VACCINES FOR
CHILDREN (VFC)

FLU ORDER FORM
2012-13 Season

PHILADELPHIA DEPARTMENT OF PUBLIC HEALTH
DIVISION OF DISEASE CONTROL
IMMUNIZATION PROGRAM
PHONE: 215-685-6728
FAX: 215-238-6939

PHILADELPHIA
Department of Public Health

DATE: / / VFC PIN#
PROVIDER NAME: TEL #:
DAYS & HRS OF OPERATION: M T W TH F

Instructions: Order a 4-to-6-week supply of flu vaccine for your VFC-eligible patients and re-order as needed
throughout the season. Anticipate a processing and delivery time of at least 2-weeks for properly submitted orders.
PDPH will start shipping vaccine as soon as it becomes available. If PDPH can not fill your entire order at the same
time, partial orders will be delivered until your entire order has been sufficed.

. For PDPH Use Onl
Vaccine Product Name/ # Doses g:ﬁ;ﬁz y
(Generic) Manufacturer Ordered (inventory) Doses Issued Date
L ®
Influenza Inactivated Al\];llu”?(
Multi-dose Vial (Merck)
9-18 years
RG]
Influenza Inactivated ('lillcl:\\//;rrltri]s)
Multi-dose Vial
4-18 years
Influenza Live FluMist®
Attenuated (Medimmune) Currently
Intranasal NOt
Healthy 2-18 year olds Available
. ®
Influenza .Inactlvated FIu.zone Currently
Preservative-free, (sanofi pasteur) Not
Pre-filled Syringe .0
6-35 months Available
®
Influenza Inactivated (sarllzcl)Lfl'ZS;]l:te i) Currently
Multi-dose Vial : u Not
6 months and older Available

Please Note: Vaccine orders will not be processed without:
and the signature of the person responsible for vaccine ordering, 2) the number of vaccine doses on-

1) the name and delivery hours of your site

hand (your current inventory) for each vaccine ordered, and 3) valid temperature logs for your
refrigerator(s) and freezer(s).

Signature

Print Name

Revised 02/05/2013

(Person Authorized to Order)
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