| PRE-REGISTERED

Pre-approved sites are those who provided a valid medical license number for the prescribing
physician during pre-registration process. In the Login Window below enter the e-mail address
submitted when you pre-registered. If the e-mail address does not match, call 804-864-8055.
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If you have already given us your login Information, enter your peint of contact (POC) email below:

POC Email: MM
Confirm POC Email; i
Login

If you have not yet given us your login informatien, pleasa click the link balow:

Need Login - Click here

Once you are logged-in, you should see the facility (facilities) in a table.

List of Registered Providers
Facility ID | Facility Name |Street Address City State | Zip
32|ABC Peds 109 Governor  |Richmond (VA |23219
33| The Bottom Van |by the river asjdfl sdif [sdjf
Add New

You will see the sites associated with your e-mail address.

Click on the facility number on the left to update your profile with shipping instructions and profile data
for each site you see listed.

ACCEPTING THE PROVIDER AGREEMENT

Accept the agreement for the site(s) you have pre-registered/registered. One Provider Agreement may
be submitted for multiple sites for which you have authority. Accept the terms and conditions for HIN1
providers by clicking on the “Agreement” button in the upper left corner. Read the terms and
conditions. Click the check-box to agree to them. Then click on the submit button. You only have to
do this step once. You will be asked to log-in again after this step.

ORDERING VACCINE
Now you should see a "Log Orders" column appear in the far right column of the table listing. Click the
number in the "Log Orders" column on the right side of the table for the corresponding facility’s order.

List of Registered Providers
Eacility Il | Facility Name | Street Addness City State fip | Log Orders
12 |ABC Pods 108 Governar Rchmond (VA 23218 |32

3| The Boltom Van [by themes | aspdl sif |sdf |33
Add bow

You will see an order entry screen. Select the site from the drop-down and enter the number of doses
you think you'll need for the H1IN1 season.



Influenza A (H1M1) Vaccine Order Form

PLEASE ESTIMATE THE AMOUNT OF VACCINE YOU WILL NEED FOR THE ENTIRE FLU SEASON (October - May),

while every effort will be made to honor your reguest, substitutions may be necessary. Smaller shipments (<100 doses) may come from 3 distributor

other than McKesson, Orders are filled a5 vaccine is available.

- site

Sanafi Prefiled syringe, 0.25 mi

Sanofi Prefiled syringe, 0.5 mL

Sanch Prafilad vial, 0.5 mL

Sanofi Multi-dese vial (10 doses), 5 mL
CELPrefilled synnge, 0.5 mL

5L Multi-dose vial (10 doses), 5 mL
Medimmune Nasal Sprayer

Movartis Prefilled synngs, 0.5 mi

Nowartis Multi-dese visl (10 doses), 5 mL

GEK Adult
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(Add)

Vaccine will be sent to you in several shipments as it becomes available. Information from your
Provider Profile will be use to determine optimal shipments. Filling your order as requested will be
attempted, however vaccine substitutions may be necessary.



