
 
 

 

Fax Back Form 
H1N1 Influenza Vaccination Program for Aged Care 

2009 
 

The Aged Care Association Australia or The Aged & Community Services SA & 
NT Inc together with SA Health request that all aged care facilities nominate a 
Registered or Enrolled nurse to assist in the rollout of the H1N1 Influenza 
Vaccination Program in your facility. 
 
 
The Immunisation Section will provide an opportunity to attend training and receive resources 
and vaccine to deliver a H1N1 Influenza vaccination program at your facility. 
 
 
Details of the training sessions for all to be offered for the H1N1 Influenza Vaccination 
Program will be forwarded to the nurse who will be involved in the rollout  
 
Please complete all details below: 
 
Organisation Name 

______________________________________________________________  
 
Address 
 ______________________________________________________________  
  
Name of Nurse ________________________________________________________ 
 
Nurse Classification  

Registered ___________  Enrolled Nurse __________________ 
 
Phone  _____________________________Fax________________________ 
 
E-mail  ________________________________________________________ 
 
 
If your facility/site already receives vaccines, please include your vaccine distribution 
number below:   
 
Vaccine Distribution 
Customer Id. Number __________ 
 
 
 
 

 
Fax form to the Immunisation Section by  
Thursday 30th July 2009 on  
Fax: (08) 8226 7197 
 
 
If you have any queries about the program, please call Karel Gilligan (08) 8226 7177 or  
e-mail:  karel.gilligan@health.sa.gov.au
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