
Appendix One 
VACCINE ORDER FORM 

 
1. Please specify your total doses ordered below. (This order form is for your initial order only, after which an influenza vaccine 

order form will be provided to you at each of your influenza vaccine order pick-ups).     
 

   Public Health Use Only 
 Product 

 
Doses Requested Doses Supplied Lot Number 

 Fluviral®    

  Agriflu®    

 
**FluMist 

 
   

 FluLaval® QIIV/ 
Fluzone® QIIV 

   

 
*Pharmacare will not be funding pharmacist administration of publicly funded FluMist vaccine for the 2017-2018 season. 
Pharmacists may request FluMist on a case by case basis but will not be reimbursed for its administration to eligible clients and 
cannot charge eligible clients for its administration. 
  
Date of Pick up: _______________________________ 
 

Clinics without pediatric populations – please indicate not applicable (n/a) for FluMist and FluLaval/Fluzone QIV 
Depending on availability and shipment of vaccine supply from BCCDC, your office may not receive your entire order at 
once 

 
2. If you have any questions, please contact your local Health Unit.  Once vaccine is available, health units will process orders as 

soon as they are able. Processing of Flu vaccine orders takes approximately 24 - 48 hours, but may take longer during peak 
ordering times, or if vaccine supply is delayed. Thank you for your patience.  

 
 
Doctor’s Office/Clinic name/Pharmacy (include store #):   __________________________________________ 

Contact name: ___________________________________________________________________________ 

Contact phone #: _________________________________________________________________________ 

Address:  ________________________________________________________________________________ 
 

Please fax your order to your local health unit: 
 

Abbotsford HU
Tel:  604-864-3400
Fax: 604-864-3410

Agassiz HU
Tel:  604-793-7160
Fax: 604-796-8587

Burnaby HU
Tel:  604-918-7605
Fax: 604-918-7630

Chilliwack HU
Tel:  604-702-4900
Fax: 604-702-4901

Cloverdale HU, Surrey
Tel:  604-575-5100
Fax: 604-574-3738

Guildford HU, Surrey
Tel:  604-587-4750
Fax: 604-587-4777

Hope HU
Tel:  604-860-7630
Fax: 604-869-2332

Langley HU
Tel:  604-539-2900
Fax: 604-514-8036

Maple Ridge HU
Tel:  604-476-7000
Fax: 604-476-7077

Mission HU
Tel:  604-814-5500
Fax: 604-814-5517

New Westminster HU
Tel: 604-777-6740
Fax: 604-525-0878

TriCities HU, Port Moody
Tel:  604-949-7200
Fax: 604-949-7211

Newton HU, Surrey 
Tel:  604-592-2000
Fax: 604-501-4814

North Delta HU
Tel:  604-507-5400
Fax: 604-507-4617

North Surrey HU
Tel: 604-587-7900
Fax : 604-582-4811

White Rock HU
Tel:  604-542-4000
Fax: 604-542-4009

South Delta HU
Tel: 604-952-3550
Fax: 604-946-6953

 
 
 

 


