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COVID-19 VACCINE ORDER FORM 2025-2026 

 
To: Grey Bruce Public Health  Fax:  519-376-7782  Phone:  519-376-9420 
 
Date:                                                                     
                
Facility Name:                                                                                 
 
Contact Person(s):                                                                                                                               

Fax:                                                      Phone:                                                        
 
The publicly funded COVID-19 vaccines available this year include: 

1. Spikevax® (Moderna) – for those 6 months of age and older 
2. Comirnaty® (Pfizer BioNTech) – for those 5 years of age and older 

Your order will be filled with the age-appropriate vaccine that we have in stock. 

When administering vaccine, please pay special attention to the product and formulation. Age ranges and dosage 
amounts vary. 

 

 

 
 
 
 
 
 
 
 
 

Request vaccine transport:                   Delivery                       Pick-up at Public Health Office                         

If pick-up, requested date & time (must be minimum 48 hours after orders is placed):    
  ________________________________________ 

Reminder: All cold chain failures (temperatures found outside of the +2.0° to +8.0°C range) must be 
reported immediately to the Grey Bruce Public Health nurse responsible for your facility. Until the 
efficacy of your vaccine has been determined by this nurse, you must not administer any of this vaccine.   

Please allow one week for processing vaccine orders. 

Please attach temperature logs with orders. 

 Age Group Product (Circle one) # Doses 
on Hand 

# Doses 
Ordering 

COVID-19 
Vaccine 
LP.8.1 
variant 

6 months to 4 
years 

Spikevax® (Moderna)   

5 years to 11 
years 

 
Spikevax® (Moderna) 

OR 
Comirnaty® ( Pfizer BioNTech) 

(NOTE: Age ranges and dosage amounts 
vary based on product and formulation.) 

 

  

12 years+   


