Appendix 1

South Staffordshire m

Primary Care Trust

LOCAL ENHANCED SERVICE
for
HUMAN PAPILLOMA VIRUS (HPV) VACCINATION FOR GIRLS AGED 17
& 18

VACCINATION ORDER FORM

Practice Name:

Practice Address:

[WEST]

Practice Code M83...:

Practice Movianto Number:
[Immunisations order noj

Practice Contact Name:

Practice Contact Number:

ORDER REQUIREMENTS

Total number of patients identified within cohort

Total Vaccinations Required ~ not to exceed total number
of patient identified above.

This form should be faxed to Val Williams, Cannock Hospital Pharmacy on fax
no: 01543 576462 by 12:30pm on the Friday three weeks prior to the patients
appointment.

Movianto will deliver vaccinations directly to the above practice address.

Practice Signature:

Date:
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