
Licensed Wholesale Distribution for Healthcare Facilities

cs@prnpharma.com  |  (877) 862-7796

Credit Application
Premium Rx National, LLC — As Needed, When Needed

Please complete this form to request net credit terms with Premium Rx National, LLC ("PRN"). Approval is subject to credit
review. Attach a W-9 and applicable facility licensure, if not already on file.

1. Applicant / Facility Information

Legal business name*

DBA / trade name (if different) Entity type

Tax ID / EIN* Website

Date business commenced DUNS # (optional)

Facility type Primary state

2. Contacts

Primary contact
Full name* Title / role

Email* Phone*

Billing / Accounts Payable contact
Full name* Email*

Phone PO number (if required)

Purchaser (if different)
Full name Email
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3. Billing & Shipping Address
Shipping address must match licensure information, as required by law.

Billing address
Address line 1*

Address line 2 (optional) Address line 3 (optional)

City* State* ZIP*

Shipping address is the same as billing address

Shipping address
Address line 1*

Address line 2 (optional) Address line 3 (optional)

City* State* ZIP*

4. Credit Request & Bank Reference

Requested payment terms (e.g., Net 30) Requested credit limit (optional)

Have you ever filed bankruptcy? No Yes

If yes, when? (optional) Status (optional)

Bank reference
Bank name Phone

Type of account Account number (optional)
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5. Business / Trade References
Please provide three business/trade references.

Trade reference #1
Company name Contact name

Contact phone Contact email

Trade reference #2
Company name Contact name

Contact phone Contact email

Trade reference #3
Company name Contact name

Contact phone Contact email

Note: Some large suppliers may not provide trade references (e.g., Abbott, Allegiance, AmerisourceBergen, Bayer, Baxter, Boise, Cascade,
FedEx, McKesson, Medline, Merck, Office Depot, Pfizer, Wyeth).
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6. Credit Terms & Conditions

CREDIT TERMS AND CONDITIONS

Payment Terms for All Orders: Net 30 days from the date of invoice, unless otherwise agreed to in writing by Customer and Premium Rx National, LLC
("PRN").

This application is submitted to PRN for the purpose of obtaining credit. The applicant/customer ("Customer") represents and warrants that all information
provided is true, current, complete, and correct, and that PRN may rely on such information in deciding to extend, modify, suspend, or discontinue credit.

Customer agrees to notify PRN immediately, in writing, of any material change in the foregoing information, including any change in the nature of the
business, ownership, name, location, or financial condition of Customer.

Customer agrees that all purchases are governed by (i) PRN’s standard terms of sale provided or made available by PRN and/or shown on PRN invoices
or statements and (ii) any written agreement governing Customer’s account. Customer agrees to pay all purchases, fees, and other charges incurred on
Customer’s account, including service charges on past due amounts at the highest rate permitted by law, and to pay all reasonable costs of collection,
including attorneys’ fees and expenses.

PRN may, in its sole discretion, change payment terms (including requiring cash payment in advance or upon delivery), set or change credit limits, and/or
suspend or discontinue credit or shipment of any orders if PRN concludes that Customer does not meet, or is likely to cease meeting, PRN’s credit
requirements or there has been a material adverse change in Customer’s financial condition or payment performance. This Application and any account
opened are subject to PRN’s credit approval.

Customer authorizes PRN and any credit agency or investigative service engaged by PRN to verify or otherwise investigate any information contained
herein, to contact bank and trade references listed, and to obtain business credit reports and, where permitted by law, consumer reports related to
Customer’s owner(s)/principal(s) for purposes of determining and monitoring credit eligibility. PRN is authorized to retain information obtained as part of
the application process whether or not the requested account and/or credit is granted.

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating due to race, color, religion, national origin, sex, marital status,
age; or because all or part of the Customer's income is from any public assistance program; or the Customer, in good faith, exercises any right under the
Consumer Credit Protection Act. The Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580 administers compliance with this law.

7. Acknowledgment & Authorized Signature

By signing below, the undersigned represents that they have sufficient authority to execute this application on behalf of the
Customer/Facility and bind the Customer/Facility to the Credit Terms & Conditions above.

Information provided is true, current, complete, and correct.

I am authorized to execute this application and bind the Customer/Facility.

I authorize PRN to contact references and obtain credit reports for credit review.

Printed name* Title*

Customer / facility name* Date*

Signature
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