




 [ Prevention Partnership Pre-Book Request for Influenza Vaccine 2014-2015 Division of Disease Control 

Fax No.: 701.328.2499 

Provider Name: ________________________________________________________________ Provider ID Number: ______________________ 

 

Vaccine Contact: _________________________________________________________ Telephone Number: _____________________________ 

 

Please complete the following table with the number of doses of season influenza vaccine needed for your clinic’s VFC population. 

Vaccine 

IIV3: trivalent inactivated vaccine 

IIV4: quadrivalent inactivated vaccine 

LAIV4: quadrivalent live attenuated 

influenza vaccine 

 

Brand 

(Manufacturer) 

Age Group 
Number of Doses Needed 

10-dose increments ONLY 

IIV4 (0.25mL pre-filled syringes) Fluzone
®
 (sanofi pasteur)

 
6 – 35 months 

 

 

IIV4 (0.5mL single dose vials) Fluzone
®
 (sanofi pasteur)

 
3 – 18 years 

 

IIV4 (0.5mL pre-filled syringes) Fluzone
®
(sanofi pasteur)

 
3 – 18 years 

 

IIV4 (5.0mL multi-dose vial) Fluzone
®
(sanofi pasteur)

 
6 months – 18 years 

 

IIV3 (0.5mL pre-filled syringes) Fluzone
®
 (sanofi pasteur) 3 – 18 years 

 

 

IIV3 (multi-dose vials) Fluzone
®
 (sanofi pasteur)

 
6 months – 18 years 

 

IIV4 (0.5mL pre-filled syringes) Fluarix
®
 (GlaxoSmithKline) 3 – 18 years 

 

IIV4 (5.0mL multi-dose vials) Flulaval
®
 (GlaxoSmithKline) 3 – 18 years 

 

IIV3 (5.0mL multi-dose vials) Flulaval
®
 (GlaxoSmithKline) 3 – 18 years 

 

IIV3 (0.5mL pre-filled syringes) Fluvirin
®
 (Novartis) 4 – 18 years 

 

IIV3 (5.0mL multi-dose vials) Fluvirin
®
 (Novartis) 4 – 18 years 

 

LAIV4 quadrivalent (single dose sprayers) Flumist
® 

(MedImmune)
 

2 – 18 years 
 

 

Please complete this form with your estimated influenza vaccine need for the 2014-2015 influenza season and fax it to 701.328.2499 by February 28, 2014. 

If pre-book information is not provided, you may be unable to obtain adequate supplies of influenza vaccine. Please call the Immunization Program at 

701.328.3386 or toll-free 800.472.2180 if you need assistance with the pre-booking process. 
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