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DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH DIVISION
Immunization Program
4150 Technology Way, Suite 210
Carson City, Nevada 89706

Telephone (775) 684-5900 · Fax (775) 687-7596
nviz@health.nv.gov
H1N1 VACCINE REQUEST FORM
*Pin:


*Facility Name:


*Contact Name:


*Contact Phone:
(
)

*Above items are required or the request will NOT be processed.
[image: image1]
Please select the vaccine presentation and indicate the number of doses in multiples of **100 only.
	Presentation
	Manufacturer
	Age Group
	Requested Doses
(Lots of **100 doses only)
	Current Inventory

	0.25 mL Pre-filled Syringe
	Sanofi Pasteur
	6 mos. – 35 mos.
	Not Available
	

	Multi-Dose Vial
	CSL Limited OR

Sanofi Pasteur
	6 mos. (
	
	

	Intranasal Spray
	MedImmune
	2 yrs. – 49 yrs
	
	

	0.5 mL Pre-filled Syringe
	CSL Limited OR

Sanofi Pasteur
	3 yrs. (
	
	

	Multi-Dose Vial
	Novartis
	4 yrs. (
	
	

	0.5 mL Pre-filled Syringe
	Novartis
	4 yrs. (
	
	

	Multi-Dose Vial
	Bio-Med 

GSK Distributing
	18 yrs. (
	
	


· Requests will be processed on a first-come, first-serve basis

· Availability is subject to allocation from CDC each week

· If the presentation you have requested is not available, the request will be held until it can be filled (do not send duplicate requests)

· You will receive a confirmation (by fax) once your request has been processed

· Please fax your current temp log and/or previous month to include at least 2 weeks of recorded temps with request

Fax request to (775) 687-7596

**For requests of less than 100 doses, contact Hilary Smith at hasmith@health.nv.gov or (775) 684‑4139.  Due to limited resources, shipments of less than 100 doses will be a one-time shipment only signifying the vaccine request is complete for the season.
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