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DATE: December 10, 2007 
 
TO:  IMMUNIZATION PROVIDERS 
 
 
FROM:  Sandy Kelsey 
  Vaccine Manager 
  NH Immunization Program 
 
 
SUBJECT: INFLUENZA VACCINE 
  

The NH Immunization Program (NHIP) has the following vaccines available for distribution. 
• 700 doses of .25mL preservative-free influenza vaccine, 
• 4,900 --10 dose vials, which includes:  

Fluviron: for children greater than 4 yrs of age.   
Fluzone: for children 6 months of age and up.   
Provider choice is not available.  

 
All the above are available on first-come first-serve basis. Order form attached. 
 
Special note re: use of .25mL.  According to the Centers for Disease Control and Prevention (CDC), using 

two .25mL doses of influenza vaccine to equal one .5mL dose is not recommended, but it is not forbidden either.  
However, if it is necessary to administer flu vaccine in this way, do NOT combine the two doses in a single syringe -- 
give two injections at separate sites.  CDC stated that giving two .25mL doses is better than letting the child leave 
your office without vaccine.  The .25mL doses can be given to any child age three or older as two injections. 

 
 If you have excess flu vaccine that will not be used, please contact the NH Immunization Program’s 
shipping department at 271-4463. 
 

 
TIME SENSITIVE 

PLEASE FORWARD 
THE FOLLOWING TO 

ALL APPROPRIATE PERSONNEL AS SOON AS POSSIBLE 
 



 

 
 
 
 
Revised as of 12-10-07 

Influenza Vaccine Order Form                 PIN   #__________                      
2007 - 2008 
 
 
 
 
 
 
 
 
 
 
 
 

PREPARED FOR: 
PRACTICE NAME: ______________________ 
 
CONTACT: _____________________________________ 
 
ADDRESS: _____________________________________ 
 
CITY: _____________________________STATE: ______ 
 
PHONE: _______________________ 
 
FAX: __________________________ 

RETURN THIS FORM TO: 
NEW HAMPSHIRE IMMUNIZATION PROGRAM 
HEALTH & HUMAN SERVICES BUILDING 
29 HAZEN DRIVE 
CONCORD, NH  03301 
 
PHONE:  603.271.4463 
FAX:        603.271.4932 

 
INSTRUCTIONS FOR COMPLETING THIS FORM: 
According to the Advisory Committee on Immunization Practices (ACIP), any child age 6 months or older 
may be vaccinated with influenza vaccine.  However, vaccination is specifically recommended for a 
targeted group of children, including all children 6-59 months, children who are household contacts of 
persons at higher risk for influenza complications, and children who have certain medical conditions.  For a 
list of these medical conditions, please contact the New Hampshire Immunization Program at 271-4482. 
 
 
VACCINE     DOSES REQUESTED                 DOSES REQUESTED                 MIN. DOSES             DOSES ON HAND 
         CHILDREN  HOUSEHOLD CONTACTS         PER SHIPMENT                
                                                                                                           
                                                   LOT #’S           DOSES 
 

   FLU P-F:                                                                          
AGES 6-35 MONTHS                 ________         1       ______________      _____
  
 
FLU:                                                                    
48 MONTHS THROUGH   
THE AGE OF 18          ________                                                                                           10                ______________     _____ 
 
FLU: 
36 MONTHS ONLY 
(Limited Supply)         ________        10        ______________    _____ 

 
Influenza orders will only be accepted on this form 

 
  

Ly 
 
 

 
PLEASE SIGN YOUR NAME_____________________________DATE_________ 

NH DHHS, Division of Public Health Services 



2007-2008 INFLUENZA VACCINE USAGE REPORT 

 
Provider Identification Number (PIN)_________________________________________ 

 
Practice Name____________________________________________________________ 

 
Practice Phone Number_____________________________________________________ 

 
Usage From___________________________Through____________________________ 

 
Use this form to submit your 2007 – 2008 Influenza Usage Report 

603-271-4932 – NHIP Fax 
Please complete and fax monthly 

 
 
 

 

Ages by Years→ <1 1 2 3-5 6 7-10 11-12 13-18
Vaccine Dose 

            ↓ 
        

 
FLU P-F  1       
6 – 35 mos    

        

 
FLU P-F  2 
6 – 35 mos       

        

      FLU P-F   1 
      36 – 48 mos 

         

     FLU P-F   2 
      36 – 48 mos 

         

 
           FLU 1 
                       

        

 
FLU 2 

     6 mo – 9 yrs   

        

 
FLU-MIST  1 
  2 yr – 18 yrs     

        

 
FLU-MIST  2 

2 yr – 9 yrs 

NH DHHS, Division of Public Health Services 
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