
Respiratory Syncytial Virus (RSV) 

Older Adults  

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:         
  
  
 

CRITERIA  PRODUCT (Trade Name)  # DOSES  
ON HAND  

# DOSES  
ORDERING  

For individuals 75 years of age and older 
eligible as per the Ministry of Health.  
and 
For individuals 60 to 74 years of age who 
are also:  

 Residents of long-term care 
homes, Elder Care Lodges, or 
retirement homes including similar 
settings (e.g., co-located facilities). 

 Patients in hospital receiving 
alternate level of care (ALC) 
including similar settings (for 
example, complex continuing care, 
hospital transitional programs) 

 Patients with glomerulonephritis 
(GN) who are moderately to 
severely immunocompromised 

 Patients receiving hemodialysis or 
peritoneal dialysis  

 Recipients of solid organ or 
hematopoietic stem cell 
transplants  

 Individuals experiencing 
homelessness  

 Individuals who identify as First 
Nations, Inuit, or Métis  

 

Arexvy OR Abrysvo     

*If an individual has previously received a dose of RSV vaccine, they do not need to receive another dose this 
season as booster doses are not currently recommended.  
Reminder:  All cold chain failures (temperatures found outside of the 2° to 8°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 attach temperature logs with your orders. Please allow one week for processing vaccine orders. 

              GBPH USE ONLY:   
  

   


