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Application for Local Immunisation Programme – 2019-2020

Organisation name:………………………………………………………………………………………………………
Address:……………………………………………………………………………………………………………..


Phone numbers:



E-mail (for correspondence and confirmation):

Expiry Date of Current Cold Chain Accreditation (CCA) or Cold Chain Compliance (CCC) ………………………

Authorised Vaccinator with overall responsibility for programmes:…………………………………………
See Appendix A4.3 http://www.health.govt.nz/publication/immunisation-handbook-2017 (p 638 printed version)

I request Medical Officer of Health approval for the following Local Immunisation Programme/s: 

	Vaccine(s) to be administered
	Rationale: Including target population

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If there is not enough space on the form please provide rationale and supporting information separately. An application may be declined if the rational and information is not sufficient. 

Where will the programmes be delivered?   GP clinic (     Occupational Health Clinic (          Off-site (   

Every Authorised Vaccinator is expected to take responsibility for their own clinical practice in this programme and to ensure they keep their Authorisation up to date.

	FORWARD APPLICATION TO:              PLEASE ALLOW UP TO 4 WEEKS FOR PROCESSING OF YOUR APPLICATION

	Helen Turner

Immunisation Co-ordinator

Private Bag 1921

DUNEDIN 9054

helen.turner@southerndhb.govt.nz
027 600 4802
	Suzanne Knowler

Immunisation Co-ordinator

PO Box 1601

INVERCARGILL  9840

suzanne.knowler@southerndhb.govt.nz
027 539 7888
	Meg Paulin

Immunisation Co-ordinator

PO Box 30

CLYDE 9341

meg.paulin@cohealth.co.nz
027 539 7889


	OFFICE USE:


	ALL DOCUMENTS ENCLOSED:

(  Yes     (   No
	( APPROVED TO ____/____/____

( DECLINED
	SIGNED:

DATE:


The Director-General of Health and local Medical Officers of Health may designate a “local immunisation programme” under the provisions of Clause 44A (2) of the Medicines Regulations 1984. Local immunisation programmes are additional to the National Immunisation Schedule and Well-population Flu programmes, and must be administered by Authorised vaccinators. The decision of the local Medical Officer of Health to approve an immunisation programme will depend on the proposed programme meeting criteria to ensure patient safety. Supporting evidence of how the programmme will be delivered and rationale should be included with the application. Local Immunisation Programmes do not cover travel vaccines.


*Authorised vaccinator status does not automatically enable the vaccinator to administer vaccines not covered by the national schedule eg Boostrix as alternative to 45 or 65 ADT








I wish to apply for Approval of a Local Immunisation Programme for the above vaccines





I declare that the Organisation and all Authorised Vaccinators will meet the requirements of A.4.3 Immunisation Handbook 2017 (2nd edition). 





Print name _____________________	     Signature of applicant _________________       Date 


Signing on behalf of Medical Centre/Provider:___________________________	       





Medical Officer of Health approval granted	Yes / No





Signature - Medical Officer of Health _____________





RE: Application for Local Approved Influenza Vaccination Programme – 2019 Season 





Influenza Vaccine to Well Populations is now covered under an endorsement to current Authorised Vaccinators. 
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