
	



1) Type of Practice Setting (select one):

Nursing Station
Hospital/Hospital Pharmacy

For Internal Use Only:
Reviewed By Name Provider Number

REQUIREMENTS AND RESOURCES

City Postal CodeDelivery Address

3.) Facility Information:

Facility Name Number of certified immunization 
providers practicing in this facility

• Only order a one month supply of vaccines at a time
• The provision of Manitoba Health’s publicly-funded vaccines should be based on the Manitoba Health Immunization Schedule

or on eligibility criteria (http://www.gov.mb.ca/health/publichealth/cdc/vaccineeligibility.html).
• Vaccines for TRAVEL, OCCUPATIONAL HEALTH or EDUCATION PURPOSES are NOT covered by Manitoba Health

(with the exception of Rabies vaccines for Occupational Health and Influenza vaccine for all Manitobans).
• Please refer to the Manitoba Health CDC website at http://www.gov.mb.ca/health/publichealth/cdc/index.html for all

Immunization schedules, information, and resources.
• Vaccines are to be stored between 2°C to 8°C in an appropriate temperature-monitored refrigerator. Refer to the Manitoba

Health Cold Chain Protocol at http://www.gov.mb.ca/health/publichealth/cdc/coldchain.html.
• BAR FRIDGES SHOULD NOT BE USED FOR VACCINE STORAGE.
Note: According to The Public Health Act patients are not to be charged for publicly-funded vaccines or administration

Pharmacy
Long Term Care Home

Public Health Unit
Medical Clinic

Private Nursing Station
Correctional Facility

Pharmacy
School/School Division

Public Health Unit
Occupational Health 

Other Organization:

Travel Health Clinic Other - Please describe
Other Providers:

2) Health Region (select one):

Interlake-Eastern Health
Prairie Mountain Health (Western)

FNIH
Northern Health

Winnipeg Regional Health Authority
with Churchill

Southern Health

Phone Fax

Email Address Contact Name

4.) Contact Information:

Providers who have not previously accessed Manitoba Health publicly-funded vaccines and biologics from the 
provincial vaccine warehouse must register with Manitoba Health.

Instructions: 	 Please read and complete this form and send to:
Attention: Inventory Administrative Officer 
Email: vaccines@gov.mb.ca or fax: 204-948-2190

I have read the “Requirements and Resources” section and have the proper storage and temperature monitoring procedures in place. 

Date (dd/mm/yyyy)

DesignationName Date (dd/mm/yyyy)
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