Provider PIN#

REQUEST FOR HIN1 INFLUENZA VACCINE

Kitsap County Health District
2 345 6th Street, Suite 300
Bremerton, WA 98337

@

Telephone 360-337-5235 Fax 360-337-5241
***ALL FIELDS REQUIRED***

Washington State &,mrfm ent of

? Health

SHIP TO: DATE ORDERED:
SHIPPING ADDRESS: CITY: ZIP:
CONTACT:
TELEPHONE: ( FAX: ( )
DELIVERY TIMES: [ | Monday [ ] Tuesday [ JWednesday | [ |Thursday [ IFriday
Please specify all days and hours
your clinic is available to receive QI\I\//II — o 'g‘,{\/l/l to 'g‘,{\/l/l — QI\I\//II — o ’I;-\I\I\/I/l —
vaccine. (e.g., 9AM-3PM) —_— -
Special Shipping Instructions (e.g., Closed for lunch 12-1):
Doses Used D Ordered
Description / Guidelines for Use since Last Dojgrs]don 0(31%% Dose.
Order Minimum and
H1N1 Influenza Vaccine in multi-dose vials of 10 doses per vial. Each 100 dose order includes a Multi-Dose Clinic Supply kit | crement)

Sanofi-pasteur multi-dose vial (5.0mL) for 6 months of age and up, 10 vial packs.

Novartis multi-dose vial (5.0mL) for 4 years of age and up, 10 vial packs.

CSL multi-dose vial (5.0mL) for 18 years of age and up, 10 vial packs.

GlaxoSmithKline multi-dose presentation.

HA1N1 Influenza Vaccine in single dose, preservative free. Each 100 dose order includes an appropriate Pre-Filled Syri

nge Clinic Supply Kit.

Sanofi-pasteur single dose syringe, pediatric dose (0.25mL) for 6 months to 35
months of age, 10 packages of 10 syringes.

Sanofi-pasteur single dose syringe, pediatric dose (0.25mL) for 6 months to 35 months
of age, 4 packages of 25 syringes.

10 syringes.

Sanofi-pasteur single dose syringe (0.5mL) for 3 years of age and up, 10 packages of

25 syringes.

Sanofi-pasteur single dose syringe (0.5mL) for 3 years of age and up, 4 packages of

Novartis single dose syringe (0.5mL) for 4 years of age and up, 20 trays of 5 syringes.

CSL single dose syringe (0.5mL) for 18 years of age and up, 10 cartons of 2 tray
packages of 5 syringes.

GlaxoSmithKline multi-dose presentation.

Medimmune single dose intranasal sprayer (0.2mL) for 2 to 49 years of age, 10
cartons of 10 sprayers.

If your selection is not available at the requested quantity, your local health jurisdiction may substitute
a similar product or different quantity. Every effort will be made to meet your original request.

LHJ Use Only DOH Use Only

Order Approved By:

[J Minimum order
(1 Ancillary Kits

[] Doses used
(1 Doses on hand

(1 Shipping Address
[ Delivery times

Data Entry

QA check
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REQUEST FOR H1IN1 INFLUENZA VACCINE

Washington State &,mrfm ent of
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Important H1N1 vaccine supply and ordering information

e HI1NI1 influenza vaccine is only available in 100 dose minimum orders.

e HI1N1 influenza vaccine orders must be in 100 dose increments.

e HIN1 influenza vaccine is available in:

0 Multi-dose vials, supplied as cartons of 10 individual packaged multi-dose vials.
o Single dose syringes, supplied as cartons of either 20 trays of 5 syringes or 4 packs of 25

syringes.

o Single dose intranasal sprayers are supplied in cartons of 10 sprayers.

e HI1N1 vaccine orders include clinic supplies.

(0]

0]

Each 100 dose order of multi-dose vials includes a Multi-Dose Vial Clinic Supply Kit. This
kit includes 100 single use integrated administration needle and syringe units (Sterile, Single
Use, Safety engineered, 1ml or 3ml, 23 or 25 gauge, 1.0 or 1.5 inch), 10 Integrated transfer
needle and syringe units (Sterile, 5ml, suitable for aspirating adjuvant and transferring it to
the multi-dose vaccine antigen vial), 100 Isopropyl alcohol prep pad (individually sealed),
100 vaccination cards, and a sharps container.

Each 100 dose pediatric (0.25mL) syringe order includes a Pediatric Pre-Filled Syringe
Clinic Supply Kit. This kit includes 100 needles (FDA approved, safety engineered, sterile,
luer lock, 25G, 1 inch), 100 Isopropyl alcohol prep pad (individually sealed), 100 vaccination
cards, and a sharps container.

Each 100 dose adult (0.5mL) syringe order includes an Adult Pre-Filled Syringe Clinic
Supply Kit. This kit includes 100 needles (FDA approved, safety engineered, sterile, luer
lock, 23 or 25G, 1.0 or 1.5 inch ), 100 Isopropyl alcohol prep pad (individually sealed), 100
vaccination cards, and a sharps container.

Each 100 dose intranasal sprayer order includes 100 vaccination cards.

e Manufacturer Quality Control Office Telephone Numbers:

(0]

O0o0o0oOo

CSL Biotherapies, 888-435-8633, www.cslbiotherapies-us.com
GlaxoSmithKline, 866-475-8222, www.gsk.com

MedImmune, 877-358-6478, www.medimmune.com

Novartis, 800-244-7668, www.novartisvaccines.com

sanofi pasteur, 800-822-2463, www.sanofipasteur.us

e Contact your Kitsap County Health District for further HIN1 influenza vaccine ordering
information and instructions.
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