Maine Immunization Program

2010-2011 Influenza and Pneumococcal Vaccine Order Form

 Submit By 5 P.M., May 30th, 2010

Fax to 207-287-8127 or 1-800-437-5743

Facility Name:

Contact Name:   

Phone Number: 

Children 6 months to 18 years Influenza Need

	Category of Risk
	Vaccine Presentation
	Thimerosal preservative
	Total Doses Requested

	6-36 months 
	Sanofi 0.25mLsyringe 
	None
	

	37 Months to 18 Years
	Sanofi 0.5mL syringe 
	None
	

	2 Years – 18 Years
	Flumist Intranasal
	None
	


Adult High Risk Influenza Need
	Category of Risk    
	Vaccine Presentation
	Thimerosal preservative
	Total  Doses Requested

	19 Years and older

High Risk
	Sanofi Multi-dose vial

 
	Yes

(.01% Thimerosal)
	

	19 Years and older

High Risk/Pregnant Women
	Sanofi 0.5mL syringe 
	None
	


Pneumococcal Need (Nursing Homes/Long Term Care Facilities Only)

	Doses Requested/
Category of Risk
	Total Doses Requested

	Pneumococcal 23 High Risk  
	


Note:  All doses are pending availability of the vaccine

Return orders to MIP by May 30th, 2010 to be eligible to receive vaccine.
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