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NORTH CAROLINA IMMUNIZATION PROGRAM (NCIP) 

2012-2013 REQUEST FOR INFLUENZA VACCINE  
 
 
 

Because of holiday shipping restrictions, providers who wish to receive influenza vaccine 
prior to Tuesday, January 8, 2013 must order vaccine from the Immunization Branch 

before 3:00 PM Monday, December 10, 2012. 
 
 
        
       Date:  _______________________________________    
 
 

              
 Provider or Facility Name:  ________________________________________________________  
             

Provider or Facility Address:   _____________________________________________________  
 
Contact Name:  _________________________________________________________________  
 
Phone Number:   ________________________________________________________________  
 

              
We still have the following presentations of influenza vaccine available: 
 

Vaccine Preparation Age Group 
Covered 

Requested Dose 
Amounts 

Inactivated 
Injectable 

0.25mL prefilled 
syringes* 

6 months –  
35 months   DOSES

Inactivated 
Injectable  Multi-dose vials 6 months and up   DOSES

Live-Attenuated 
Intranasal Nasal sprayers* 2 years –  

18 years   DOSES
 

		*Preservative‐free	product	
 

 
 
 

Please complete this form with your requested influenza vaccine doses.  Requests must be 
submitted via fax (1-800-544-3058) or e-mail (flu.2012-2013@dhhs.nc.gov). 

 
You may call the Immunization Branch Customer Service line at 1-877-873-6247, with any 
questions you may have regarding this process.  We are unable to estimate ship dates of 
influenza vaccine. 

 
 
  

 
 


