
Date:

Client ID #: Contact person:

Facility name: Physician:

Address: City/Town: Postal Code:

Telephone: Ext: Fax: PO #:

Special Delivery Instructions:

Manitoba Health Vaccines and Biologics Order Form
Fax or Email the completed form to: Provincial Vaccine Warehouse
Fax: 204-942-6212   Ph: 204-948-1333   Toll Free: 855-683-3306   Email: vacmda@gov.mb.ca

Order monthly to ensure inventory control and waste reduction  .  Product substitution may occur in the event of supply shortage

Vaccines for Travel, Occupational Health or Educational purposes are not provided by Manitoba Health (MH) (exception of Rabies and Influenza 
Vaccines that are provided for Occupational Health). To view the Eligibility Criteria for ordering product at no charge from Manitoba Health refer to 

www.gov.mb.ca/health/publichealth/cdc/vaccineeligibility.html
MH recommends that dosing schedules be verified with the current Canadian Immunization Guide and product monographs.

Vaccines and Biologics Brand Packaging No. of
Boxes Product Code

Routine Immunization Stock

DTaP-IPV-Hib (5 in 1) Pentacel® Single dose vial - 5/box 1715066
Tdap-IPV (4 in 1) Boostrix-Polio® Single dose syringe - 10/box 1715055
HB (Hepatitis B) Engerix® -B 20ug/ml Single dose syringes - 1/box 1715119
HPV-9 (Human Papillomavirus 9-valent) Gardasil®9 Single dose vial - 10/box 1715142
MMRV & diluent (Mumps, Measles, Rubella, Varicella) Priorix Tetra or ProQuad® Single dose vial + diluent (syr) - 10/box 1715160 or 1715138

Single dose syringes - 1/box 1715082
  Single dose syringes - 10/box 1715114
Pneu-C-15 (Pneumococcal Conjugate) Vaxneuvance™ Single dose syringes - 10/box 1715148
Pneu-C-20 (Pneumococcal Conjugate) Prevnar20® Single dose syringes - 10/box 1715149
Rotavirus Rotarix® Single dose tube - 10/box 1715084
Tdap (tetanus diphtheria, acellular pertussis) Boostrix® Single dose syringe - 10/box 1715015

Havrix®720(Pediatric) Single dose syringe - 1/box 1715020
Havrix®1440 (Adult) Single dose syringe - 1/box 1715021

HB (Hep B Pediatric Thimerosal-free) Engerix® B Junior 10ug/0.5ml (Ped) Single dose syringe - 1/box 1715121
Twinrix®  Junior Single dose syringe - 1/box 1715023
Twinrix®  Adult Single dose syringe - 1/box 1715024

0.5 ml syringe - 1/box 1715025
5.0 ml vial - 1/box 1715026

HIB (Haemophilus influenzae type B) Act-Hib® Single dose vial - 5/box 1715027
IG  (human-Immune Globulin) GamaSTAN™ Single use (2 ml) vial - 1/box 1715028
IPV (Inactivated Polio Vaccine) Imovax® Polio Single dose syringe - 1/box 1715029
Men-B (Case and Contact Mgmt Only) Bexsero® Single dose syringe - 1/box 1715067
MMR & diluent (Mumps, Measles, Rubella) Priorix® Single dose vial + diluent (syr) - 10/box 1715159
Rab (Rabies) RabAvert® Single dose vial + diluent (syr) - 1/box 1715041
TIG (Tetanus Immune Globulin) HyperTet™ Single dose syringe - 1/box 1715033
Tuberculin PPD-S for Mantoux testing Tubersol®
Note: All orders will require approval **FNIH: order through Pharmacy**
Var & Diluent (Varicella) Varivax III® Single dose vial - 1/box 1715017 / 1715046
Emergency Stock - Requires MOH Approval – contact local PH office for MOH or after regular hours at (204) 788-8666
RabIG (Rabies Immune Globulin) HyperRab™ Vial - 1 ml  (300IU/ml) - 1/box 1715113

Product must be stored in a temperature monitored refrigerator that is kept between 2-8⁰C. For more information see the Manitoba Health Cold Chain
Resources website at www.gov.mb.ca/health/publichealth/cdc/coldchain.html

HA (Hepatitis A)

HAHB (Hepatitis A and B)

HBIG (Hepatitis B Immune Globulin) HyperHep B™

10 dose vial - 1/box 1715034
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Non-Routine Immunization Stock - May Require Manitoba Health Approval and Verification of Eligibility Criteria

Men-C-ACYW-135 (Meningococcal Conjugate) Nimenrix®
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