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AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
April 9, 2004


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933
NOTICE

TO


CONTRACT NO.  
071B4200207


between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Cash Link

	
ASD Healthcare (AmerisourceBergen Specialty Group)


4006 Beltline Road, Suite 200


Addison, TX  75001



	Ph (214) 476-9272 Fx (800) 547-9413

	
	VENDOR NUMBER/MAIL CODE

	
	(2) 33-0800482  (003)

	
	BUYER/CA   (517) 373-4245

	
	Darleen Burnham-Heim, CPPB

	Contract Compliance Inspector:  Darleen Burnham-Heim

	Fluvirin Influenza Virus Vaccine – Statewide Usage

	CONTRACT PERIOD:  
	From:  February 9, 2004
	To:  June 30, 2005

	TERMS
	SHIPMENT

	



Net 30 Days
	
As Specified

	F.O.B.
	SHIPPED FROM

	
Delivered
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A


THIS CONTRACT IS EXTENDED TO LOCAL UNITS OF GOVERNMENT

The terms and conditions of this Contract are those of the Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP)’s Contract #MMS24004.  This Contract is between MMCAP and ASD Healthcare, a division of AmerisourceBergen.  In the event of any conflicts between the specifications, terms and conditions indicated by the MMCAP and those indicated by the vendor, those of the MMCAP take precedence.

Price:   10-Dose Vial                $67.50 (multiple dose, 5ml box (1) MDV 6.75 per dose)

             Pre-filled Syringes      $88.95 (box of 10 syringes, 0.5ml/10bx syringes, 8.89 per dose)

See attached Ordering Information and Pre-Book Flu Order Request Form

Estimated One (1) Year/Season Contract Cost:           $92,683.25
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MMCAP Contract No. MMS24004

STATE OF MINNESOTA
DEPARTMENT OF ADMINISTRATION
MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR PHARMACY

s contrac is beween the Stae of Minnesot,actng hrough i Commissioner of Adusiaratio, on bebalfof
Mimesots Mubisate Contracing Allance fo Pharmecy ("MMCAP"), s0d ASD Healtheare,a divison of
AmerisoarceBerges. 4006 Beldine Rowd, Sult 200, Addison, Texas 75001 ("Veador')

Undee Minn. St § 16€.03, the Commissioner of Adisistation o bealf of MMCAP i empowered o engage
such asisance o deemed necessey,

MMCAP is. group purchasing o ganization whichcontractsfo pharmaceuticals fo s mecnbers” .
aricipation in MMCAP i it 1o facilies witin member stxes that r spcifcally peitd by the member
e’ stk 10 prchase goods fiom the member siae's comrcts. Particiption s gencrlly avilabl o faclites
by st agencies, i, townships, nd counties ("MMCAP Participating FacHies”).

The Vendor wishe 10 ontract with MMCAP to supply inflenza vacine.

Contract
I Term of Comract

11" Effacive daie Ferary 9, 2004, o the da the MMCAP obain ll requred signairs undeMion.
St §16C.05,subd. 2, whichever i ltr.

12 Explrsion date: Jone 30,2005, o s canceled ursuant 10 clause 16,

13 Survival of Tems. The following cleuses suvive the exprtion o cacelation ofthi conract .
Linil: . Stae Audit: 7. Government Dat Praceices and Ineloctul Propery, 8. Publicy a4
Endorsement; 3. Governing Law, hisdiction, d Venus; and 15, Daa Discosue.

2 Contracted Pharmacenticas
21 Producs. The Veodor will spply for purchase by MMCAP Pariipatig Faciie up 0 1.5 milkon doses
(35000 viah)of Flu o nflenza vacein t e ollowing prces:

Muliple Dose Vial 56750 Sl Box (1) MDV 56.75 perdome
PreGiled Syringe S88.95_0.5mU1(VBox Syringes, 5389 per dose
(ol syringesae himersl foc)

211 Ordering Orders mayc modifed by ordering facliy il September 30, 2003
Onders may be madified or canceled by the ordeing il kil Augas 1, 200,

Pegioning March 15, nd on the 15* of each month thereale ot l yacine is deivered, Vendor will
provide MMCAP wih s complet s of all MMCAP ficiles vacein oders. At minium, the.
spradsbeetwilincldeth facily’s e, déres,and quantity ordecd.

212 Detivey
25 percentofcachcnder will b shipped by Ociber , 2004
“The remaider ofthe order will o shiped by November 7, 2004

213 Castomer Service
Vendor will rovidsa dodicsted customer service s, a0 MMCAP oxdering web poral
(o vaccindirec com), kong with ol fee Fu Hollneto MMCAP paricipuig fcilis
MMCAP sl and mosnbr fcifeswill b acurtely nformed f vace e ordein and delvry rough
‘Vendor's CRM soluton. Vendor willrovide MMCAP staffand member fciltsender
acknowlcdgcments rough clectronic mail o fcsimlefoconfirm orders.

Cash Link (s72) 783-2105 2
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'MMCAP Contract No. MMS24004

Standard hours of operation will be Monday through Friday 7 a.m. to 7 p.m. Centaal Time.

22 Deleted i its entirety

23 Holding or Limiting Orders by the Vendor. Atticle deleted in ts entirety.

24 First DataBank. Al contracted product(s) must be included in the database of First DataBank, Inc.

2

MMCAP Participating Facilties. The Vendor must accept orders from and extend the contract prices
MMCAP Participating Facilities. The Vendor must allow qualified new statc agencies and political subdivisions
joining MMCAP o be added to the curcent participants* list and access contract prices throughout the term of
this contract. MMCAP reserves the right to add and delete other members. state and poliical subdivision
facilitcs, during the life of this contract,

2.6 Administrative Fee. In consideration for the reports and services provided by MMCAP, the Vendor wil pay
an aduinistrative fec on all contract purchases (minus any credits). The Vendor must submit a summary ofall
MMCAP member business transacted quarterly under thiscontract along with a check payable to “Sate of
Minncsota Cooperative Purchasing Venture Revolving Fund” for an amount cqual o 1.50 percent of MMCAP
Panicipating Facilitics” contract purchases.

Administrative fees will be paid to MMCAP based on nct salcs (shipped orders) of participants.” Vendor will
pay foes on the following calendar schedule:

« Initial delivery — December 2004, on or around January 31, 2005;

* January | - March 31, on or around April 30, 2005;

* April 1-June 30,2005 / (contract term), on or around July 31, 2005,

2.7 Returned Goods/Credis. Orders may be modified by the MMCAP Participating Facility unil September 1,
2003. Allinfluenza vaccine is non-rofundable after it has been shipped and roceived by the MMCAP
Partcipating Facility that ordered the vacie.

2.8 DEA Number and HIN Numbers. The Vendor may not require that an MMCAP Partcipating Facilty have.
 Drug Enforcement Administzation number assigned o i in order to be eligible for contracted prices. The
Vendor may require a lealth Industry Number from MMCAP Participating Facilites

29 Own Use. All items acquired by MMCAP Participating Facilties under ths contract are purchased for
consumption in traditional governmental functions and not for the purpose of competing against private
enterprise.

2.15 Product Dating. Al products supplied to MMCAP Partiipating Faciltios must tll be usable on the date
eccived by the MMCAP Participating Facility

3 Authorized Represcatatives. MMCAP's Auth
Materials Manugement Division, Department of Adr

Representative is the Assistant Division Direator,
stration, 50 Shecburne Avenue, St. Paul, MN 55155,

The Vendor's Authorized Representati

is Cash Link, (972) 490-5551, ext. 4275,

4 Assignmeat, Amendments, Waiver, and Contract Complete

4.1 Assignment. Neither the Vendor nor MMCAP may assign o trans o any rights or obligations under this
contract without th prior consent ofthe parties and a fully execuicd Assignment Agreement.

4.2 Amendments. Any amendment to this contract must be in writing and will not be effective il it has been
exceuted and approved by the same parties who executed and approved the original contract,or their
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MMCAP Coniract No. MMS24004
suceassors in office. However, member states may prepare a “Participating Addendum” to this contract,
reqired. A “Participating Addendum” is an instrument that may bo used in limited circumstances where.
the standard MMCAP contract terms and vonditions do not include provision(s) required by the laws of the
member state of when the standard MMCAP contract terms and conditions conflict with the laws of the
membor state. If these circumstances exist, s member state may preparc a “Panticipating Addendum” to set
forth additional o altered terms and conditions agreeable to the member stat, the Vendor, and MMCAP.
The “Paricipating Addendum” applies only to the rlationship between the stae initiating the addendum
aimd the Vendor. A Participating Addendum does not affect the rights of the other sates or the obligation
of the Vendor to the other states. The member sate is responsible for creating and negotiating any

articipating Addendum™ and must notfy the MMCAP Authorized Representative and provide a copy of
the “Partcipating Addendum” for approval prior 1o ts execution.
43 Waiver. 1f MMCAP fiils to enforce any provision of ths contract, that failure does not waive the provision
or ts right to enforce it
44 Contract Complete. This contract contains ll negotiations and agreements betwoen MMCAP and the
Vendor. No other understanding regarding this contract, whether written or ral, may be used to bind ither
paty.

$  Liability. The Vendor must indemnify, save, and hold MMCAP, s agents, and employees harmiess from
any claims or causes of action, ncluding altomeys" fees incurred by MMCAR, rising out of the performance of
this contract by the Vendor or the Vendor's agents or employees; or injury or death to person(s) o property,
alleged to have been causcd by some defect n products under this contract, when the product has been supplied
by and dispensed strctly in accordance with federal, state, and local regulations and the applicable provisions of
the package insert. This clause wil not be construed to bar any legal remedics the Vendor may have for
MMCAP's failare to ulfill its obligations under this contract

Pursuant to the Minnesota Consiitution Article X1 § 1, MMCAP s not permitted to indemnify the Vendor.

6 State Audits. Pursuant 10 Minn. Stat. § 16C.05, subd. 5, “the [Vendor’s] books, records, documents, and
accounting procedures and practices relevant 1o this contract are subject o examination by MMCAP andior the
State Auditor or Legishtive Auditor, s appropriat, for a minimum of six ycars' from the end of this contract,
Audits will be performed with reasonable notice and during normal business hours.

7 Government Data Practices and Intellectual Property

7.1 Government Data Praciices. The Vendor and MMCAP must comply with the Minnosata Government
Data Practices Act, Minn. Stat. Ch. 13, as it applies 1o all data provided by MMCAP under ths cortract, and ss
it applies o alldata created, collected, received, sored, used, maintained, or disseminated by the Vendor under
this contract. The civil emedics of Minn. Stat. § 13.08 apply to the release of the data referred to in this clause
oy cither the Vendor or MMCAP.

fthe Vendor receives a request 10 release the data eferred to in this clause,the Vendor must immediately
notify MMCAP. MMCAP willgive the Vendor instructions concerning th relcase of the data to the requesting
party befor the data i released.

7.2 Intllectual Property Indemnification.
‘The Vendor warrants that any materials or products provided or produced by the Vendor or utilized in the
performance of this contrast will notinfringe or violate any patent, copyright,trade secret, or any other
propeictary right of any third party, In the event of any such claim by any third party against MMCAP,
MMCAP will promptly noify the Vendor

1F such a claim of infringement has occurred, or in the Vendor's opinion i likely to occur, the Vendor must
either procure for MMCAP the right to continue using the material or product or replace or modify materials or
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MMCAP Contract No. MMS24004
products. 11 an option satisfactory to MMCAP is not reasonably available, MMCAP willreturm the materials or
products to the Vendor, upon written request of the Vendor, and ot the Vendor's expense.

8 Publicity and Endorsement
8.1 Publicity. Any publicity regarding the subject malter of ths contract must not be feleased without prior
written approval from the Authorized Representatives. For purposes of this provision, publicity includes
noticcs, informational pemphiets, press releases, research, reports, signs, and similar public notices prepared by
or for the Vendor individualy or jointly with others, or any subcontractors, with respet to the program,
publications or services provided resulting from this contract.

8.2 Endorsement. The Vendor must notclaim that MMCAP endorses its products or services.

9 Governing Law, Jurisdiction, and Venue. Minnesota law, without regard to ts choice-of-law provisions,
zovems his contract Venue for alllegal proceedings out of tis contract,or it breach, must be i the
appropriatc sate or federal court with competent jurisdiction in Ramsey County, Minnesota. Exceptto the
extent thatthe provisions of this Agreement are clearly inconsistent therewith, this contract will be governed by
the Uniform Commercial Code (UICC) as adopted by the State of Minnesota. To the extent this contract entails
delivery or performance of services, such services will be deemed “goods” within the meaning of the UCC
xcept when to do so is unreasonable.

10 Antitrust. “The Vendor hercby assigns o the Statc of Minnesota any and allclaims for overcharges s to
‘20ods and/or services provided in connection with this agreement resulting from antitrust violations that arise:
under the antitrust laws of the United States and the antitrust laws of the State of Minnesota.

11 Force Majeure. Neither party o this contract il be held responsible for delay or default caused by fire,
riot, acts of God and/or war that are beyond that party’s reasonable control.

12 Severability. IFany provision of the resulting Contract, including items incorporated by refecence, s found.
10 b illgal, unenforceable or void, then both MMCAP and the Vendor will be relieved of al obligations
arising under such provisions; if the remainder of the resulting contract is capoble of performance it wil not be
affected by such declaration or finding and must be fully performed.

13 Insurance Requirements. Tho Vendor will provide a centficate of insurance for each type of insurance
immediately upon exccution of this contract. Each policy must contain 2 30-day notice of cancellation,
nonrencwal, or material change to all named and additional insureds.

13,1 The Vendor must maintain and furnish satisfactory evidence of the following insurance policies:

Commercial General Liability: The Vendor will be required to maintain through the term of this
contract insurance protecting it from claims for damages for personal injury, bodily injury,
including sickness or discase, death, and for care and loss of services as well as from claims for
property damage including loss of use which may arise from operations under the Coniract whether
the operations are by the Vendor or by a subcontractor or by anyone directly or indirectly employed
under the contract. Tnsurance minimum amounts will be s follows:

$10,000,000.00 - per occurrence
$10,000,000.00 - annual aggregate

In additon, the following coverages should be included:
Personal Injury
Bodily Injury and Property Damage
Products and Completed Operations Lisbilty

Blanket Contractual Liability
Name MMCAP as an Additional Insured
132 The Vendor wiil be required to:
A. This subsection is deleted in its entirety.
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MMCAP Contract No. MMS24004
B. Obtain insurance policies from an insurance company having an "AM BEST" rating of A-VIII
or better.

133 MMCAP wil reserve theright to immediately terminate the contract ifthe Vendor s not in
Complianee with th insuranc requirements and retinsal ights to pursue any logal remedics against
the Vendor. Al insurance policies must be open o inspection by MMCAP, and copies of policies
‘must be submitted to MMCAP's Authorized Representative upon written request.

14 Default and Remedics. Either of the following constitutes cause o declaro the contractor ny order under
this contract in defaut:

(a) Nonperformance of contractual requirements; or

(b) A material breach of any term or condition of this contract.

Written notice of default, and a reasonable oppoFtunity to cure, must be issued by the party laiming
default. Time allowed for cure will not diminish or eliminate any liabiliy for liquidated or other
damages.

If the default remains after the opportunity for cure, the nondefaulting party may:

(a) Exerclse any remedy provided by law orequity; o
by Terminate the contract or any portion thereof, including any ordersissued against the contract.

15 Data Disclosure. In the event MMCAP obtains the Vendor's Federal Tax Identification Number, the
Vendor consents to disclosure of s federal employer tax identification number to fedsral and State of
Minnesota sgencies and personnel involved in the payment of Stae of Minnesota dbligations. These
ation numbers may be used in the enforcement of federal and State of Minnesota laws that could result
requiring the Vendor to fle stte tax returns, pay delinquent state tax lsbliie, if any, or pay other
stte liabilites.

16 Cancellation. MMCAP or the Vendor may cancel this contract at any time, with or without cause, upon 60
days* writen notic to the other party. In the ovent of such a canceflaton, the Vendor willbe enited to

‘payment, determined in a pro rata basis, for work or services satisfactorily peformed.

. m%-’ MMCAP
By~ By il Gt

Tite: o Ao e[ Gantone [T Tite: md?!y wed athority)

Date: 1!:.;[04{. Duer__OL -0~ oY

b A comasson or ampsTTION
Tile: [Z&%b; dclegatedto 'Mansgement Division

e 4L ~ Dae é@m# o oY
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Minnesota Department of Administration

112 Administration Building, St. Paul, MN 55155

www.mmcap.org, 651-296-2600
2004-2005 Influenza Vaccine Ordering Information

For the most current information on influenza vaccine ordering and delivery, go to www.mmcap.org, click on “Member News” then “Flu News.”  NO PASSWORD is necessary to access this information.  If you have any questions, contact your MMCAP State Contact.

MMCAP has three contracted vendors, two for adult vaccine and one for pediatric vaccine.

ASD HEALTHCARE (direct only purchases)

Product: 

ADULT INFLUENZA VACCINE




Fluvirin® manufactured by Chiron  

Important Notice: Fluvirin® is not approved for use in children 6 months to 4 years of age! You must obtain an alternate product*.

Price: 


10-Dose Vial

$67.50 (price reduced March 1, 2004, and is retroactive)





Pre-filled Syringes
$88.95 (box of 10 thimerosal free syringes)
Prebooking: 

Begins immediately and ends September 30, 2004, or when the number of vials allotted to MMCAP are pre-booked (350,000 vials), whichever is earlier.  

Phone numbers: 
1-(866)-281-4FLU(4358), Monday - Friday 7 a.m. to 7 p.m., Central Time or fax ASD’s pre-book order form (available on www.mmcap.org in “Member News” under "Supporting Documents”) to 1-800-547-9413.  Be sure to place orders in terms of the number of 10-dose vials required, not in terms of the number of doses.  

Facilities that did not order last year will be required to complete a business application if an existing account is not set up or has been inactive for greater than one year.  
Modifications/
Orders may be modified or cancelled until August 1, 2004.  All vaccine is non-returnable

Cancellations:
after it is shipped.

Delivery: 

25 percent of each facility’s order will be shipped by October 7, 2004.  The remainder of the order will be shipped by November 7, 2004.  All vaccine is non-returnable after it has been shipped.
GENERAL INJECTABLES & VACCINES, INC. (direct only purchases)

Product: 

ADULT INFLUENZA VACCINE 




Fluvirin® manufactured by Chiron.  

Important Notice: Fluvirin® is not approved for use in children 6 months to 4 years of age! You must obtain an alternate product*.

Price: 


10-Dose Vial

$67.50   






(MMCAP is limited to 150,000 vials)
Prebooking: 

Begins immediately and ends August 31, 2004, or when the number of vials allotted to MMCAP are pre-booked (150,000 vials), whichever is earlier. 


GIV will enter a prebook reservation for the product(s) desired and will provide the member with a preorder number which they can use as a unique identifier when referencing their order.  GIV’s pre-book order form is available on www.mmcap.org in “Member News” under "Supporting Documents.” Be sure to place orders in terms of the number of 10-dose vials required, not in terms of the number of doses.  

GIV will require that all facilities placing orders complete a New Account Application and may also require certain participants to complete a Credit Application. 

GIV will require a copy of a facility license (does not have to be a DEA) and a HIN number.

A Purchase Order number will also be required.

Phone numbers: 
Call 1-800-521-7468 and CLEARLY IDENTIFY YOURSELF AS AN MMCAP PARTICIPANT.  

Modifications/

Cancellations:
Orders may be modified or cancelled until August 1, 2004.  All vaccine is non-returnable.

Delivery: 
Product delivery will begin approximately September 20, 2004, and will be completed on or before October 29, 2004.  

Members will be contacted for delivery confirmation in sequential order based upon the date of their original prebook. Before the order is shipped, GIV will call the participant to confirm order details including quantity ordered, ship to location, and office hours.  The orders will be released as the participants provide order confirmation.  
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Pre-Book Flu Order Request Form

Please complete form and fax to:
ASD Healthcare
1-800-547-9413
to order online www.fluvaccinedirect.com
to order by phone:1-866-281-4FLU (4358
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Terms and Conditions

TERMS: This applicaion s submitid to ASD Heallhcare, Inc. (ASD) for
the purpose of obtining credl, The undersigned represents and varrants
that allinformation contained herein is cuten, conect, and complte and
that ASD may ely o such information i deciding oextend.or discontin-
e credit. The urkenigned agrees o notify ASD immedigely. in wiing.
of any change in the foregoing information including, without limtaon,
any change inthe natue ofthe business, ownersip, lcensure, registation
e, locaion of the business,  finandal conditicn,

PAYMENT: Customers wishing 1o esabish a credit account with ASD
must compkte an sign this application form. Terms of payment for al
ondersare: Net - 30 days from chte of imvoic, unkess othervise agreed o
in wriing by Customer and ASD. Prices bilkd e the prices ineffct . the
time the Customer’ order is accepled by ASD. Prices e subject 1o chunge
wilhout nolice.  Customer herehy guarankes payment of all debis,
accounts, ad invoices. Customer ages 0 pay all cebis, accours, and
invoices owing 10 ASDin fullccordance wilh the agreed pon Ermsof the
sl I the eventsuch debi, ccounts, ot nvoicesowing e ot puid when
e, they will acerue e churges al the ra of eighicen percent(187%) et
amum c the maimum ra allowed by aw, whichever i he lesser ik
Customer ereby agrees o pay all fes and colletion cots nclucing ator:
Reys'fes,inthe exent this account is placed for collection and waives the
privikge of being sted in it county of resicence. Any and all actons,
chims and demands shall b liigaid, abitraid o mesied in Addison,
“Texas or as otherwise mutually agreed upon by the paties

CREDITS AND RETURNS: Credit for retumed merchandise will be
issued only foritems ha e authorized for retum by ASD. Allcrcits will
be reflecid i the customer's acecunt to apply towand fure purcruses.
“The customer must report any emors andio ciscreqancies i orcers within
48 hours of rceipt fof non-eiigerad flems, and same cay as eceipt for
refrigerakd tems. ASD is not oblgated to ssue credit for emos on dis-
crepancies not repored within the above mentioned. Said crdits wll be
issued at the original purchase pice shown on the nvoice, s the amount
of off-invoice allowances oradjustment, if any. Tlems retumed due 1 cus-
tomer erer cr oversocking e subeet to a handling charge. Al retums
must comply with the PDMA Agieementand alober applicable nles, teg-
lations, polcies and procedres.

ORDERS AND SHIPPING: Emergency s cders shipped for morn-
ing delivery and excessive weightshipments shall e billed a the sanchrd
caier . Onders shall nly be shipped 0 cuent and valid addess for
Hiensed practitione or faclty relecied o a curtentand vald acless for
Valid DEA certifcate, Regisraion Permit andor license as applicabe oras
Olhenwvise pemied by L, rule o regulation

e read all information carefully

Prescription Drug Marketing Agreement “PDMA”

CERTIFICATION AND REPRI IENT
BY HOSPITAL AND HEAL

For ASD HealihCa, Inc. (ASD) to accept the return of prescrip-
tion drug products (Product or Products), the undersigned
(Customer) does hereby and will, for he term of this Agreemen,
continue to represent, warrant, agree and covenant to ASD, with
respect 0 all Produts to be returned to ASD for credit on and after
the date of this Certfication and Representation Agreemert, that

1 All Products were purchased from ASD by Customer

2. The credit amount claimed

¥ Customer and indicated on the
eredit memorandum and/or transmitted electronically to ASD is no
areater than the actual net acquisiion price paid by the Customer
for each Product

3. Customer shall provide any and all data and information, writ-
ten or otherwise, requested by ASD, including information
requested by the Product manufacturer: and

4. Uniil Products are received by ASD, all Products have been
properly stored, handled and shipped in accordance with all appli-
cable laws,rules, regulations and standards.

Customer will immediately instiute a sysem to assure that all
Products retumed to ASD comply with the representations and
covenants set forth above and Customer wil, from time to time.
audit and review such system o verify that al Products returned o
ASD comply with the representations and covenants set forth
abone.

No modification or Certification and
Representation Agreement, or any part hereof shall be valid or
effective unless agreed to and accepied in writing and signed by an
authorized officer of ASD.

termination of this

Fax: (800) 547-9413

Uhereby warrant an represcnt that | avethe authority to bind Customer tothe terms and conditions sated above. Furthermore Customer agrees

o comply withthe Presciption Drug Marketing Agreement tated above and authoriz th relase of credit nformation o A

pecilty Healtheare,

‘Authorized Purchiasing Agent (o Logal Acey

Legal Account Name of Fa

Please provide us with copies of the following documentation as required by state and federal laws where applicable:

« Physician’s License * Registration and/or Permit + DEA Registration

If we are shipping to a phy

ician that is affiliated with your facilty and the shipping faclty acdess and
the license addvess o not mateh, we require an affation letter tating the physician's afation with y,

x fucilty.
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AmerisourceBergen Specialty Group

WEB ACCE!

S FORM

If you would like to puchase products online. view realtime usage
reporting or access accounts payable, please fill out form below
Or you may sign on to www.asdhealtheare.com and fill out User 1D request

FIRST NAME
LAST NAME
FACILITY
PHONE
EMAIL

GPO,

USER ID:

Your User ID and Password must be a least S characters in length and will be required
each time you log into the sie. Please select a name that you can remember, and keep
1his information in & secure location for future reference.

Please submit with Business Application
Web administrator will contact you within 48 hours
To set up a password.

Telephone: (800) 837-5403
Fax: (866) 520-4ASD (4273)
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