
September 2026

 

 

RSV Vaccine Order Form 
Fax completed form to 519-271-2785 or toll-free to 1-877-271-2785 

 Health unit use only: Panorama req. #  
 Date Order Received: Order Approved By: 

 

Orders can be placed using the normal ordering process 
Refer to the Routine Publicly Funded Vaccine Order Form for instructions for your county 

Name of facility and address: 
 
Date: Ordered by: 

Phone number: Temperature logs dating back to last order included?        
Yes    

Date of last temperature logs sent: 

 

RSV Vaccine Eligibility 
  

RSV vaccine 
Current fridge  
inventory by 
# of DOSES 

Number of  
DOSES 

requested 

Adult eligibility: 
• ALL individuals aged 75 and older 
• Individuals 60 to 74 years of age who are also: 

o Residents of a long-term care home, Elder Care Lodge, or retirement 
home including similar settings e.g., co-located facilities 

o Patients in hospital receiving alternate level of care (ALC) 
o Patients with glomerulonephritis (GN) who are moderately to severely 

immunocompromised 
o Patients receiving hemodialysis or peritoneal dialysis 
o Recipients of a hematopoietic stem cell transplant within the past two 

years or with ongoing immunosuppression  
o Recipients of solid organ transplants 
o Individuals experiencing homelessness  
o Individuals who identify as First Nations, Inuit or Métis 
o Individuals on home oxygen or requiring chronic oxygen therapy, 

regardless of residence. 

If an individual received a dose of RSV vaccine previously, they do not need to receive 
another dose at this time. Booster doses are not currently recommended. 

 
Arexvy or 
Abrysvo* 
 
 

657 123 000 (x1) 
657 123 001 (x10) 
 
657 123 240 (x1) 
657 123 241 (x10) 

 
Quantity in 
fridge: 
 
 
 

 
__________ 
 
 
 

 
Quantity 
requested: 
 
 
 

 
____________ 
 

*HPPH will send either product for this 
eligibility depending on supply 

Eligibility: 
• Pregnant individuals 28-36 weeks gestation that will deliver during RSV season. 

Note: Administration before 32 weeks gestation is considered off-label and is 
solely subject to the clinical judgment of the health care provider. 

 
Abrysvo 

 

Quantity in 
fridge: 
_________ 
 

 

Quantity 
requested: 
__________ 
 

Infant eligibility: 
For the RSV season, Beyfortus is publicly funded for infants and 
children who meet any of the following criteria:  
• Infants born April 1 or after and less than 8 months of age at the time of 

immunization. 
• Children less than 24 months of age who remain vulnerable to severe RSV 

disease, following a discussion with a pediatric specialist including children with: 
o Chronic lung disease (CLD), including bronchopulmonary dysplasia (BPD)  
o Hemodynamically significant cyanotic or acyanotic congenital heart disease 

(CHD) defined as infants requiring corrective surgery or are on cardiac 
medication for congestive heart failure or diagnosed with moderate to severe 
pulmonary hypertension. 

o Severe immunodeficiency 
o Down syndrome/Trisomy 21 
o Cystic fibrosis with recurrent pulmonary exacerbations requiring 

hospitalization, deteriorating pulmonary function and/or severe growth delay 
o Neuromuscular disease impairing clearing of respiratory secretions 
o Severe congenital airway anomalies impairing the clearing of respiratory 

secretions 

 
Beyfortus 
50 mg  
(less than 5 kg) 
 
657 122 000 (x1) 
 
 
Beyfortus 
100 mg  
(greater than or 
equal to 5 kg) 
 
657 124 000 (x1) 
 

 
 

Quantity in 
fridge: 
 
__________ 
 
 
 
 
Quantity in 
fridge: 
 
__________ 

 
 

Quantity 
requested: 
 
__________ 
 
 
 
 
Quantity 
requested: 
 
___________ 


