Queensland

Communicable Diseases Branch Government

Enquiries: QHIP
Panvax®H1N1 Vaccine Order Form Facam San ot

or 3328 9720

Practice/Organisation Details
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Have vaccine fridge temperatures been between +2°C and +8°C since the last vaccine order?
YES [ ] NO [ ]

Practice/organisation contact:................ccccevvvvviviiniinenen, Please print name: ..........cccccvvvvviiiinennenn.
(Signature)

NB: To avoid any delays ensure all parts of this form are completed.

It is important to provide an accurate count of all Panvax®H1N1 influenza Vaccine stock
(No. of vials in stock) in your vaccine fridge with each order - failure to do so will delay the

processing of your order. Check and record expiry dates of vaccines and rotate shortest
expiry dates to be used first.
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10 vial pack (180 doses)

10 vial pack (100 doses)

VacPacs containing the following equipment will be provided

according to the number of vaccines doses required:

1 box of 220 syringes;

3 boxes of 44 drawing up needles (132 in total) ;

1 box of 200 23g x 25mm needles for injection; and
1 box of 40 23g x 38mm needles
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