
 

 

   Invitation to Participate 
Pandemic Influenza H1N1-2009 Immunization Program 

 
 

I have reviewed the enclosed information and accept the invitation to 

participate in the Pandemic Influenza H1N1-2009 Immunization 

Program.  Upon approval, the Windsor-Essex County Health Unit will 

contact you regarding vaccine availability. 

 
 

Name of Agency/Facility:         
 

Address:           
 
 
 

Contact Physician:          
 

Phone:           
 
 
 

Contact Person:          
(Responsible for completing H1N1 Data Collection Tool) 

 
Phone:           

 
 

 
Office use only: 
 
Date of Cold Chain Inspection:  ___________________ 
 
Type of Fridge: 
 
Purpose Built      Full Size        Bar       Cube Size  
 
                Approved               Not Approved  
 

 
 

  Please fax to 519-258-8672 
Idc\B1\4034.doc 


