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Guidance
· This form can be used for expedited or non-routine vaccination. Do not use this form for routine recall. Eligible patients are identified and invited based on age and clinical coding.

· Please complete all fields.  Incomplete forms will be returned to the referrer.

· Please send the original Word (.dox) file to the relevant HSCP mailbox listed below. Other file types will be returned unactioned.

· Refer to NHS Lothian Immunisation Intranet pages and The Green Book for indications and product guidance.

1. Patient Details
	First Name
	Click or tap here to enter text.
	Surname
	Click or tap here to enter text.
	CHI
	Click or tap here to enter text.
	Address (including postcode)
	Click or tap here to enter text.
	Contact Telephone Number
	Click or tap here to enter text.


2. Clinical Urgency of Referral
	Select One
	Choose an item.


3. Clinical Information
	Is the patient severely immunocompromised?
	Choose an item.
	If yes, please specify the underlying condition or reason.
	Click or tap here to enter text.
	Allergies (include details of any reaction).
	Click or tap here to enter text.
	Clinical indication for referral, including past medical history.
	Click or tap here to enter text.


4. Additional Support Needs (e.g. quiet space, translator, mobility assistance)
	Click or tap here to enter text.


5. Does the patient have capacity to consent?
	Select One
	Choose an item.




6. Vaccines Requested
	Vaccination
	Vaccine
	Required
	Dose Schedule
	Notes (e.g., Inc dates of previous doses if part schedules being requested)

	COVID-19
	COVID-19 Vaccine
	☐	Choose an item.	Click or tap here to enter text.

	Flu
(Flu season only)
	Flu (inactivated)
	☐	Single Dose
	Click or tap here to enter text.
	Pneumococcal
	Prevenar 20
(PCV20)
	☐	Choose an item.	Click or tap here to enter text.
	Pneumococcal 
	PCV13 (Prevenar)
	☐	Single Dose
	Click or tap here to enter text.
	Shingles
	Shingrix
(inactivated)
	☐	Choose an item	Click or tap here to enter text.
	Respiratory Syncytial Virus (RSV)
	Abrysvo
	☐	Single Dose
	Click or tap here to enter text.
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Diphtheria, Tetanus, 
Polio
	Revaxis
	☐	Choose an item.	  Click or tap here to enter text.

	4-in-1
Diphtheria, Tetanus, Pertussis; Polio
	Boostrix -IPV/Repevax
	☐	Choose an item.	Click or tap here to enter text.
	Hepatitis A
	Havrix
Monodose
	☐	Choose an item.	Click or tap here to enter text.
	Hepatitis B
	Engerix B(20mcg/1ml)
	☐	Choose an item.	Click or tap here to enter text.
	Hepatitis B 
(RENAL ONLY)
	HBVax Pro(40mcg/1ml)
	☐	Choose an item.	Click or tap here to enter text.
	Hepatitis A & B
	Twinrix
	☐	Choose an item.	Click or tap here to enter text.
	Hib/Meningitis C 
	Menitorix
	☐	Single Dose
	Click or tap here to enter text.
	HPV
	Gardasil 9
	☐	Choose an item.	Click or tap here to enter text.
	Meningitis ACWY
	Nimenrix/ 
Menveo
	☐	Single Dose
	Click or tap here to enter text.
	Meningitis B
	Bexsero
	☐	Choose an item.	Click or tap here to enter text.
	Other 
	Add Vaccine	☐	Enter Schedule	Click or tap here to enter text.


Please Note:  The vaccines listed below are live vaccines which should not be given to people who are clinically immunosuppressed (either due to drug treatment or underlying illness), unless there is a specific recommendation from a specialist, acknowledging benefit outweighs risk. 
	Vaccination
	Vaccine
	Required
	Dose Schedule
	Notes (e.g., Inc dates of previous doses if part schedules being requested)

	FLU
	LAIV Fluenz Tetra
Aged 2-18
(LIVE)
	☐	Single Dose	 Click or tap here to enter text. 
	MMR
	Priorix / MMR Vax Pro  
(LIVE)
	☐	Choose an item.	 Click or tap here to enter text. 

7. Referrer Details
	Name
	Click or tap here to enter text.
	Role
	Click or tap here to enter text.
	Contact e-mail address and telephone number
	Click or tap here to enter text.
	Date of referral
	Click or tap to enter a date.


8. Submission and contacts
Please email the completed form (original .docx) to the HSCP of the patient’s registered GP.
	Midlothian
	loth.midlothianvaccines@nhs.scot  

	West Lothian
	loth.wlhscpvaccinationenquiry@nhs.scot

	East Lothian
	loth.elvaccinationenquiry@nhs.scot

	Edinburgh (Adults)
	loth.ehscp-ctac-vaccinationreferrals@nhs.scot

	Edinburgh (Children 0-5 years)
	loth.edinburghvaccinationteam@nhs.scot

	Edinburgh (Children 6-18 years)
	​loth.ehscpctacvaccinationreferrals@nhs.scot
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