
Publicly Funded Vaccine for High Risk Individuals 

Autoshipment Agreement 

Communicable Disease Control 

Instructions:  Please read and complete this form and fax: 

Attention: Toronto Public Health - Blood Borne Diseases and Infection Prevention and Control 
Fax #: (416) 338-8440 

Refer to the Publicly Funded Immunization Schedule for detailed high risk eligibility criteria and dosing 
schedule by age. 

1) Type of practice setting (pick one):

□ Medical clinic

□ Hospital or hospital pharmacy

□ Other – describe:

2) Physician / clinic / institution:

Full Name & Address: Ordered by (name) Telephone # 

OHIP BILLING/GROUP # (required) Fax # 

3) Vaccines available for individuals meeting high risk eligibility criteria:
See next page for eligible risk groups

Vaccine Type Description Doses Catalogue No. Doses Required 

HA 

(adult) 

Hepatitis A Vaccine, Inactivated Adult, 1.0 mL vial or 
prefilled syringe, 1/box 

1 6571-3257-0 

HA 

(pediatric) 
Hepatitis A Vaccine, Inactivated Pediatric, 0.5 mL 
vial/prefilled syringe, 1/box 

1 6571-3256-0 

HB 

(adult) 

Hepatitis B Vaccine, Adult, 1.0 mL vial, 1/box 1 6571-3243-0 

HB 

(pediatric) 

Hepatitis B Vaccine, Pediatric, 0.5 mL vial, 1/box 1 6571-3251-0 

HB 

(renal) 

Hepatitis B Vaccine, 1.0 mL vial, Recombivax® 40 μg per 
mL, 1/box 

1 6571-3324-1 

HPV-4 Human Papillomavirus Quadrivalent (types 6, 11, 16 and 
18) 0.5mL vial or prefilled syringe

1 6571-3351-0 

HPV-9 Human Papillomavirus 9-valent (types 16, 18, 31, 33, 45, 52 
and 58) multi-dose vial or single-dose syringe 

1  

4CMen-B Multicomponent Meningococcal B Vaccine (Recombinant, 

Adsorbed) 0.5 mL prefilled syringe 
1 6571-3314-0 

Men-C-ACYW Meningococcal-Conjugate Quadrivalent 
(Groups A, C, Y and W-135) 0.5mL vial 

1 6571-3360-0 

Men-P-ACYW Meningococcal-Polysaccharide Quadrivalent 
(Groups A, C, Y and W-135) 0.5mL vial 

1 6571-3327-2 

Vaccine supply will be replenished quarterly. If volume requirements change contact TPH at 416-338-8400 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For TPH office use only: 
TPH Clerk: Date Order Received: Confirmation Number: □ Approved

□ Not Approved

http://www.health.gov.on.ca/en/pro/programs/immunization/docs/immunization_schedule.pdf


RISK GROUPS ELIGIBLE FOR PUBLICLY FUNDED VACCINES 
See Publicly Funded Immunization Schedule for detailed high risk eligibility criteria and dosing schedule by age. 

VACCINE DESCRIPTION 

HPV-4 
Individuals, up to 26 years, who self-identify as MSM (gay, bisexual or transgender); if already 

started the HPV-4 series 

HPV-9 
Individuals, up to 26 years, who self-identify as MSM (gay, bisexual or transgender); if just 
starting the series

Hepatitis A 

Men who have sex with men 

(MSM) Injection drug user 

Chronic liver disease (including chronic hepatitis C 

infection) Community contact being immunized for 

outbreak control 

Household or sexual contact of an acute hepatitis A case

Hepatitis B 

Men who have sex with men 

(MSM) Injection drug user 

Chronic liver disease (including chronic hepatitis C 

infection) Community contact being immunized for 

outbreak control 

Contact of hepatitis B carrier or case (neonate, household, or 

sexual) Sexually transmitted infection (STI) case or multiple sexual 

partners Body fluid exposure (needle stick, human bite) 

Blood product recipient; dialysis patient 

Child aged < 7 years from a country where hepatitis B is endemic

Meningitis 

HIV positive 

Asplenia (functional or anatomic) 

Complement, properdin, or factor D deficiency; primary antibody 

deficiencies Cochlear implant recipients (pre/post implant) 

Acquired complement deficiency 

Close contacts of a case of invasive meningococcal disease and during outbreaks caused by 

N.meningitis groups A, C, Y, W and B 

Updated August 2017 

http://www.health.gov.on.ca/en/pro/programs/immunization/docs/immunization_schedule.pdf
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=91822f763c322410VgnVCM10000071d60f89RCRD




Accessibility Report





		Filename: 

		FundVacHighRiskAutoshipment_eng_form_Aug-2017_aoda.pdf









		Report created by: 

		Susan Miller, Quality Improvement Specialist, smiller2@toronto.ca



		Organization: 

		Toronto Public Health, CDC







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



