MMCAP Infuse Agreement No. MMS2000298
Sanofi Aventis
ATTACHMENT C - VENDOR MEMBERSHIP APPLICATION

SANOFI .7

SANOF] U5 LLC Membership Application

Facility Name Address

City, S, Zip DEA

HIN | GLN | MPI

Primary GEO Wholesaler(s)

Contact Mame Email

Parent Company Additional Locations (owned — The parent location miust be a central
organizafion assuming all financial & ethical liability for affiliated

Effective Date: locations) — please provide on next page

Class of Trade (please select all that apply)

Cancer CenterOncology Clinic LTC Pharmacy Provider (please supply bed lisf)
| Comrectional Facility 77| Mal Order Phammacy
| Diahysiz Center 7| Murzing Home
~ | Durable Medical Equipment (DME) facility 7| Outpatient Clinic
~ | Bducational Institufon "7 | Physician (pleass specify specialty)
~ | EmergiCenter | Retail Chain
| Home Health % Mail Order (required) T | Retail Community Pharmacy
%o Mon-Mail Order (required) 7 | Retail Mzss Merchandizer
| Home Infusion % Mail Order (required) 71 | Retail Food Retaller
% Mon-Mall Order (requined) =7 | Skilled Mursing Facility
= | Hospice T | Specialty Pharmacy - % Mal Order (reguired)
— | Hospital % Mon-Mail Order (required)
= | Hospital Warehouss | Staff HMO
— | Infusion Compounding Pharmacy- | Surgery Center
% Mail Order {required) | Other [Please explain)
% Non-Mail Order (required)
Mame | Title (print): Shgnabure

Return Completed form fo:
Mon-Retail facilities must complete the Own Use Certification below SANOFI U.5. Membership Dept
55 Gorp Drive, MS 55B8205-A, Bridgewater, NJ 08807
OWHN USE CERTIFICATION FAX — 908-243-3873
Email: Membership. Applicationi@sanofi.com

The undersigned hereby certifies as follows:

| am an officer andior authorized signatony of abowe named facility ("Memiber™). In such capacity, | hawe direct knowiedge of. or have engaged in the
necessary investigation to hawe, sufficient information to provide this Owen Uise Certification.

Member intends to purchase, and will purchase, sanofi products pursuant to the contract betwesen Member's group purchasing erganization and
sanofi LL5. LLC i 5a1uﬁ'| -ﬁe'GF'ﬂAgea‘rEﬂf'}m:d ively for Memiber's "Own Use” as that term is defined by the LInrte-:I States Supreme Court nm
) ! on. 425 U5 1 (1878), and the Ninth Circuit Court of Appeals in De W
lm.,. ?4.'!- F.2d 1338 | g Cir.. 1954} Merrbera:#nm.la:lgesﬂ'latsarm is refying wpon Member's cenification hera.lrderas- partu’smuﬁ Ehglbirty critenia use-:l
to sell the sanofi prducts 0 Mermber pursuant to the GPO Agreement Member agrees that for purposes of this Cwn Use Cerification. Member's status as a
for-profit or nm—pl?':lﬁt entity is. ITITIE'tEfI-; P

To the extent applicable, Member agrees to comply with 21 ULS.C 353c)3). Except as allowed under law, Member certifies that it shall not resel or
trade the sanofi products purchased pursuant to the GPO Agresment bo any other entity. Member agrees that all punchases made pursuant to the GPO
Agreement are for domestic (IL5.) use only.

If Memiber fals to sign or comply with this Own Uise Certification, Member shall not be eligible to purchase sanofi products pursuant to a GPO
Agreement and Member agrees that sanof shall have the night to invcice Member to recover the amount of the discounts obtained by Mermber during any penod
during which Member is ineligible.

Member agrees that sanofi may request supporting sales documentation and'or conduct an on-site inspection of Member's facility during reascnable
business hours to ensure that sanofi products are used in compliance with this Own Use Certfication. Such inspection shall be conducted in compliance with all
privacy laws and regulations, inchading but not limited to, the Health Insurance Portability and Accountability Act of 1906 and its implementing regulations.

I WITHESS WHEREQOF. | have executed this Own Lise Certification on L

Marne | Tille (print): Signaturs

Pleasze note: Filling out this form does not guarantee GPO Pricing

Eevision 5’52016



