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REQUEST FOR ADULT/CHILD CHICKEN POX VACCINATION


PRIVACY STATEMENT: The information you provide on this form will only be used for the purpose of administering this immunisation program. The data will be kept confidential and identifying information will not be disclosed for any other purpose. You can access your information by contacting The City of Stonnington Immunisation Unit on ( 8290 3335.
                      Details of person receiving vaccine: (USE BLOCK LETTERS)

SURNAME:
………………………………….………………………………………………..……………

FIRST:
………………………………………………………………………………...………………

ADDRESS:
……………………………………………...………………………………….……………..


…………………………….…………………………….……….P/CODE: ……….………

DATE OF BIRTH:
………………………………………
SEX:         Male / Female 

TELEPHONE:
………………………………(BH)
……………..………………. (AH)

NAME OF PARENT/GUARDIAN IF ABOVE PERSON IS UNDER 18 YEARS OF AGE:


……………………………………………………………………………
I have read the precautions listed over the page and request that I/the above named person be immunised with: (Tick appropriate box)
( 
PAEDIATRIC VARICELLA (1 dose) (For individuals between 12 months and 13 years of age)


$74.50 includes GST 
(
ADULT VARICELLA (2 doses) (For individuals 14 years of age and over)

$149.00 includes GST (2nd dose administered at least 6 weeks after the 1st) 

***Please check with your private health fund as this fee may be recoverable.***
SIGNATURE:  …………………………………………………….………………    DATE:   …………………
Queries regarding immunisation may be directed to the Immunisation Officer on ( 8290-3335.
	Payment Methods

	(
Post to:

City of Stonnington

PO Box 21

Prahran  VIC  3181
	Cheque  

Made payable to “City of Stonnington”

	
	Credit Card

( Amex  ( Bankcard   ( Diners  ( Mastercard  ( Visa  TOTAL: $________

Card Number __ __ __ __/__ __ __ __/ __ __ __ __/__ __ __ __  Exp ____/____   

Name on Card: ……………….…………   Signature: ……………….…………   

	(
In Person
	Cash, Cheque, EFTPOS, Credit Card
Malvern Town Hall

Cnr High St & Glenferrie Rd


Malvern
	Cash, Cheque, EFTPOS, Credit Card
Prahran Town Hall

Cnr Chapel & Greville Sts

Prahran


Office Use Only 



Cashiers Code: CHE Immunisation

Please return the top portion of the form with attached copy of receipt to the Immunisation Unit.
City of Stonnington
www.stonnington.vic.gov.au
Cnr Glenferrie Road and High Street  Malvern  (   (  Prahran  Cnr Chapel and Greville Streets

Telephone: 03) 8290 1333 Facsimile: 03) 9521 2255  Email: council@stonnington.vic.au
Address all correspondence to  PO Box 21 Prahran  3181  AUSDOC DX 30108

Request for Adult / Child Chicken Pox Vaccine








