
Date: __________ Physician Name: ___________________________ State License: __________________ DEA Cert: _____________
Clinic Name: ______________________________________ Contact: ______________________________________________
Email Address: ___________________________________ Phone: ________________________ Fax: ______________________
Shipping Address: ______________________________________________________________________________________
Billing Address: ________________________________________________________________________________________

FLU SEASON IS EXPECTED AT ITS HIGH
ALONG SIDE WITH COVID-19

Type of Credit Card: __Visa __MC __Amex  Card Number: _________________________________ CW: __-_____ Expiration: ___________
Name on Credit Card: _____________________________________________________________________________________
Please fax us a copy of your State & DEA License for fax or online orders.

  7336-533-888 :EERF LLOT
FAX: (866) 900-1880

www.ExpressMedicalSupplies.com 

If you have accidentally received this fax in error, Please Recycle. The recipient is entitled to request that the sender not send any future unsolicited advertisement to its telephone facsimile machine. Failure to comply within 30 days from the date the
request is properly made is unlawful. Please identify the number that the request relates to 800-549-6069 is the telephone number and 877-900-1880 is the fax number for the recipient to transfer such opt-out request.

Limited Supply. We ship on a �rst come, �rst served basis, until our stock runs out. Your facility won’t be billed until the vaccine is shipped. Standard shipping charges will apply. We cannot accept returns on 2021-2022 �u vaccines.

2021-2022 PREBOOK NOW!

FLU SEASON RELATED PRODUCTS
Pneumovax-23 0.5ML 10 per Pack

75MG 10 per Pack
Syringe with Needle, 3mL, Luer Lock, 25G x 5/8” 100/bx, 16 bx/cs
Syringe with Needle, 3mL, Luer Lock, 25G x 1” 100/bx, 16 bx/cs
Hypodermic Needle, 25G x 5/8” 100/bx, 10 bx/cs
Hypodermic Needle, 25G x 1” 100/bx, 10 bx/cs
Syringe, 3mL, Luer Lock 100/bx, 24 bx/cs

Description Age Indication Doses
Per U/M

Estimated # of
Boxes or Vials

Quadrivalent Multi-Dose Vial 4 years + 10 Doses per Vial
Seqirus Flucelvax®

Thimerosal, Mercury & Latex Free

Quadrivalent Pre�lled Syringe 4 years + 10  Syringes per BoxSeqirus Flucelvax®

Quadrivalent Multi-Dose Vial
6 months + 10 Doses per VialSeqirus A�uria®

Quadrivalent Pre�lled Syringe 3 years+ 10  Syringes per Box
Seqirus A�uria®

Quadrivalent Pediatric Pre�lled Syringe 6-35 months 10  Syringes per BoxSeqirus A�uria®

Thimerosal, Mercury & Latex Free
Quadrivalent Pre�lled Syringe

65 years + 10  Syringes per BoxSeqirus Fluad®

Thimerosal, Mercury & Latex Free
Quadrivalent Pediatric Pre�lled Syringe

6-35 months 10  Syringes per BoxSano� Fluzone®

Quadrivalent Multi-Dose Vial 6 months + 10 Doses per VialSano� Fluzone®

Thimerosal, Mercury & Latex FreeQuadrivalent Single-Dose Vial 6 months + 10 Doses per VialSano� Fluzone®

Thimerosal, Mercury & Latex FreeQuadrivalent Pre�lled Syringe 6 months + 10  Syringes per BoxSano� Fluzone®

HD Pre�lled Syringe 65 years + 10  Syringes per BoxSano� Fluzone®

Quadrivalent Pre�lled Syringe 18 years + 10  Syringes per BoxSano� Flublok® Thimerosal, Mercury & Latex Free

Thimerosal, Mercury & Latex Free

Thimerosal, Mercury & Latex Free

Thimerosal, Mercury & Latex Free


