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SEASONAL VACCINE ORDER FORM

FROM:

RSV VACCINE:

DATE:

AREXVY/ABRYSVO DOSES ON
/ AGE INDICATIONS DOSES REQUIRED
VACCINE HAND
10 DOSE PACKAGE (Vials) Adults 275
or High-Risk 260 years
SINGLE DOSE PACKAGE
Orders will be filled based on availability
DOSES ON
ABRYSVO VACCINE AGE INDICATIONS HAND DOSES REQUIRED
SINGLE DOSE PACKAGE (Vial) Pregnant individuals
(32-36 weeks gestation)

BEYFORTUS VACCINE

AGE INDICATIONS

Dosage DOSES ON
HAND

DOSES
REQUIRED

SINGLE DOSE PACKAGE
Prefilled Syringe

Infants up to 8
months of age
(entering or born
during their first RSV
season)

0.5mL
(for infants
< 5kg)

1.0mL
(for infants
> 5 kg)

RSV vaccines can be co-administered with other vaccines

To ensure vaccine can be released, the cooler must be prepared correctly. The cooler should be of
sufficient size, have a temperature of 2-8°C, and be packed as per the Vaccine Storage and Handling
Guidelines. The Health Unit reserves the right to withhold vaccine in the event these conditions are

not met.

Lindsay Office
Fax: (905) 885-5352
immunization@hkpr.on.ca

Peterborough Office
Fax: (705) 743-2897
immunization@lakelandsph.ca
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Fax: (905) 885-5352
immunization@hkpr.on.ca
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FROM: DATE:

COVID-19 VACCINE:
VACCINE AGE INDICATIONS | DOSES ON HAND DOSES ORDERED

MODERNA
Multi-Dose Vial

10 x .25mL doses per vial

26 months of age to
less than 12 years

MODERNA 212 years of age
PFIZER
Single-Dose Vial 5 to 11 years of age

10 X .3mL doses per package

PFIZER 212 years of age
FLU VACCINE:
VACCINE AGE INDICATIONS DOSES ON HAND DOSES ORDERED

Fluzone®TIV, Fluviral® or
FluLaval Tetra®
Multi-Dose Vial

10 X .5mL doses per 5 mL vial

26 months of age

Fluzone®TIV or
Flucelvax® TIV 26 months of age
Prefilled Syringes
10 X .5mL (single dose) syringes
Fluzone® High-Dose TIV

Prefilled Syringes >65 years of age
5 X .5mL (single dose) syringes

Fluad® TIV-adj Prefilled

Syringes >65 years of age
10 X .5mL (single dose) syringes

Requests for prefilled syringes and multi-dose vials will be filled based on vaccine availability
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