2011 - 2012 PRE.BOOK Plan Ahead for Next Year

FLU VACCINE

Telephone Fax Purchase Order Number
Medical Professional’'s Name & Title Medical License #/DEA#
Order Placed By Email Address
Ship To Bill To
Attn: Attn:
A - Doses Estimated # of
Description Age Indication Per U/M Boxes or Vials
FluLaval Influenza Vaccine by GSK i
5ml 10-dose vial 18 years + 10 per Vial
Afluria Influenza Vaccine by CSL ]
5ML 10-dose vial 36 months+ 10 per Vial
Fluzone Influenza Vaccine by Sanofi
5ml 10-dose vial 6 months+ 10 per Vial
. Thimerosal,
F:t(l)z;nellnguenz? \Ilaccme by Sanofi Mercury 36 months+ 10 per Box
Ingle-cose vials & Latex Free
Fluzone Influenza Vaccine by Sanofi TI;\;lmerosaI, 36 monthss 10 0er B
. ercury er Box
0.5ml, prefilled syringes w/o needles & Latex Free P
Fluzone Influenza Vaccine by Sanofi Thimerosal,
0.25ml, Pediatric prefilled syringes w/o needles Mercury 6-35 months 10 per Box
& Latex Free
Afluria Influenza Vaccine by CSL Thimerosal,
. Mercury 6 months+
0.5ml prefilled syringes w/o needles & Latex Flee 10 per Box
Flumist Influenza Vaccine by Medimunne T%?;rl?rsah 5 49
Single use, prefilled sprayers & Latex Fyee years-aJyears | 10 per Box

Please complete and fax this form to Vessel Medical : 800-207-6946

PLEASE NOTE: 1. Your order MUST be shipped in a refrigerated container and standard overnight shipping will be charged. 2. All 2011 Flu
Vaccines are NON-RETURNABLE. 3. Vessel Medical cannot be held accountable for any manufacturer's tardiness or failure to deliver flu
vaccine. 4. Orders will be filled on a first come, first served basis after we recieve the shipment from the manufacturer.

Customers will have until March 31, 2011 to make changes to
existing pre-book quantities. Changes or cancellations will

not be accepted after March 31, 2011.

| have pre-booked the quantities listed above and agree to the terms that apply:

Authorized Signature: Date: Toll Free: 866-451-6337 (MEDS)

FAX: 800-207-6946
8:00am-5:30pm EST sales@vesselmedical.com



