
Flu Vaccine Distribution Plan 

Date: [Insert Date] 

To: [Healthcare Provider Name] 

From: [Your Organization Name] 

Subject: Flu Vaccine Distribution Plan for [Season Year] 

Dear [Healthcare Provider Name], 

We are pleased to inform you about the upcoming flu vaccine distribution plan for the [insert 

season/year] flu season. Our objective is to ensure effective delivery and administration of flu 

vaccines to our community. 

Distribution Schedule 

• Initial Distribution Date: [Insert Date] 

• Final Distribution Date: [Insert Date] 

Vaccine Details 

Vaccine Type: [Insert Vaccine Type] 

Dosage Information: [Insert Dosage Information] 

Requesting Vaccines 

To request the flu vaccines, please fill out the attached order form and submit it by [Insert 

Deadline Date]. 

Storage and Handling 

Please ensure that the vaccines are stored according to the recommended guidelines to maintain 

their efficacy. 

Contact Information 

If you have any questions or require further information, please do not hesitate to contact us at 

[Insert Contact Information]. 

Thank you for your commitment to ensuring the health and safety of our community. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


