
                                            
2014 Flu Vaccine Pre-book Form 

Pre-booking flu vaccine is easier than ever before. Complete the form below to pre-book for the 2014 season. You will be contacted 

to verify your order quantities and information before we ship. Pre-books are order reservations and do not guarantee delivery. If 

interested in guaranteed delivery, please ask about our Worry-Free Guarantee Flu Vaccine program. 

Customer #:       
 Ship-To Address: If multiple please attach 

on a separate piece of paper 

Customer Name:       

 

      

Fax #:       
 

      

Phone #:       
 

      

PO #:       
 

      

Injectable Flu Vaccine 

Description Item # 
  Pre-book # 

of Units 
Price Per Unit 

# of Doses 

Novartis Fluvirin®, MDV, 10-dose, 4 years + 546-2014              $70.80* 

Novartis Fluvirin®, Prefilled Syringe, 10/Pk, 4 years + 707-2014             $82.30* 

Novartis Flucelvax®, Prefilled Syringe, 10/Pk, 18years + 707-3014             $82.30* 

Sanofi Fluzone®, MDV, 10-dose, 6 months + 731-2014             $90.00* 

Sanofi Fluzone®, Prefilled Syringe, 10/Pk, 36 months + 361-2014             $102.50* 

Sanofi Fluzone® High-Dose, Prefilled Syringe, 10/Pk , 65 years+ 331-2014             $281.50* 

Sanofi Fluzone® Intradermal, Prefilled Syringe, 10/Pk , 18-64 
years 

841-2014             $150.00* 

Sanofi Fluzone® Quad MDV, 6 months + 431-2014             $149.50* 

Sanofi Fluzone® Quad Single-Dose Vials, 10/Pk , 36 months +  441-2014             $165.50* 

Sanofi Fluzone®Quad, Prefilled Syringe, 10/Pk, 36 months + 461-2014             $157.50* 

Sanofi Fluzone® Quad Pediatric Syringe, 10/Pk 6-35 months  451-2014             $198.50* 
 

*Does Not include Federal Excise Tax of $0.75 per dose ($7.50 for 10 dose) 

                                                                           Customer Authorized  Signature :___________________________________________ 
                                                                            Printed Name:____________________________________________________________ 

 

Consultant Name:       

Phone #:       

Fax #:       

InSource USE ONLY 

To Fax - 1-800-869-8895 


