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Regional areas: place your order via your usual ordering process (eg Regional Pharmacy) 
Metro areas: fax CDCD on 9388 4877 or scan and email vaccineorders@health.wa.gov.au  

Please note: Immunisation providers in the metro areas can now order on-line at 
http://colors.csldirect.com.au  Phone CDCD on 9388 4843 to receive a username and 
password for your practice.  

Practice Name: ______________________________________         DATE:…..…/…..../…..… 

Practice Number (for ordering vaccines): ____________________  

Practice Phone Number: _________________   Practice Email: ______________________   

VACCINE (BRAND NAME) 
 

* STOCK ON 
HAND 

DOSES 
REQUIRED 

Paediatric HepB  (Paediatric H-B-VAX II)                          10 pack  doses doses 

Rotavirus  (RotaTeq, oral vaccine)                       singles or 10 pack doses doses 

DTPa-IPV-HepB-Hib  (Infanrix Hexa)                  singles or 10 pack doses doses 

Hib  (Hiberix)                                  singles doses doses 

13vPCV  (Prevenar 13)                                            singles or 10 pack doses doses 

DTPa-IPV  (Quadracel)                                                              5 pack doses doses 

MMR  (Priorix)                                                 singles or 10 pack doses doses 
Influenza 0.5ml  (Fluvax / Vaxigrip / Influvac)    
                               for use in patients ≥ 3 years old               10 pack doses doses 
Influenza 0.25ml  (Vaxigrip Jnr / Influvac)  
                                 for use in children < 3 years old            10 pack doses doses 

23vPPV  (Pneumovax)                                            singles or 10 pack doses doses 

HPV  (Gardasil)                                                      10 pack doses doses 

MenC  (NeisVac-C)                                           10 pack doses doses 

Hep A  (Vaqta) (Indigenous children)                                   singles doses doses 

Varicella  (Varilrix)                                               singles or 10 pack          doses doses 

Year 7 School based program (maximum of 10 doses / vaccine / order)  

Varicella   (Varilrix)                                              singles or 10 pack doses doses 

Adult Hep B  (Adult H-B-VAX II)                        singles or 10 pack doses doses 

dTPa   (Adacel)                                                                          singles doses doses 

HPV  (Gardasil)                                                            10 pack doses doses 

New parent/grandparent/household carer of an infant <6mths (maximum of 50 doses / order)  

dTPa  (Adacel)  new parent program                                   singles doses            doses 

Note: * Stock on hand is a mandatory field that must be reported. Vaccine orders cannot 
be processed if this field is not completed. 

VACCINE ORDER FORM - Government funded vaccines 


