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Influenza Vaccine Order Form
Company name:………………………………………………………………………………………………………
Contact name:………………………………….………………………………………………………………………
Contact telephone number:………………………………………………………………………………….
Preferred month of vaccinations: (Please tick)
 FORMCHECKBOX 

October

 FORMCHECKBOX 

November


 FORMCHECKBOX 

December

Number of vaccinations to be reserved:…….......
Location of vaccinations: 
Please tick relevant location(s) below
Express Medicals clinics 
 FORMCHECKBOX 

Ashford
 FORMCHECKBOX 

Birmingham 
  FORMCHECKBOX 

Bristol

 FORMCHECKBOX 

Derby

 FORMCHECKBOX 

Doncaster
 FORMCHECKBOX 

Glasgow  
  FORMCHECKBOX 

Leeds

 FORMCHECKBOX 

London
 FORMCHECKBOX 

Newcastle
 FORMCHECKBOX 

Norwich         FORMCHECKBOX 

Manchester
 FORMCHECKBOX 

Plymouth
 FORMCHECKBOX 

Southampton
Alternatively for groups of at least 12 employees our nurses can attend your premises.
 FORMCHECKBOX 

Site/office locations 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Standard prices for vaccinations are: £15 plus VAT at a clinic or

£20 plus VAT for an on-site visit (min charge 12 people). 
Please return this order form via fax to 020 7394 1614. Upon receipt of your fax a customer service advisor will contact you to confirm the booking details. 
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