PROVIDER REQUEST FOR CHILDHOOD VACCINES
Fax Completed request to:
Public Health—Seattle & King County

401 Fifth Avenue, Suite 900 

Seattle, WA  98104
Provider PIN# 
FAX: 206-205-5780                 Local ID #
	SHIP TO:
	
	DATE ORDERED:
	

	SHIPPING ADDRESS:
	
	Check If Any 

Shipping Changes
	 FORMCHECKBOX 


	CONTACT:
	

	TELEPHONE:
	
	(
	
	)
	
	FAX:
	
	(
	
	)
	

	DELIVERY: Please specify all days and hours
	 FORMCHECKBOX 
 Tue.
	 FORMCHECKBOX 
 Wed.
	 FORMCHECKBOX 
 Thu.
	 FORMCHECKBOX 
 Fri.

	(e.g., 9AM-3PM) you may receive vaccine
	AM
	
	to PM
	
	AM
	
	to PM
	
	AM
	
	to PM
	
	AM
	
	to PM
	

	Special Shipping Instructions: 
	

	Vaccine
	Description
	Doses Used

Last Month
	Doses on

Hand
	Vial Size

(Doses)
	Minimum

Order (Doses)
	Number of

Doses Ordered*

	DT

(Pediatric)
	Diphtheria & Tetanus - 10x1 dose vial
	
	
	1
	10
	

	DTaP
	DAPTACEL® - 10x1 dose vial

Diphtheria & tetanus toxoids & acellular pertussis vaccine
	
	
	1
	10
	

	DTaP –

Hep B –

IPV
	PEDIARIX® - 10x1 dose vial

Diphtheria & tetanus toxoids, and acellular pertussis, Hepatitis B, and IPV combination vaccine
	
	
	1
	10
	

	Hep A

(Pediatric)
	HAVRIX® - 10x1 dose vial

Hepatitis A Pediatric/Adolescent  
	
	
	1
	10
	

	Hep B
	ENGERIX-B® - 10x1 dose vial

Hepatitis B Pediatric/Adolescent  
	
	
	1
	10
	

	Hib
	ActHIB® - 5x1 dose vial

Haemophilus influenzae type b Conjugate
	
	
	1
	5
	

	HPV
	GARDASIL® - 10x1 dose vial

Quadrivalent Human Papillomavirus
	
	
	1
	10
	

	IPV
	IPOL® - 10 dose vial

Inactivated Poliovirus vaccine
	
	
	10
	10
	

	MCV4
	Menactra® - 5x1 dose vial

Meningococcal (Groups A, C, Y & W-135) Conjugate vaccine
	
	
	1
	5
	

	MMR
	M-M-R®II - 10x1 dose vial

Measles, Mumps, and Rubella combination vaccine
	
	
	1
	10
	

	MMRV**
	ProQuad® - 10x1 dose vial (Freezer Storage Only)

Measles, Mumps, Rubella, and Varicella combination vaccine
	
	
	1
	10
	

	PCV7
	Prevnar® - 10x1 dose syringe

Pneumococcal Conjugate 7-valent
	
	
	1
	10
	

	Pneumo

23
	PNEUMOVAX 23® - 5 dose vial  (Special Circumstances Only) Pneumococcal vaccine polyvalent  
	
	
	5
	5
	

	Rota
	RotaTeq® - 10x1 dose tube

Rotavirus (Pentavalent)
	
	
	1
	10
	

	Td
	DECAVAC® - 10x1 dose vial

Tetanus & diphtheria toxoids adsorbed
	
	
	1
	10
	

	Tdap
	ADACEL®- 10x1 dose vial

Tetanus & diphtheria toxoids and acellular pertussis vaccine
	
	
	1
	10
	

	Varicella
	VARIVAX® - 10x1 dose vial  (Freezer Storage Only)
varicella vaccine
	
	
	1
	20
	


*See Back Page for ordering guidelines.

**Supplies of combination vaccines are limited; order only enough combination vaccine for children in the indicated age range
	LHJ Use Only
	DOH Use Only

	Order 
	Order Entered / Approved 
	Order Entry 
	

	Number:
	
	By:
	
	Date:
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