
2025/2026 Influenza Vaccine Order Form 

This transmission may contain confidential information only for the person(s) to whom it is addressed. Any other 
distribution, copying, or disclosure is strictly prohibited. If you have received this communication in error, please notify us 
immediately by telephone and return the original transmission by mail without making a copy.  
  Revised September 2025 

To: Grey Bruce Public Health Fax: 519-376-7782  Phone: 519-376-9420 

Date: _________________________________________________________________________ 

Facility Name: _________________________________________________________________ 

Contact Person: _______________________________________________________________ 

Fax: ____________________________ Phone: _______________________________________ 

The publicly funded influenza vaccines available this year include: 

1. Trivalent inactivated vaccines (TIV) for those 6 months of age and older (Fluzone®, Fluviral®, 
Flucelvax®) 

2. High-Dose trivalent inactivated vaccine (HD-TIV) for those 65 years of age and older 
(Fluzone® High-Dose) 

3. Adjuvanted trivalent inactivated vaccine (TIV-adj) for those 65 years of age and older 
(Fluad®) 

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

Please note: Fluzone® and Fluzone® High-Dose are DIFFERENT products. Fluzone® High-
Dose is ONLY authorized for individuals 65 years of age and older. Please use caution when 

administering these products. 

Request Vaccine Transport:  ☐Delivery  ☐ Pick up at Public Health 

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

Reminder: all cold chain failures (temperatures found outside of the +2.0◦C to +8.0◦C range) must be reported 
immediately to the Grey Bruce Public Health nurse responsible for your facility. Until the eƯicacy 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 Products # Doses 
on Hand 

# Doses 
Ordering 

Influenza 
Vaccine 

6 months and 
older 

Fluzone® 
OR 

Fluviral® 
OR 

Flucelvax® 

  

65 years and 
older 

Fluzone High Dose® 
OR 

Fluad® 

  


