Maine Immunization Program Materials Order Form

To order, please complete this form and return it to:

Maine Immunization Program, 286 Water Street, 
Key Bank Plaza, 9th Floor, Augusta, ME  04330 or Fax 1-800-437-5743
Provider Pin #:___________ Phone:__________________          Practice Name:       _____________________________ 

Attn:  ____________________________________________         Shipping Address:  _____________________________












QTY

Children’s Hospital of Philadelphia    (CHOP) Q & A Tear Pads (25 per pad)     
(The CHOP tear pads are the only items in quantities of 25 – please order per pad)

Thimerosal                                    (CHOP) ……………………………………..……..            _________________         


Tdap                                              (CHOP) ……………………………………………            _________________
HPV                                               (CHOP) ……………………………………………           _________________
Meningococcal                              (CHOP) ……………………………………………            _________________




Aluminum 
                             (CHOP) …………………………………………..             _________________
Vaccine Ingredients                       (CHOP) …………………………………………..             __________________
Too Many Vaccines                       (CHOP) …………………………………………..             _________________
Shingles
                             (CHOP) …………………………………………...            _________________
Hep A 
                                          (CHOP) …………………………………………...            _________________
Rotavirus                                        (CHOP) …………………………………………...           __________________
Facts about Childhood Vaccines    (CHOP) …………………………………………...           __________________

Do Not Unplug Stickers …………………………………………………………………..      __________________
VFC Stickers ……………………………………………………………………………..       __________________
History of Disease Stickers ……………………………………………………………….       __________________
Your friends at the Zoo Coloring Books w/crayons (50 limit) …………………………..        _________________
Parents guide to Child Immunizations …………………………………………………..         _________________
Shots for Tots Brochure …………………………………………………………………        __________________
Protect your Teen Brochure ……………………………………………………………..         _________________
Hepatitis B 

                       (bookmark)………………………………………..     _________________
Measles, Mumps and Rubella
           (bookmark) ……………………………………….    _________________
HIB



           (bookmark) ……………………………………….    _________________
DTaP



           (bookmark)………………………………………..    _________________
Varicella                                                 (bookmark)………………………………………..    _________________
HPV



           (bookmark)………………………………………..    _________________
PCV



           (bookmark)………………………………………..    _________________
Meningitis


           (bookmark)………………………………………..    _________________
Influenza


           (bookmark)………………………………………..    _________________
Polio



           (bookmark)………………………………………..     _________________
Childhood Immunization schedules  (wallet size or wall size)(0-6 yrs)(7-18 yrs)............         ____________________specify  wallet or wall size 

SOM Immunization record (Shot Cards)………………………………………………...         _________________
ImmPact2 Patient Informing Brochure ………………………………………………….         _________________
Immpact 2 Provider Informing Brochure ………………………………………………..        _________________
Looking for other resources?  Please look on our catalog of immunization materials at our website: immunizeme.org. 

