MCKESSON

2026-2027
COVID-19 Vaccine Reservation Form

Account Name

Ship-to Account Number

Account Email Date

Contact Name P.O. Number

Address McKesson
Account

City/State/Zip Manager

Phone Fax

Reserving . .
Complete this form and email it
COVID-19 P . ) Questions? Call the Vaccine Connection
to our Vaccine Connection Team

Vaccine . X Team at (1.877.625.4358) for assistance.
Is Easy! vaccineconnection@mckesson.com

Want to learn more about our COVID-19 vaccine offering?
%

For more information, visit mck.marketing/2026-27CovidVaccines

Terms of Reservation

Prices are subject to change without prior notification. Neither McKesson Medical-Surgical nor any of its affiliates (“McKesson”) guarantee any specific delivery date or
quantity. McKesson will not be held liable for any delays or product shortages.

Medical License Required. A valid medical license is required for the processing of this order. Please ensure that we have a valid license on file that is not due to expire
within the next 30 days.

IN'NO EVENT SHALL MCKESSON BE LIABLE 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
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGE.

Reservations should be made for product needs 4-6 weeks post FDA approval.

CUSTOMER MAY RECEIVE DISCOUNTS OR OTHER REDUCTIONS IN PRICE IN CONNECTION WITH ITS PURCHASES OF PRODUCTS FROM MCKESSON. ANY
DISCOUNT OR PRICE REDUCTION DESCRIBED HEREIN IS INTENDED TO BE A DISCOUNT WITHIN THE MEANING OF APPLICABLE FEDERAL AND STATE
ANTI-KICKBACK LAWS, INCLUDING, 42 U.S.C. 8§1320A-7B(B) AND THE DISCOUNT SAFE HARBOR PROMULGATED THEREUNDER AND CURRENTLY FOUND AT 42
C.F.R.81001.952(H). CUSTOMER REPRESENTS AND WARRANTS THAT IT WILL SATISFY ANY AND ALL REQUIREMENTS IMPOSED ON BUYERS, INCLUDING, TO
THE EXTENT REQUIRED BY LAW OR REGULATION, REPORTING ALL PRICES, DISCOUNTS, AND REBATES TO REIMBURSING AGENCIES, INCLUDING MEDICARE
AND MEDICAID, AND OTHER ENTITIES, AND MAINTAINING RECORDS THEREOF.

2026-2027 PRICING DISCOUNT STRATEGY:
2% Prompt Pay Discount on full season Moderna COVID vaccines if reserved by July 31, 2026.
1% Contract Price Discount on full season Moderna COVID vaccines if customer has prebooked Seqirus Flu and reserves by July 31, 2026.
2% Contract Price Discount on full season of Pfizer COVID vaccines if reserved by July 31, 2026.



mailto:vaccineconnection%40mckesson.com?subject=2024-2025%20Flu%20Pre-book
https://mms.mckesson.com/content/pharmaceuticals/vaccines/#covid-1
mailto:vaccineconnection%40mckesson.com?subject=2024-2025%20Flu%20Pre-book

Product
ID#

Description

Age Indication

Customer Storage
Information

Product Shipping
Information

Where contracts may apply, contract eligibility and pricing will by determined by each ship-to location.

Doses per Box

Total Quantity

Boxes”

*Each box =10 doses

65 years and older, or

Refrigerated vaccine
may be stored between

12 years+ shipped

MRNASYR26 | mNEXSPIKE® PFS 0.2 mL | 12-64 years at high risk ° ° . . 10 Doses/Box
for severe COVID-19 2°C & 8 C until the refrigerated.
expiration date.
o 65 years and older, or . .
MSYR26 SPIKEVP(‘;(dPE)S 0SmL | 15 64 years at high risk Frozen vaccine may Shipped frozen 10 Doses/Box
u for severe COVID-19 be stored between in qualified
6 the 11 -50°C & -15°C packout without
o months - 11 years EQOF R _EO
SPIKEVAX® PFS 0.25 mL I (-58°F &-5°F) temperature
MPSYR26 (Pediatric) at highrisk for severe | | Ltil the expiration date. indicators. 10 Doses/Box
COVID-19
. 65 years and older, or 12 years+ shipped
PSYR26 COMIRN'?;ZUE)FS 03mL 12-64 years at high risk Refrigerated vaccine refrigerated. 10 Doses/Box
for severe COVID-19 may be stored between Pediatric shipped
) o 2°C & 8°C until the refrigerated with
PCSDV26 COMIRNATY. SPV 0.3mL 5-12years at high-risk expiration date. “Use-By” date 10 Doses/Box
(Pediatric) for severe COVID-19 sticker.
65 years and older, or mzefggigtri(; \éae?tazgn 12 years+ shipped
SANNUV26 NUVAXOVID™PFS05mL  12-64 years at high risk Y Y PP 10 Doses/Box

for severe COVID-19

2°C & 8°C until the
expiration date.

Questions about vaccine storage?

refrigerated.

Total COVID-19 Vaccine Reservation

Reservations can be modified or canceled through the end

of the reservation period: (July 31, 2026) with no penalty.

Total Boxes

Ask your Account Manager about AccuVax® Vaccine Management System by TruMed"®
that meets specific storage and reporting protocols for COVID-19, flu and core vaccines.

Address

Phone

-

Account Name
Ship-to Account Number
Account Email

Contact Name

City/State/Zip

Date
P.O. Number

Fax

McKesson
Account
Manager

Signature

1 acknowledge that | have read this document in its entirety and agree to the terms and conditions stated herein.
1am authorized to order COVID-19 vaccines on behalf of this practice.

J

© 2026 McKesson Medical-Surgical Inc. All rights reserved. All trademarks and registered trademarks are the property of their respective owners. 2026_5405800
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