AmerisourceBergen

Besse Medical

2024-2025 flu vaccine preorder form

Preorder online 24/7 Preorder by email or fax* Questions?

For optimal service, skip the form and Email service@besse.com Phone 800.543.2111
preorder online: Fax  866.436.4358 Email  service@besse.com
besse.com/flu *A copy of your state medical or pharmacy license is required

Account information

Account name Account # Attention
Contact name Phone Shipping address
Email - Required. All shipment notices are sent via email. PO # (if required) City, State, Zip
Product description . List price Invoice Doses Unit Total
Infl i Id 10 d i AB item # (before price w/ er unit uantit; doses
nfluenza vaccines are so oses per unit FET*) FET* ($7.50) P q Yy
AstraZeneca
FluMist® Quadrivalent (NDC# 66019-0311-10) -
Indicated for persons 2-49 years of age * Box of 10 0.2 mL intranasal sprayers 10284993 Callfor pricing 10
GlaxoSmithKline
Fluarix® Trivalent (NDC# 58160-0884-52) .

10284979
Indicated for persons 6+ months of age + Box of 10 0.5 mL pre-filled syringes 028 Callfor pricing 10
FluLaval® Trivalent (NDC# 19515-0810-52) o 10
Indicated for persons 6+ months of age * Box of 10 0.5 mL pre-filled syringes 10284978 Call for pricing
Seqirus
Afluria® Trivalent (NDC# 33332-0124-10) .

10284986
Indicated for persons 6+ months of age * 5 mL multi-dose vial (10 doses/vial) Call for pricing 10
Afluria® Trivalent (NDC# 33332-0024-03) .-

10284984
Indicated for persons 3+ years of age * Box of 10 0.5 mL pre-filled syringes Callfor pricing 10
Flucelvax® Trivalent (NDC# 70461-0554-10) -

10285073
Indicated for persons 4+ years of age + 5 mL multi-dose vial (10 doses/vial) Call for pricing 10
Flucelvax® Trivalent (NDC# 70461-0654-03) -

10285074
Indicated for persons 4+ years of age + Box of 10 0.5 mL pre-filled syringes Callfor pricing 10
Fluad® Trivalent (NDC# 70461-0024-03) o 10
Indicated for persons 65+ years of age * Box of 10 0.5 mL pre-filled syringes 10285075 Call for pricing
Sanofi Pasteur
Flublok® Quadrivalent (NDC# 49281-0724-10) .
Indicated for persons 18+ years of age « Box of 10 0.5 mL pre-filled syringes 1028491 Call for pricing 10
Fluzone® Trivalent (NDC# 49281-0641-15) .

10284852
Indicated for persons 6+ months of age * 5 mL multi-dose vial (10 doses/vial) Call for pricing 10
Fluzone® Trivalent (NDC# 49281-0424-50) .

10284914
Indicated for persons 6+ months of age « Box of 10 0.5 mL pre-filled syringes Call for pricing 10
Fluzone® High-Dose Trivalent (NDC# 49281-0124-65) . 10
Indicated for persons 65+ years of age * Box of 10 0.7 mL pre-filled syringes 10284912 Callfor pricing

Customer signature (required) Date

Preorders may be modified until May 31, 2024. Starting June 1, 2024, preorders and orders will be considered firm and non-cancelable. Flu vaccines ship based on availability from the manufacturer. AmerisourceBergen or its entities
will not be held liable for product unavailability, shortages, or delays. Your preorder may be shipped to you in multiple shipments based on availability. All flu shipment notices sent during the 2024-2025 flu season will be sent by
email. You are responsible for providing a regularly monitored email address. Account must be in good standing for order and shipment.

Customer must provide appropriate licensure for sale and delivery before order can be shipped. All sales of flu vaccines are subject to the terms and conditions contained in the Customer Application. Standard fees apply. Prices
are subject to change without notice. Please contact Customer Service if there are any questions. Any clinical or prescribing decisions are between you and the patient.

Returnability: AmerisourceBergen accepts return requests for unused doses for credit at the end of the season based on manufacturers’ terms and conditions. Please note that all return requests must comply with the terms listed in
our flu vaccine return policy to qualify for return credit.

Products eligible for return include: Seqirus™ Up to 15% per presentation; Sanofi Pasteur®: Up to 15% per presentation; GlaxoSmithKline®: Up to 15% per presentation; AstraZeneca: Up to 25% on FluMist®

Terms and conditions are subject to change without notice.

©2024 AmerisourceBergen Corporation. All Rights Reserved. 0130 SD-100409
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