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Vaccines Order Form PLEASE NOTE:  PLEASE NOTE:  We are not part of the government We are not part of the government 
funded childhood vaccination scheme.  funded childhood vaccination scheme.  

All orders will be billed at the price listed (plus GST).All orders will be billed at the price listed (plus GST).

*VSP code/customer No.: ........................................................................................................

*Date:  ..................................................................................................................................................

*Unique Purchase Order Number: .....................................................................................

*Surgery Name:  ............................................................................................................................

*Surgery Address:  ........................................................................................................................

*Surgery Phone No.:  ..................................................................................................................

*Surgery Email: ...............................................................................................................................

Patient Name (if required): .....................................................................................................

* Does this order form part of another order already submitted?  
E.g., phone, fax or online order:     Y         N   

Authorisation - Must be completed by Authorised PersonAuthorisation - Must be completed by Authorised Person
*Authorised Person Name: .....................................................................................................

*Authorised Person Prescriber/Reg No: ..........................................................................

*Signed:  .............................................................................................................................................

(Signature of Authorised Person as above)

* = Required field

Other Vaccines & Drug kits are available on request.  P: 1300 780 180P: 1300 780 180
Prices quoted exclude GST. Material & Handling fee may apply. Next day delivery available. Orders are subject to availability. Price is subject to variation. 

PRICE QTY
HEPATITIS  A
Avaxim®
Havrix® 1440
Havrix® Junior
Vaqta® Adult
Vaqta® Paed
HEPATITIS  B
Engerix®-B Adult
Engerix®-B Paed
HEPATITIS  A & B
Twinrix® Adult
Twinrix® Junior
TYPHOID
Typhim Vi™ 
HEPATITIS A & TYPHOID
Vivaxim®
ADT
ADT® (5 Dose Pack)
DIPHTHERIA, TETANUS & PERTUSSIS
Adacel® 
Boostrix®
DIPHTHERIA, TETANUS, PERTUSSIS & POLIO
Adacel® IPV
Boostrix® IPV
CHOLERA
Dukoral® (1 Dose Pk, Oral Sachet)
Dukoral® (2 Dose Pk, Oral Sachet)
JAPANESE ENCEPHALITIS
Jespect®    
Imojev®

YELLOW FEVER*
Stamaril®
Order only supplied to clinic accredited with NSW/QLD/VIC Health.

Q FEVER
Q Fever Test Vial
Q-Vax®

PRICE QTY
POLIO
IPOL® (Injectable)
MENINGOCOCCAL
MenQuadfi® (Groups A, C, W, Y)
Menveo® (Groups A, C, W, Y)
Bexsero® (Group B)
Nimenrix vaccine (A, C, W, Y)
RABIES
Rabipur®
Mirv Rabies
MEASLES, MUMPS & RUBELLA
M-M-R® II
PRIORIX®
HPV VACCINE
GARDASIL® 9
ANTIMALARIAL
Malarone® (12 Tablets)

Malarone® Junior (12 Tablets)

VARICELLA (CHICKEN POX)
Varivax® 
Varilrix®
Shingrix
Zostavax®
PNEUMOCOCCAL
Pneumovax 23®

Prevenar 13®

INFLUENZA VACCINE
Flu Vaccines

NON VACCINE ITEMS
Sure Step™ iCup® 2 (Multi-Drug Test Cup)*

Drug Testing Confirmatory Kit*

Certificate of vaccination booklets*

Biological indicator vials*

*Where applicable

vaccines@laverty.com.auvaccines@laverty.com.au vaccines@dorevitch.com.auvaccines@dorevitch.com.au vaccine_orders@qml.com.auvaccine_orders@qml.com.au
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