
McKesson Medical 2015-2016 FluMist® Quadrivalent Order Form

Now available to ship from McKesson Medical for the 2015-16 season

Please provide the following information:         

Office Contact Name ______________________________________________________

Practice Name __________________________________________________________

Ship To Address _________________________________________________________

City ________________________________  State ________ ZIP ________________        

Phone _______________________________  Fax ____________________________

Email _______________________________________________________________

Signature (required)  ______________________________________________________

Date _____________________________ PO  ________________ 

McKesson Account Number  __________________________________

¨ Check to set up a new account — If you do not have a current  
McKesson account number, please check here and we will send you everything  
you need.

Fax this back to McKesson Medical at 1-855-888-8358
3105415 3/15
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MedImmune
FluMist® Quadrivalent (Influenza Vaccine Live, Intranasal) 
Supplied in a package of 10 pre-filled, single-use sprayers.   
Product must be kept refrigerated (2°-8°C/35°-46°F) at all times prior to use.

10 $229.50 $237.00

Questions? Call 1-877-625-4358

www.mckesson.com

Prices are subject to change without prior notification. Neither McKesson Medical-Surgical nor any of its affiliates guarantee any specific 
delivery date or quantity. Neither McKesson Medical-Surgical nor any of its affiliates ships based on availability from the manufacturer. 
Neither McKesson Medical-Surgical nor any of its affiliates will be held liable for any delays or product shortages. Customer agrees that this 
is a binding order which may only be cancelled by delivering McKesson Medical-Surgical written notice of cancellation prior to July 15, 2015. 
By placing this order, the Customer agrees to purchase the above designated product upon delivery by November 27, 2015. This order for the 
designated product may be cancelled if McKesson Medical-Surgical or any of its affiliates fails to deliver the designated product. Customer 
may cancel their order for that product. McKesson Medical-Surgical’s standard terms of sale apply.

IN NO EVENT SHALL McKESSON MEDICAL-SURGICAL BE LIABLE TO CUSTOMER FOR INCIDENTAL, SPECIAL, OR CONSEQUENTIAL 
DAMAGES WHETHER BASED ON BREACH OF CONTRACT, WARRANTY, TORT, PRODUCT LIABILITY, OR OTHERWISE (INCLUDING LOST 
PROFITS) FROM ANY CAUSE, INCLUDING, WITHOUT LIMITATION, DAMAGES RESULTING FROM ANY UNAVAILABILITY OF, DEFECT IN, 
OR MISSHIPMENT OF PRODUCTS OR THE PROVISION OF SERVICES, AND WHETHER OR NOT McKESSON MEDICAL-SURGICAL HAS 
BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGE.

Month Delivered July August September October November      Total PKG QTY Req.

PKG QTY Requested 
Per Month

Stagger your shipments! Based on availability from MedImmune.




