
​ ​  ​ Human Papillomavirus (HPV) Vaccine Assessment Form 
 

Patient Name:  PHN: 

DOB: Date: 

Indication Criteria to receive: Gardasil 9 
●​ Age 9 - 26: Eligible for publicly funded 
●​ Age 27 - 45 with risk factors: Eligible for publicly funded 

*Risk factors: HIV positive, MSM, LGBTQ, non binary, questioning sexual orientation 
●​ Any age with post-colposcopy treatment for cervical dysplasia: Eligible 

publicly funded 
●​ Age 27+ without risk factors and would benefit from HPV-cancer prevention 

based on the National Advisory Committee on Immunization (NACI), 
recommendation of no “Upper age limit”: Private Pay 
*Based on shared decision making and discussion with their pharmacist  

Purpose To prevent infection caused by the human papillomavirus (HPV) types 6, 11, 16, 
18, 31, 33, 45, 52 and 58 and associated diseases: 
●​ Cervical, vulvar, vaginal, anal and penile cancers  
*Cervical cancer is currently the fastest rising cancer in Canada. Nearly 100% of Cervical cancer is caused by HPV 

●​ Head and Neck Cancer  
   *Oropharyngeal Cancer (OPC) has surpassed cervical cancer as the most common type of HPV-related cancer in 
Canada. The rate of OPC is 3 times higher in Males than in Females 

●​ Genital warts 

Contraindications ●​ Severe allergic reaction (anaphylaxis) to any component of the vaccine or a 
previous dose of the vaccine 

●​ Acute severe illness 

Route of Administration ●​ Intramuscular injection of 0.5 mL 

Dose Schedule 

1 Dose 
 
Ages 9 to 20 years 

2 Doses 

 
Ages 21+:  

​ Dose 1: at chosen date 
​ Dose 2: 6 months (24 

weeks) after the first dose 
 
*A second dose can be given 6-12 months after 
the first dose after discussion with HCP and 
shared decision making. If the second dose is 
given less than 5 months after the first, a third 
dose is needed. 
 

 

3 Doses 
 
Immunocompromised (including HIV), 
post-colposcopy treatment for cervical 
dysplasia, and option for private pay*:   

​ Dose 1: at chosen date 
​ Dose 2: 2 months after the first dose 
​ Dose 3: 6 months after the first dose  

 
*A 3-dose schedule can be given to adult patients 15+  after 
discussion with HCP and shared decision-making.  
 

 Vaccine administration (Pharmacy Use)    

 Date:  Lot and Expiry: 

 Arm and Route:  Immunizer Initials 

 Provider Name  

 Signature  

Prescription Label 
 
 
 
 

 


