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	HSE National Cold Chain Service
	OUTBREAK 
VACCINE ORDER FORM


	PLEASE COMPLETE IN FULL

Account Name/Number:_________________________________________________


Practice Name:  ________________________________________________


Address: ______________________________________________________
______________________________________________________________
______________________________________________________________
  
Tel No. _____________________   


Email:  ________________________________________________________

	Customer Service Team
HSE National Cold Chain Service
United Drug House
Magna Drive
Magna Business Park
Citywest Road
Dublin 24.

Tel: +353 (1) 4637770
Email: vaccines@udd.ie




· DATE OF EXPOSURE :  DD/MM/YY _______________________

· DATE VACCINES NEED TO BE DELIVERED TO SITE:   DD/MM/YY _________________


	NO. OF VACCINES REQUIRED

	VACCINE
	DATES OF BIRTH OF PATIENTS
	OUTBREAK CODE


	





	HEPATITIS A  ADULT  (16 YEARS AND OLDER)

	
	

	




	HEPATITIS A  PAEDIATRIC   (FROM 1 YEAR UP TO AND INCLUDING 15 YEARS OLD)

	
	

	




	HEPATITIS B  ADULT   (16 YEARS AND OLDER)

	
	

	



	HEPATITIS B  PAEDIATRIC   (UP TO AND INCLUDING 15 YEARS OLD)

	
	

	NO. OF VACCINES REQUIRED

	VACCINE
	DATES OF BIRTH OF PATIENTS
	OUTBREAK CODE


	




	MMR

	
	

	




	MEN C

	
	

	




	MEN B

	
	

	




	MENACWY

	
	

	




	POLIO CONTAINING VACCINE – BRAND NAME OF VACCINE REQUIRED MUST BE SPECIFIED

	
	

	




	[bookmark: _GoBack]PERTUSSIS CONTAINING VACCINE - BRAND NAME OF VACCINE REQUIRED MUST BE SPECIFIED

	
	

	



	VARICELLA*
	
	



* Varicella vaccines are currently only funded for outbreaks that occur in congregate settings



ORDER PLACED BY (PRINT NAME)  _____________________________________________________



SIGNATURE:  ______________________________________     DATE:   ________________________
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