Standard Operating Procedure Doc. No. | D-00-16-30455
Rev.: [ 00

vancouver -~ _—

Health | covip-19 vaccine Clinic Guide Long-
Term Care

Rev. Date: | N/A

Appendix A: Vaccine Ordering

Total # of Total # # of # of
Residents of Staff Moderna Pfizer Does your site your
XBB XBB site require needles
and syringes?
Care Home Mailing Address Yes No
and Contact Number

Note: This is a controlled document for VCH internal use. Any documents appearing in paper form should always be checked against the electronic version prior to use. Th
electronic version is always the current version.
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