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wREeY  Pharmacies 2.

Order Form

FPMFEDERATION Amer ican

SERVE )

A SANOFI COMPANY

emsssse (Customer Information:
Customer Name -
Customer Number :
Address :
City/State :
Zip Code :
Delivery Hours :
Telephone Number:
Fax Number:

Contact Name :

E-Mail Address :

DEA:

State License & Exp. Date:

G Order Information: .

Total Contract Final Net

NDC Number Description in Units . .
% *1 unit = 10 doses Doses Price** Price***

Fluzone® High-Dose Influenza Vaccine, 10

492871-126-65 | single Dose, (0.5mL) BD Luer-Lok™* $5451O $53420

Syringes (Needles not included)
Flublok®, Influenza Vaccine, 10 Single Dose,

49281—72 6—10 Pre-filled (0.5mL) BD Luer-Lok Syringes $53969 $52890

(Needles not included)
Fluzone®, Influenza Vaccine, 10 Single Dose,

49281-426-50  |pre-illed (0.5 mL) BD Luer-Lok Syringes $132.04 $129.40

(Needles not included)

4:928 1—645- 15 Fslrtilzljne@ Influenza Vaccine, 10-Dose vial $ 132 . 04 $ 12940

Nuvaxovid™ (COVID-19 Vaccine, Adjuvanted)

49281—02 6—50 Injectable suspension, for intramuscular use $88265 $86500

2026-2027 Formula

*BD Luer-Lok is a trademark of Becton, Dickinson and Company.
**Federal Excise Tax of $7.50/unit ($0.75/dose) is not included in pricing. This will show separately on the invoice for Influenza products only. Nuvaxovid does not have Federal Excise Tax.
*** Final Net Price includes 2% prompt pay discount (2% 90 net 91 days).

All requests are subject to VaxServe's Terms and Conditions of Sale in effect at the time of shipment confirmation, copies of which are available upon request or at www.vaxserve.com.
Due to the uncertain nature of future vaccine supplies, we cannot guarantee that any particular amount of influenza and COVID vaccine will be shipped.
Due to higher than anticipated demand for influenza and/or COVID vaccine, your entire reservation request may not be fulfilled. We will notify you if your reservation request is reduced.

Payment Method: rease indicate your preferred payment method below
(] Bill me later
(O Pay by card 3 days prior to invoice due date
(J Pay by checking account 3 days prior to invoice due date
(J Pay by card immediately upon shipment

O Pay by checking account immediately upon shipment

Acceptance of Sanofi vaccine requests is subject to credit review. Returnability is per VaxServe’s Terms and Conditions of Sale in effect at the time of shipment,
copies of which are available upon request or at www.vaxserve.com.

Ability to cancel 10% of confirmed influenza and/or COVID doses by September 20, 2026.

Ability to swap Fluzone to Fluzone High-Dose or Flublok, Fluzone High-Dose to Flublok or Flublok to Fluzone High-Dose.

PLEASE EMAIL COMPLETED FORM TO: VaxserveOrders@vaxserve.com
Print Name Date Signature

VaxServe Customer Service: 1-800-752-9338



	Order Form
	Customer Information:
	Customer Name
	Customer Number
	Address
	City/State
	Zip Code
	Delivery Hours
	Telephone Number
	Fax Number
	Contact Name
	E-Mail Address

	DEA
	State License & Exp. Date
	Order Information:
	Contract Price**
	Final Net Price***
	Total Doses

	NDC Number
	Description
	in Units
	49281-126-65
	$545.10
	$534.20
	49281-726-10
	$528.90
	$539.69
	$132.04
	49281-426-50
	$129.40
	$132.04
	$129.40
	49281-645-15
	$865.00
	$882.65
	49281-026-50

	Payment Method:
	Bill me later
	Pay by card 3 days prior to invoice due date
	Pay by checking account 3 days prior to invoice due date
	Pay by card immediately upon shipment
	Pay by checking account immediately upon shipment

	PLEASE EMAIL COMPLETED FORM TO: VaxserveOrders@vaxserve.com
	Print Name
	Date
	Signature
	VAX9217







