
The unpredictable nature of the flu virus brings unique challenges to inventory management. Smith Medical Partners offers 
early reservation to enable you to avoid the risk of shortages or recalls while taking advantage of our competitive pricing.  

Expected Ship Date:  Fall 2012 – Exact dates will be communicated at a later date 

Deadline:  July 27, 2012 – Early reservation is highly recommended

Payment Terms:  30-day payment terms

** Prices include Federal Excise Tax

Shipping and Return Policy: All Pre-book sales are final. Flu Vaccine is non-returnable and non-refundable unless specified. Flu Vaccine pricing, shipping 
schedule, and supply from manufacturer is not guaranteed. Free shipping on orders over $500; for orders less than $500, a $15 shipping fee will be applied. 

Description Pre-book by 7/27 Quantity

Fluvirin Multi-dose Vial (Novartis) 
Indicated for persons 4 years of age and older (10-dose vial) $112.00

Vials

Fluvirin Pre-filled Syringes (Novartis) preservative free 
Indicated for persons 4 years of age and older (box of 10 syringes)  $125.00 Boxes

Fluzone Pre-filled Syringes (Sanofi Pasteur) 
Indicated for persons 6-35 months of age (box of 10 syringes) $135.00 Boxes

Fluzone High Dose (Sanofi Pasteur)
Indicated for persons 65 and older (box of 10 syringes) $278.25 Boxes

Bak’Snap Safety Flu Syringe
25g x 1 (100 ct box  individually packaged) $18.00 Boxes

Fax completed form to Smith Medical Partners: 630-227-9220 
Questions? Call us at 800-292-9653
Visit us on the web at smpspecialty.com

Account Number _________________________  	Account Name __________________________________

Address __________________________________________________________________________________  

City _____________________________________	 State ________________________ 	Zip ______________

Phone ___________________________________ 	Fax  ___________________________________________ 

Email ____________________________________________________________________________________

Ordered By _______________________________	Customer Signature ______________________________ 

Representative ___________________________	 Date ___________________________________________
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