Vaccine Order Form

Date
Practice Name Contact PIN
Address Email
Phone Fax Office Hours
New ordering system will require inventory by NDC code beginning in 2012.
i nit Shippin Doses Used NDC # Total Doses on o
CPT Code Vaccine e | Doses Requested [ince Jast order)| currently on contract Hand L e Expiration Date
10 x 1 dose vial 581 60'081 0'1 1
Infanrix ov1a
90700 | DTaP Syringes 58160-0810-52
Daptacel | 10x1dose vial 49281-0286-10
90702 DT DT 1 dose vial 49281-0225-10
90723 DTaP/HepB/IPv|  Pediarix 1&;;;"5” 58160-0811-52
90698 | prap-Ipv/Hib | Pentacel | 5x1dosevial 49281-0510-05
10 x 1 dose vial 581 60'081 2'1 1
90696 | DTap-IPV Kinrix
10x1dose 58160-0812-52
Havrix 10 x 1 dose vial 581 60—0825—1 1
10x 1 dose
90633 |Hepatitis A syinges 58160-0825-52
Vagta 10 x 1 dose vial 00006-4831-41
101 dose 00006-4095-02
10 x 1 dose vial 581 60'0820'1 1
EngerixB | 10x1dose 58160-0820-52
90744 |Hepatitis B 1 dose via
Recombivax |25 00006-4981-00
ayringes. 00006-4093-02
90648 ActHib | sx1 dosevial 49281-0545-05
Hib
90647 : PedvaxHib | 10x1 dose il 00006-4897-00
90651 HPV 9 Gardasil 9 | 10x1 dose vial 00006-4119-03
90713 IPV Ipol 10 dose vial 49281-0860-10
Meningococcal Menactra 5x 1 dose vial 49281-0589-05
90734 Conjugate
Menveo | 5x1 dose vial 46028-0208-01
90707 MMR MMRIl | 10x1 dose vial 00006-4681-00
90710 MMRV ProQuad | 10x1 dose vial 00006-4171-00
90670 P“Ceum°c°cca' Prevnar 13 | 10x1dose 00005-1971-02
onjugate syringes
10x 1 dose tubes 00006-4047—41
90680 Rotateq
Rotavirus 25x 1 dose tubes’ 00006_4047_20
90681 Rotarix 10 x 1 dose vials 58160-0854-52
10x 1 dose vials 49281'021 5'10
90718 Td Tenivac
e 49281-0215-15
. 10x 1 dose vial 58160-0842-11
Boostrix
10x1 dose 58160-0842-52
90715 |  Tdap
10 x 1 dose vial 49281 '0400'1 0
Adacel
Ss;r:ncé?se 49281-0400-15
90716 | Varicella Varivax 10x 1 dose vial 00006-4827-00
Pi |
90732 pgﬁigliﬁc;fje Pneumovax | 10x1 dose vial 00006-4943-00
50620 ; 1 dose syringe 46028-0114-02
exsero <7 dose
Mening B oinges 46028-0114-01
90621 Trumenba | '9x]dose 00005-0100-10
Order ALL vaccines at one time for a 3-month period, and reorder when your clinic is down to a 4-week supply. If the pre-filled syringes or requested
vaccine brands are not available, you will receive what is currently available.
Please retain a copy for your records.

Phone 1-866-674-4807
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