
Influenza Vaccine Prebook Form

ACCOUNT INFORMATION

�� New Account �� Established Account

Account # _____________________________

COMPANY NAME

CONTACT NAME TITLE

(      ) (      )
PHONE FAX

EMAIL

SHIPPING INFORMATION

PO NUMBER REQUIRED

M  T  W  T  F
OFFICE HOURS

ATTENTION

SHIPPING ADDRESS

CITY, STATE, ZIP

ITEM # PRODUCT DESCRIPTION QTY

1382-15 Fluzone® Influenza Virus Vaccine – Sanofi (VIALS)
Persons 6 months of age and older 5ml MDV

1111-10 Fluvirin® Influenza Virus Vaccine – Novartis (VIALS)
4 years of age and older 5ml MDV (10 doses/vial)

0008-01 Afluria® Influenza Virus Vaccine – CSL (BOXES)
18 years of age and older
Box of 10 Single Dose Syringes – THIMEROSAL-FREE

0111-10 Fluvirin® Influenza Virus Vaccine – Novartis 
Pre filled syg with needle 66521-0111-10

0108-10 Afluria® Influenza Virus Vaccine – CSL (VIALS)
18 years of age and older 5ml MDV (10 doses/vial)

0111-01 Fluvirin® Influenza Virus Vaccine – Novartis
Pre filled sug without needle 66521-0111-01

1008-25 Fluzone® Influenza Virus Vaccine – Sanofi (BOXES)
Pediatrics 6 mo.-35 mo. of age Box of 10 - 0.25ml Syringes

/       /2008
AUTHORIZED BUYER SIGNATURE (REQUIRED) PRINT NAME (REQUIRED) DATE

ALL INFLUENZA VACCINE IS NON-RETURNABLE. Reliance Medical will require a current copy of Physician’s License, DEA or State License to be verified and on file prior to any shipment. Due to 
market conditions and limited vaccine supply, Reliance Medical Wholesale, Inc. cannot guarantee product availability or pricing. Reliance Medical Wholesale, Inc. reserves the right to cancel or amend
your order at anytime to adjust to current market. Under no circumstances will Reliance Medical Wholesale, Inc. be held accountable for any product mis-shipments, delays or damages, or assume 
any financial responsibility should the previously mentioned occur. Review this order form and all contact/billing/shipment information, any order selections made, and be sure all information is 
legible prior to submitting. Signing above will be used as verification to all forms and conditions listed and that all information provided by the customer is true and correct.

9655 S. Dixie Hwy / Suite 300 • Miami, FL 33156 • Phone: 1 866 210 1591 • Fax: 305 675 5921

A Reliance Medical Wholesale, Inc. representative will contact you promptly to confirm the details of your order.

Call
Today
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