Materials Distribution Agency

N
7-1715 St. James Street, Winnipeg, MB R3H 1H3
COVID VACCINE ORDER FORM 2045481353 - 204.948.1340

VACCINE ORDERS REQUIRE A MINIMUM OF THREE BUSINESS DAYS FOR PROCESSING AND DELIVERY.
PLEASE SUBMIT YOUR ORDERS WELL IN ADVANCE OF REQUIRED DATE.

DELIVERY DATE: CLINIC DATE:

CLINIC NAME:

FACILITY NAME: HOLDING POINT
NUMBER:

SHIP TO ADDRESS:

CITY: PROVINCE: POSTAL
CODE:

CONTACT NAME: CELL:

ALTERNATE CELL:

CONTACT NAME:

DIRECT

PHONE NUMBER:

VACCINETYPE DOSES REQUIRED

PFIZER

Pfizer orders include corresponding amount of diluent

PEDIATRIC PFIZER

Pfizer orders include corresponding amount of diluent

MODERNA (0.5 ml dose)

NOVAVAX

Are supplies required? |:| YES Ifyes, attach a Supply Order Form or general supply package will be sent.

[ ]no
IMPORTANT INFORMATION

+ Vaccines will only be released to the contact name(s) provided
+ Contacts must be reachable at phone numbers provided

Save form in PDF format and email to the following:

SAVE PRINT CLEAR To: MDAPPEOI@gov.mb.ca; vacmda@gov.mb.ca

(MDA PPE Order Intake)
CC: Kathleen.Pahkala@gov.mb.ca

APRIL 2022
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