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US medical communications

1. Please select one of the following. If you are a health care professional, please make selections from 
the appropriate lists:

 I am a health care professional.

Profession  

Specify if other  

Specialty  

 I am a patient or consumer.

2. Please indicate the product(s) for which you would like information:

FLUVIRIN®

RABAVERT®  

IXIARO®  

Influenza A (H1N1) 
2009 Monovalent 

Vaccine®
 

MSDS Request  

Other   

3. Please give us a little information about yourself:

For Information on our Terms of Use and our Privacy Statement, please click on the links below.

Social Title  Professional Title 

First Name  Initial  Last Name 

Institution

Department

Address

City  State/Province/Territory  Zip 
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Country

Telephone  Fax 

Email Address

4. State your request here. Please be specific.
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