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Flu season is approaching. Flu shots have been shown to be

the most effective preventive measure to reduce flu-related sick days.

Help keep your team members healthy this flu season with
an on-site Accesa Health flu shot clinic!

Vaccine
Manufactured by Sanofi-Pasteur and shipped directly to us
Protects against Influenza A & B
Options include the standard flu shot (with preservative) and the preservative-free flu shot
Pricing®
On-site shot clinic using standard influenza vaccines:
20-40 Participants: $30/Person

41-100 Participants: $25/Person
101+ Participants: $20/Person

Mercury-free vaccines (preservative-free) available for $5 more per person
Extra medical provider time: $100/hour
*Minimum of 20 participants required. Pricing includes 1 hour of on-site clinic time per 40 participants.
Scheduling
Flexible—we will work with you on time and location

Team members who are unable to attend the on-site clinic can
get vaccinated at our Torrance facility

Service
Knowledgeable, friendly and licensed medical providers

Flawless safety record

Client focused
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Registration Form

COMPANY / ORGANIZATION:

NUMBER OF PARTICIPANTS:

20-40 [ | 41-100 [ | 100+ | |
TYPE OF FLU SHOT:

STANDARD [ | PRESERVATIVE FREE | | BOTH [ | UNDECIDED | |

DESIRED DATES (PLEASE INCLUDE 3 OPTIONS):

OPTION 1: OPTION 2: OPTION 3:

ADDRESS OF DESIRED ON-SITE CLINIC LOCATION(S):
STREET: SUITE/FLOOR:

CITY: STATE: ZIP CODE:

CONTACT INFORMATION:
NAME:
PHONE:

EMAIL:

For multiple locations, please complete one form per location.
Please send the completed form via email to flushot@accesahealth.com or via fax to 310.694.8007.

We look forward to serving you!
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