450 W State Street 4™ FL

}{ngugzgig Boise, Idaho 83702
P: (208) 334-5931

Program F: (208) 334-4914

E: IP@dhw.idaho.gov

2015 PROVIDER VACCINE BRAND CHOICE

FACILITY INFORMATION
Facility Name: VFC Pin#:
Brand Choice:

January 1, 2015 through June 30, 2015

or date of enrollment (unless a change is not requested)

COMBINATION VACCINE (only select one)
Pediarix® (DTaP-Hep B-IPV)
Pentacel® (DTaP-IPV-Hib)

DTAP (diphtheria, tetanus, acellular pertussis)
DAPTACEL®
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Infanrix®
Hep A (hepatitis A)
Havrix®
VAQTA®

ep B (hepatitis B)
Engerix B®
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RecombivaxHB®

|

HIB (haemophilus influenza type b)

ActHIB®
PedvaxHIB®
HPV (humanpapilloma-virus)
Cervarix®

Gardasil®

4 (meningococcal conjugate)
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Menactra®

O

Menveo®
ROTA (Rotavirus)
Rotarix®
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RotaTeq®

TDAP (tetanus toxoid, reduced diphtheria toxoid and acellular pertussis)

Adacel®
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Boostrix®
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