Maine Immunization Program

2009-20010 School Initiative Influenza Vaccine Order Form

 Submit By 5 P.M., September 7, 2009
Fax to 207-287-8127 or 1-800-437-5743

MIP PIN:  _________ Facility Name: ______________________________


Contact Name: _________________________________________________
Phone Number: ______________ Fax Number: ______________________
Collaboration between
School Unit: _________________________________________________

Town: _______________________ County: _________________________

School Nurse Contact Name: _____________________________________

School Nurse Phone Number: _____________________________________
Date(s) clinic will be held: _______________________________________
Number of doses needed for children to be vaccinated in School Clinic 

	Vaccine Presentation
	Thimerosal preservative
	Doses Requested

	Sanofi 0.5mL syringe 
	None
	


Return orders to MIP by September 7, 2009 
Notes to the Provider:

· A separate order form will be sent to your office in July for ordering influenza vaccine for administration for patients being seen in your office.

· Vaccine will be shipped to the provider office. 
· Keep vaccine for School Clinics separate from vaccine for patients that will be seen in your practice.

· Ensure cold chain when transporting vaccine to School Clinic.
· To ensure timely delivery of vaccine return order form a minimum of two weeks prior to clinic date.

· Send a separate order form for each clinic location.

· Contact MIP with any questions regarding this form, 207-287-3746 or 1-800-867-4775.
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