
Fax complete form to Smith Medical Partners at: 630.227.9220
For questions call us at: 800.292.9653

Visit us on the web at smpspecialty.com

Vaccine Products Order Form

Account Number: ___________________________   Account Name: __________________________________________________

Ordered By: ________________________________________________ Direct Phone: _____________________________________

Customer Signature: ____________________________________________________ Date: ________________________________

Item Number Item Description Pack Size NDC Quantity

217-4886 ADACEL SYR         5 49281-0400-15

177-0452 ADACEL VL   10 49281-0400-10

175-4928 BOOSTRIX SDV             10 58160-0842-11

175-4936 BOOSTRIX SYRG TL        5 58160-0842-46

229-1599 CERVARIX SYR T/L 0.5ML 5 58160-0830-46

170-8866 DECAVAC SYRG      10 49281-0291-10

203-4718 ENGERX-B 20 SDV TF/PF   10 58160-0821-11

203-4692 ENGERX-B TF/PF 10MCG VL 10 58160-0820-11

193-0825 GARDASIL VACC SDV 0.5ML 1 00006-4045-00

193-0833 GARDASIL VACC SDV 0.5ML 10 00006-4045-41

229-1052 HAVRIX  720ELU SYR TF/PF 10 58160-0825-51

203-4734 HAVRIX  720EU .5ML TF/PF 10 58160-0825-11

203-4759 HAVRIX 1440ELU SYR TF/PF 5 58160-0826-46

172-2966 MENACTRA VL 5 49281-0589-05

214-9250 MMR II SDV        10 00006-4681-00

214-8252 PNEUMOVAX 23 5DS VL 1 00006-4739-00

203-4791 TWINRIX SYR TF/PF      5 58160-0815-46

214-9292 VARIVAX SDV   10 00006-4827-00

214-9433 VARIVAX SDV    1 00006-4826-00


