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Vaccine Clinic Preferred Client Pre-Booking Form

Does Flu Cost your company money? How Can Flu Shots Save Your Company Money?
Annual Averages report the following: e  Average Savings

e $9.4 hillion paid in sick leave 0 $106/infection prevented

e  Lost productivity — over $5 billion e Average ROI

e  Peremployee cost - $645 O 4 additional productive days

0 Healthier, happier and more productive employees

Protect your employees for little or no cost!

In order to appropriately plan for the 2012/2013 Flu Season, please complete the following information and return a signed copy:
e viafaxto 918.438.5010

e via emalil to jnees@picmedclinic.com

e Dy calling our Vaccine Clinic Coordinator, Jeremy Nees at 918.438.5005 x221

Company Information

Company Name:

Address:
City, State, Zip Email:
Contact Name: Contact Phone:

Clinic Information

Date of 2011 Clinic: Total # of Employees:

e | O FluVaccine O Pneumonia Vaccine O B-12 Injection
Preferred Services: estimated # estimated # estimated #
Preferred Date for Insurance Provider
Clinic: (dd/mmlyy)
optional Payment Method  Choose One

agrees to use PicMed of Oklahoma as their sole vaccine clinic provider for the 2012/2013 flu season.

PicMed of Oklahoma agrees to give preferential availability of vaccine regardless of supply. The date of the
vaccine clinic will be a date mutually agreed upon by both parties at a location of 's discretion.

For 2012 volume flu vaccine pricing, contact Jeremy Nees at jnees@picmedclinic.com or 918-438-5005 x 221.Pricing to remain same as
2011 for current clients.

Printed Name:

Signature: Date:

Return signed copy:

e viafaxto 918.438.5010

¢ via email to jnees@picmedclinic.com

e Dy calling our Vaccine Clinic Coordinator, Jeremy Nees at 918.438.5005 x221
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