New Jersey Department of Health

New Jersey Vaccines for Children (NJVFC) Program

PO Box 369

Trenton, NJ 08625-0369

Phone: 609-826-4862            Fax: 609-826-4867
VACCINES FOR CHILDREN PROGRAM

INFLUENZA VACCINE ORDER

(2013-2014)

ONLINE TEMPERATURE LOGS MUST BE CURRENT FOR THE LAST 2-WEEK PERIOD.

Orders without current temperature logs cannot be processed.

Site Name

     
PIN Number

     
Date

     

Telephone Number

(       )      
Fax Number

(       )      
Days and Hours Shipments Can Be Received

M _________     T _________     W _________     TH _________     F _________

VFC Vaccine
Brand Name
Age Range
Presentation
Doses in Stock
Doses Requested

Inactivated Influenza Vaccine Trivalent (IIV3)
Fluzone ®

(Sanofi Pasteur)
6 - 35 Months
.25 ml single dose syringe /

10 Pack
     
     

Inactivated Influenza Vaccine Trivalent (IIV3)
Fluzone ®

(Sanofi Pasteur)
36 Months +
.5 ml single dose syringe /

10 Pack
     
     

Inactivated Influenza Vaccine Trivalent (IIV3)
Fluzone ®

(Sanofi Pasteur)
6 Months +
5 ml multi dose vial /

One 10-dose vial
     
     

Inactivated Influenza Vaccine Trivalent (IIV3)
FluVirin ®

(Novartis)
4 Years +
.5 ml single dose syringe /

10 Pack
     
     

Inactivated Influenza Vaccine Trivalent (IIV3)
Afluria ®

(Merck)
9 Years +
.5 ml single dose syringe /

10 Pack
     
     

Inactivated Influenza Vaccine Quadrivalent (IIV4)
Fluarix ®

(Glaxo Smith Kline)
36 Months +
.5 ml single dose syringe /

10 Pack
     
     

Live Attenuated Influenza Vaccine Quadrivalent (LAIV4)
FluMist ®

(MedImmune)
2 Years +
.2 ml single dose intranasal spray / 10 Pack
     
     

Adult Vaccine

Pre-Approved Adult Sites Only
Brand Name
Age Range
Presentation
Doses in Stock
Doses Requested

Inactivated Influenza Vaccine Quadrivalent (IIV4)
Fluarix ®

(Glaxo Smith Kline)
18 Years +
.5 ml single dose syringe /

10 Pack
     
     

Name of Person Authorized to Order Vaccines (Print)

     
Signature

IMM-38

AUG 13


