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NHS HIGHLAND VACCINATION SERVICE
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VACCINATION REFERRAL FORM 


	INSTRUCTIONS FOR REFERRAL
	· This form must be completed by a clinician or delegated member of staff

· Please ensure all sections are completed – missing information may delay vaccination.

· The referrer is responsible for ensuring the full course is prescribed as necessary. Vaccinators may not have full access to clinical information to check the indication and schedule required. Vaccinators will rely on information provided in this form to administer as per the prescribed schedule.

· Please submit completed forms to hpt.highland@nhs.scot
· NHS Highland Vaccination staff will contact the patient/guardian to arrange vaccination appointment(s)


	DATE OF REQUEST
	


PATIENT DETAILS 
	PATIENT NAME
	

	CHI
	

	TELEPHONE NUMBER (MOBILE)
	

	TELEPHONE NUMBER (LANDLINE)
	

	ADDRESS
	

	DATE OF BIRTH (dd/mm/yyyy)
	

	GP PRACTICE
	


REQUESTER DETAILS

	REQUESTER
	

	REQUESTER DESIGNATION
	

	SERVICE/ GP PRACTICE


	

	REQUESTER CONTACT NUMBER
	

	REQUESTER CONTACT E-MAIL ADDRESS
	


REFERRAL DETAILS
	Clinical reason for referral 
	


	Comments/instructions to support admin and/or vaccinator

	


	Any known drug sensitivities or suspected adverse reactions

	Known drug sensitivities
	Known or suspected adverse reaction

	
	
	
	


VACCINATION(S) REQUIRED *note some vaccines are likely to take longer to arrive after ordering
	VACCINATION
	VACCINE
	REQUIRED
	DOSE SCHEDULE
	DATE DOSE(S) DUE


	NOTES

	3-in-1

Diphtheria; tetanus; polio
	REVAXIS
	☐
	Enter schedule.
	Insert date
	

	3-in-1

Diphtheria; tetanus; pertussis
	 ADACEL
	☐
	Enter schedule.
	Insert date
	

	4-in-1

Diphtheria; tetanus; pertussis; polio
	REPEVAX
	☐
	Enter schedule
	Insert date
	

	6-in-1

Diptheria; tetanus; pertussis; polio; Hib; HepB
	Infanrix-hexa
	☐
	Enter schedule.
	Insert date
	

	COVID-19
(check local area for supplied stock)
	Comirnaty KP.2 30mcg/dose 
From 12 years
	☐
	Enter schedule.
	Insert date
	

	
	Comirnaty LP.8.1 10mcg/dose
Paediatric Age 5-11
	☐
	Enter schedule.
	Insert date
	

	
	 Comirnaty LP.8.1 3mcg/dose 

Paediatric Age 6mths – 4yrs
	☐
	Enter schedule.
	Insert date
	

	Influenza

(Flu season only)
	LAIV Fluenz 

Aged 2 – 18 years
(Live attenuated)
	☐
	Enter schedule.
	Insert date
	

	
	TIVc 

(Inactivated)
	☐
	Enter schedule.
	Insert date
	

	
	aTIV 

Aged 65 years and over (Adjuvanted inactivated)
	☐
	Enter schedule.
	Insert date
	

	Respiratory Syncytial Virus (RSV)
	Abrysvo 
 (Bivalent, recombinant)


	☐
	Enter schedule.
	Insert date
	

	Hepatitis A
	Havrix Monodose 
(16 years and over)
	☐
	Enter schedule.
	Insert date
	

	
	Havrix Junior Monodose* (One to 15 years)
	☐
	Enter schedule.
	Insert date
	

	Hepatitis B
	Engerix-B 
(specify 10mcg or 20mcg)
	☐
	Enter schedule.
	Insert date
	

	
	HBvaxPRO40

 Adults with renal insufficiency only
	☐
	Enter schedule.
	Insert date
	

	
	Fendrix 
(for patients with renal insufficiency aged 15 years and over)
	☐
	Enter schedule
	Insert date
	

	Hepatitis A & Hepatitis B combined
	Twinrix Adult* 

(16 years and over)
	☐
	Enter schedule.
	Insert date
	

	
	Twinrix Paediatric* 

(one to 15 years – contact pharmacy if required)
	☐
	Enter schedule.
	Insert date
	


	VACCINATION
	VACCINE
	REQUIRED
	DOSE SCHEDULE
	DATE DOSE(S) DUE


	NOTES

	Hib/MenC 

(for children born on or before 30/06/24 while stocks remain)
	Menitorix


	☐
	Enter schedule.
	Insert date
	

	HPV
	Gardasil 9
	☐
	Enter schedule.
	Insert date
	

	MenACWY


	MenQuadfi
	☐
	Enter schedule.
	Insert date
	

	
	Menveo*
	☐
	Enter schedule.
	Insert date
	

	MenB
	Bexsero
	☐
	Enter schedule.
	Insert date
	

	MMR


	M-M-RVaxPRO
	☐
	Enter schedule.
	Insert date
	

	
	Priorix
	☐
	Enter schedule.
	Insert date
	

	MMRV 

(from January 2026)
	Priorix-Tetra
	☐
	Enter schedule.
	Insert date
	

	
	ProQuad
	☐
	Enter schedule.
	Insert date
	

	Pertussis
	REPEVAX*
	☐
	Enter schedule.
	Insert date
	

	Pneumococcal


	Prevenar 13

(PCV13)
	☐
	Enter schedule.
	Insert date
	

	
	Prevenar 20

(PCV20)
	☐
	Enter schedule.
	Insert date
	

	
	Pneumovax 23

(PPV23)
	☐
	Enter schedule.
	Insert date
	

	Rabies
	Rabipur
	☐
	Enter schedule.
	Insert date
	

	
	Verorab 

(Please contact pharmacy if required) 
	☐
	Enter schedule
	Insert date
	

	Rotavirus
	Rotarix
	☐
	Enter schedule.
	Insert date
	

	Shingles
	Shingrix
	☐
	Enter schedule.
	Insert date
	

	Tuberculosis
	BCG 
	☐
	Enter schedule.
	Insert date
	

	Varicella (Chickenpox)
	Varilrix 
	☐
	Enter schedule.
	Insert date
	

	Mpox
	MVA-BN
	☐
	Enter schedule.
	Insert date
	

	Other
	
	☐
	Enter schedule.
	Insert date
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