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PEDIATRIC ALLIANCE IMMUNIZATION CONTRACT MEMBER AGREEMENT

This Agreement dated ______________________  is between Pediatric Alliance, LLC
 and  _________________________________________  (The Practice).
By execution of this Agreement, The Practice wishes to become a member of the Pediatric Alliance, LLC Immunization Contract.   

1. This Agreement shall be effective until terminated at the request of either party. In the event Practice does not meet the necessary Contract Requirements, Pediatric Alliance may terminate the Agreement if such requirements are not met after 30 thirty days notice.  Practice may terminate participation in the Program at any time upon notice to the Pediatric Alliance.  

2. Participation and Pricing:  Practice shall be extended the manufacturers prices as set forth in Attachment A.   Pediatric Alliance shall notify Practice of any pricing changes upon notice from manufacturer(s). 

3. Compliance Requirements:  Practice agrees to comply with the terms of the Alliance vaccine    agreements as set forth by the manufacturer.

Sanofi Contract Members are required that  DTaP (Daptacel, Tripedia, or Trihibit), HIB (ActHIB,  

 TriHibit), POLIO (IPOL), TdaP (Adacel) will be purchased from Sanofi Pasteur. 
Merck Contract Members are required that  HepB (Recombivax or Comvax), HepA (Vaqta),
 Varicella (Varivax) and Measles, Mumps, Rubella (MMR II)  will be purchased from Merck.
4. Eligibility:  The Practice shall be notified of the effective date of affiliation with either Merck or  Sanofi Pasteur or both if elected, and shall not be party to these agreements until formal notification is provided by Pediatric Alliance.  Pediatric Alliance shall not be held responsible should manufacturer(s) at any time decline eligibility to Practice. 

5. Confidentiality:  PRACTICE AND PEDIATRIC ALLIANCE SHALL KEEP THE TERMS AND CONDITIONS OF THIS AGREEMENT AND THE VACCINE PRICING CONFIDENTIAL.

6. Entire Agreement: This Agreement (and its attachments) constitutes the entire agreement between Pediatric Alliance, LLC and the Practice with respect to the subject matter hereof, and supercedes any and all prior agreements or understandings between the parties in relation thereto.  Both parties acknowledge that any statements or documents not specifically referenced and made part of this Agreement shall not have any effectiveness.

Contract Choices:      Sanofi Pasteur   (     Merck   (     Both   (
PEDIATRIC ALLIANCE, LLC

THE PRACTICE

By:_____________________________

By:________________________________

Title:____________________________

Title:_______________________________

Date:____________________________       
Date: _______________________________                          
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