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Please use this order form when ordering 
all NIP vaccines 

   

 Questio ns are followed by answer fiel ds. Use the ‘Tab’ key to navi gate t hrough. Replace Y/ N or Yes/No fiel ds wit h your answer.  

Surgery/Clinic Name: 
 

Email: Ph: Date: 

In order to receive NIP vaccines this practice must comply with the vaccine cold chain storage requirements of  
2°- 8°C as per the National Storage Guidelines, Strive for 5. 

Item Brand Code In stock This order  

Influenza -Eligible groups 6 months of age to under 65 years Fluarix Tetra® INFL29   

Influenza - Eligible groups 65 years of age and over Fluad ®Quad INFL40   

dTpa - Adolescents, pregnant women and refugees Boostrix® or Adacel® DIPH10   

Diptheria, tetanus, pertussis (DTPa) - 18 months Infanrix® or Tripacel® DIPH16   

Diptheria, tetanus pertussis, hepatitis B, polio Haemophilus 
Influenzae type B  
(DTPa-HepB-IPV-Hib) – 2, 4 and 6 months 

Infanrix ® hexa   or 
Vaxelis® 

DIPH7   

Diptheria, tetanus pertussis, polio  
(DTPa –IPV) - 4 years 

Infanrix® IPV or 
Quadracel® 

DIPH8   

Haemophilus influenzae type b (Hib) – 18 months  Act-HIB ® HAEM14   

Hepatitis A (Paediatric) – Aboriginal children up to 5 years VAQTA® Paed HEPA32   

Hepatitis B (Adult) - Aboriginal people, household contacts, 
refugees 

Engerix® B Adult or  
H-B-VAX II® Adult 

HEPA26   

Hepatitis B (Paediatric) - catch up to 19 years Engerix® B Paed or  
H-B-VAX II® Paed 

HEPA33   

Herpes Zoster (Shingles) 
65 years & over (non Aboriginal)  
50  years & over (Aboriginal and Torres Strait Islander)  

Shingrix® VARI6   

Human Papillomavirus (HPV) - catch up to 26 years Gardasil®9 HUMA3   

Inactivated polio vaccine (IPV) - catch up to 19 years and 
refugees 

IPOL® POLI1   

Meningococcal ACWY - 1–19 years  Nimenrix® MENI10   

Meningococcal B - Aboriginal children under 2 years  Bexsero® MENI14   

Measles Mumps Rubella (MMR) - all ages from 12 months Priorix®  or  
M-M-R II® 

MEAS1   

Measles Mumps Rubella Varicella (MMRV) - children under 
14 years 

Priorix-Tetra® or  
ProQuad® 

MEAS10   

Pneumococcal  (Conjugate) Prevenar 13® PNEU4   

Pneumococcal  (Polysaccharide) Pneumovax 23® PNEU1   

Rotavirus - oral - 2 and 4 months  Rotarix® ROTA1   

Varicella (chickenpox) – catch up to 19 years and refugees Varilrix® or Varivax® VARI1   

PRH Vaccine Distribution Centre: RDHPharmacyRegional.DoH@nt.gov.au  
ASH: PharmacyASH.CAHS@nt.gov.au  

KDH: KDHPharmacy.THS@nt.gov.au 
  
GDH: GDHPharmacy.DoH@nt.gov.au 

mailto:RDHPharmacyRegional.DoH@nt.gov.au
mailto:PharmacyASH.CAHS@nt.gov.au
mailto:KDHPharmacy.THS@nt.gov.au
mailto:GDHPharmacy.DoH@nt.gov.au

