
This transmission may contain confidential information intended 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 to us by mail without making a copy. Revised Jan 2025 

VACCINE ORDER FORM– Long Term Care and Retirement Homes 

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

 

 

Date:    Time:  ___         *Must attach temp logs from last order date to current* 

 

Requesting Facility:     _______________________ 

 

Contact Person(s): ____________________________________________ 

 

Fax:     ____  Phone:     _____ 

 

 

*Please allow one week for processing vaccine orders. 

For vaccine delivery please refer to monthly order and delivery schedule. 

 

VACCINE (Trade Name) Doses on Hand Doses  Required 

Tdap - (Adacel® or Boostrix®) 
 

  

Pneu-C-20 - (Prevnar 20™) 
- Residents are not eligible if they have received publicly funded dose of 

Pneumovax 23 

 

  

TB - (Tubersol®) 

Tubersol will be provincially funded for the following situations only: 

- To screen contacts of cases of active tuberculosis to assess for possible 

transmission 

- To screen new immigrants in accordance with directives from 

Citizenship and Immigration Canada 

- To screen people for whom it is deemed medically necessary, including 

those who are immune compromised or undergoing treatment that would 

make them more susceptible to TB disease 

- To screen people less than 65 years of age prior to admission to long 

term care home.  

Facilities will need to purchase any non-funded Tubersol directly from the 

manufacturer or from a local pharmacy. 

 

  

Zoster -  (Shingrix®) *2-dose immunization series 

- Eligible for individuals 65-70 years of age 
 

  

Other - such as Td or high risk vaccines.  

 

  

 
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. 
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