
Oncology Supply
800.633.7555

Fax: 334.460.9852

New account packet

Please return the completed
New Account Packet to:

Submission checklist

Please contact us if you have 
any questions while filling out 
the New Account Packet

Welcome to the AmerisourceBergen family. We’ve collected everything you may need to get started 
setting up your account with us.

Included in this packet

This is a required form. It will collect your basic practice information,
specialty, and office hours. It also collects your license information, so
please be prepared to include copies of licenses.

This is a required form. It will establish your credit with AB and requires
your legal entity details, billing, shipping and trade references. Please 
note the authenticated signature is on page 3 of this form and requires 
you to save once signed.

This form is needed if you require payment terms, otherwise your
account will be set up as pre-pay.

This form is only required if the address on physician’s license doesn’t 
match the shipping address provided on the credit application.

This form is required to access the online procurement and account
management site, ABC Order. One form is needed for each user who
needs access. A user should have a unique email address. ABC Order
login credentials should never be shared. We recommend at least
one user in on your procurement team, management team and
finance team.
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Applicability/requirement is detailed on forms.  Additional 
credit documents may be required depending on Monthly 
Volume & Payment Terms.

Authorized signatures throughout this packet will require you to save 
each time you sign. You can also fill the forms out digitally then print to 
add your signature before submitting.

All relevant signed forms in packet

One of the following licenses required:

   

Tax exemption certificates

Copy of Driver’s license (sole proprietor only)

• A pharmacy license with an address that matches the shipping address   		
  provided on the credit application.

• If you are an entity and your shipping address is in Florida, a Health Care 		
  Establishment (HCCE) license with an address that matches the shipping address 
  provided on the credit application.

• If your shipping address is not in Florida, a medical practitioner’s license and, if 
  the address on that license does not match the shipping address provided 
  on the credit application, you will also need to provide the enclosed Letter of Affiliation.

mailto:acctsetup@oncologysupply.com


New account on-boarding form

BUSINESS BACKGROUND INFORMATION

SHIPPING ADDRESS

BILLING ADDRESS

Business legal name*

Does your business
have multiple shipping 
addresses?

Business fax*

Business email*

State*

State*

Fax*

Fax*

DBA (Doing business as)*

Business phone number*
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Same as above

Zip*

Zip*

Phone*

Phone*

Ship-to name*

Bill-to name*

City*

City*

Practice specialty *

Anticipated first order date

Health industry number
(HIN)
National provider identifier
(NPI)

Is your business going 
through a change of 
ownership?

HRSA 340B ID

Global locator
number (GLN)

Are you 340B eligible?

Have you been in 
business for more 
than 12 months?

Will AB be your primary 
Wholesaler/Distributor? 
If no, specify primary 
wholesaler

Are you a member 
of a GPO?

Select number of 
secondary GPOs

Secondary GPO 1

Secondary GPO 2

Primary GPO

Primary GPO
membership ID

If tax exempt,
indicate classification

Shipping
address*

Shipping
address*



PRIMARY CONTACT

SECONDARY CONTACT

TECHNICAL CONTACT

AP CONTACT

REGULATORY

Will you be ordering controlled 
substances through
AmerisourceBergen?

What product(s) are you
interested in ordering?

Number of locations

Do you use
purchase orders?

Contact first name*

Contact first name*

Contact first name*

Contact first name*

Phone*

Phone*

Phone*

Phone*

Do you want to receive 
invoices/statements 
via email?

Contact last name*

Contact last name*

Contact last name*

Contact last name*

Email*

Email*

Email*

Email*

Delivery PreferenceYesNo

Number of physicians 
across all locations
If health system, do 
physician locations 
require PO?

*If yes, additional information may be required.

DEA registration 
number

Practitioner
state medical
license number

License name
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WEEKDAY BUSINESS HOURS

Monday Friday

Wednesday Sunday

Tuesday Saturday

Thursday

Opening time Opening timeClosing time Closing time

What are the hours of operation (appropriate for receiving deliveries)?
Check this box if hours are the same throughout the week, and fill in the Opening time and Closing time for Monday only.

Time zone

State board of 
pharmacy
license number

State controlled
substance license number

HCCE number 
(only applicable to FL locations)



FAX OPT-IN. AmerisourceBergen and its affiliates send important communications by FAX. By checking the box at the 
left, customer gives permission to AmerisourceBergen and its affiliates to send documents related to order, shipment, 
products and promotional material, to the fax numbers provided in the Application. Customer may opt-out of 
receiving fax communications at any time by emailing onboarding@amerisourcebergen.com or faxing 1.877.342.5448.

Name of applicant (Business legal name)*

*required

Legal entity address* City*

City (if different)*

City (if different)*

State*

State (if different)*

State (if different)*

Zip*

Zip (if different)*

Zip (if different)*

Billing address (if different)*

Shipping address (if different)*

D/B/A (if applicable)* Email*

Fax number* Federal tax ID #*

Legal entity form* If other, please specify

State of formation / incorporation* Phone #*

Monthly estimated purchase volume NCPDP #*

*If sole proprietor, please
provide copy of driver’s license

$

Year business started* Owner(s) since (mm/yyyy)*

Credit application & agreement
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First name* Last name*

Owner’s name* Owner’s name

Primary supplier* Phone #

Address, city, state, zip* Address, city, state, zip

Secondary supplier* Phone #

% Ownership* % Ownership

Bank* Phone #

Phone #*

Title with applicant* Title with applicant

Account #* Contact name

Social security #* Social security #Phone #* Phone #

Account #* Contact name

License #* License #

Account #* Contact name

APPLICANT’S ACCOUNTS PAYABLE CONTACT INFORMATION

TRADE REFERENCES

Will Applicant have another party (example: a parent company, subsidiary, or management company of Applicant) place orders or coordinate 
payment to AmerisourceBergen on behalf of Applicant?    

The undersigned hereby consent(s) to and authorize(s) AmerisourceBergen to obtain a non-business consumer credit report on the undersigned in order 
to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s), and/or guarantor(s) of the Applicant in connection with the 
extension or continuation of business credit as represented by your credit application. The undersigned as an individual(s) hereby knowingly consent(s) 
to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. §1681 et seq.

Yes

Yes

No

No

If yes, please provide legal name of such party

Will Applicant prepay?

OWNERSHIP (list each person owning 10% or more; must equal 100%; attach additional pages if needed)

Owner’s signature* Owner’s signature
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Credit agreement
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This Credit Agreement, together with the credit application submitted by Applicant, any Prime Vendor Agreement, Purchase and Sale Agreement or any similar form of 
distribution or supply agreement or other account application (each a “Purchase Agreement”), and stated invoice terms, constitute an agreement among (i) Applicant and (ii) 
AmerisourceBergen Drug Corporation (“ABDC”) and ASD Specialty Healthcare, LLC doing business as ASD Healthcare (“ASD”), Besse Medical (“Besse”) and Oncology Supply 
(“OS” and together with ASD and Besse, each an “ASD Party” and together with ABDC, the “ABC Parties” and individually each an “ABC Party”). Applicant understands and 
agrees to the following terms and conditions of sale:

1.   Payment terms. If Applicant enters into a Purchase Agreement, the specific payment terms are as stated in such agreement or in Applicant’s Payment Terms Agreement. 
Otherwise, specific payment terms are stated on the invoice delivered to Applicant. The following terms apply to all purchases of goods and services unless the Purchase 
Agreement provides otherwise, in which event the terms of the Purchase Agreement will control: (a) Applicant agrees to pay for all purchases, fees and other charges (including 
but not limited to any ACH draft fees) incurred by Applicant or an authorized user on any account of the Applicant. (b) All payments must be deposited to the respective 
ABC Party’s account during normal business hours by the date due. (c) Prices quoted may include a discount in anticipation of payment within terms. Should payments be 
deposited to the respective ABC Party’s account later than the due date, or if the payment is dishonored, the respective ABC Party will invoice Applicant for the unearned 
discount. A processing fee of $50 will be invoiced for each dishonored payment. (d) If payment is delinquent, the respective ABC Party may, in addition to its right to exercise 
other remedies, (i) withhold any credits or payments to Applicant, (ii) assess a per-day late payment fee of the lower of 18% per annum or the maximum rate permitted by law 
on the outstanding balances until paid and/or (iii) adjust future Price of Goods or pricing on purchases of products to reflect Applicant’s payment history. (e) Applicant agrees 
to promptly pay when invoiced all denied chargebacks for disallowed/ineligible contract pricing, and to look solely to the relevant manufacturer(s) and/or group purchasing 
organization(s) or buying group(s) for redress. (f) Billing disputes must be filed with the respective ABC Party’s Accounts Receivable Department by the earlier of one year after 
receipt of the first statement containing the amount in dispute or the shorter period set by a manufacturer for chargebacks. Otherwise, Applicant will be deemed to accept 
the accuracy of such statements and to waive its right to dispute the amount. (g) Applicant acknowledges and understands that each ABC Party has the absolute right to 
change pricing or payment terms, require full or partial payment in advance or suspend delivery of products to Applicant without any liability being incurred by such ABC Party. 
(h) Drivers and ABC Parties’ employees cannot accept payment. (i) Drivers are not authorized to verify contents or quantities of packages. Applicant agrees that a receipt 
signed by a driver for any tote or package does not constitute evidence of the contents or value of the package. (j) Applicant may be charged an additional shipping charge 
applicable to orders requesting upgraded, emergency and/or same day delivery. (k) All orders of controlled substances and listed chemicals are subject to the ABC Parties’ 
Suspicious Order Monitoring Program (“OMP”). Orders identified by the OMP may be rejected and may result in future ordering restrictions. (k) Applicant acknowledges and 
agrees that, as a courtesy, ABDC may bill Applicant for products sold by any ASD Party that are ordered through ABDC and delivered by an ASD Party and payment for such 
products shall be made on the terms set forth herein.

2.   Security agreement. To secure all of Applicant’s existing and future liabilities to the respective ABC Party and its affiliates, including the repayment of any amounts that 
such ABC Party may advance or spend for the maintenance or preservation of the Collateral (as defined below) or otherwise (collectively, the “Obligations”), Applicant grants 
to each ABC Party a lien upon and security interest in the following personal property, wherever located, and now owned or hereafter acquired or arising (collectively, the 
“Collateral”): all of Applicant’s (a) Accounts; (b) Inventory; (c) Equipment; and (d) General Intangibles and all Proceeds of the foregoing. All capitalized terms used herein and 
not defined have the meaning set forth in the Uniform Commercial Code as in effect in any jurisdiction in which any of the Collateral may at the time be located (the “UCC”). 
Applicant hereby authorizes each ABC Party to file a UCC-1 financing statement with the applicable state agency in order to perfect the security interest granted hereby 
and take any actions necessary to remain perfected so long as the Obligations are outstanding. Each ABC Party may at any time enforce Applicant’s rights against Account 
Debtors and Obligors. Applicant has the risk of loss of the Collateral. Applicant will not make any sales, leases or other disposition of any of the Collateral except in the ordinary 
course of business. Applicant will not grant any other security interest in any of the Collateral.

3.   Covenants. (a) Applicant certifies that any information provided in the credit application or in connection with the credit application is true and complete. (b) Applicant will 
provide the ABC Parties with such financial information as may be requested by the ABC Parties, and Applicant certifies that any such information will be true and complete. 
(c) Applicant will provide the ABC Parties at least ten (10) days prior written notice of any change in its state of formation; the location or ownership of, or any intent to sell, close 
or materially modify its business operations; any name change or change of business form (e.g. sole proprietorship, partnership or corporation); and any legal action that in the 
event of an unfavorable outcome would jeopardize the ongoing viability of Applicant. (d) Upon reasonable notice, Applicant will allow any of the ABC Parties or any other third-
party engaged by an ABC Party access to Applicant’s premises to inspect the Collateral and Applicant’s books and records. (e) Applicant authorizes the ABC Parties and any 
credit agency or any service engaged by the ABC Parties to obtain, verify or otherwise investigate any information, reference, statements, credit reports or other information 
obtained with respect to Applicant as any ABC Party deems appropriate. (f) Applicant will maintain insurance sufficient to insure the Collateral. (g) Applicant will comply with 
all applicable laws and all policies of the ABC Parties, as amended from time to time, related to such laws. (h) Applicant is responsible for any applicable sales, use, gross 
receipts, excise, privilege, value-added, business and occupation taxes, or any other assessments or charges, regardless of how labeled, imposed by federal, state, local or 
foreign governments on manufacture, sales, shipment, import, export or use of products or services (other than the ABC Parties’ income taxes). Applicant will provide applicable 
exemption certificates to the ABC Parties. (i) The obligations, representations and covenants of Applicant to the ABC Parties under this Credit Agreement will survive until all 
Obligations are indefeasibly paid in full.

4.   Events of default. The occurrence of any of the following will be an Event of Default under this Credit Agreement: (a) Applicant fails to pay when due any amount owing to 
the respective ABC Party or its affiliates; (b) Applicant fails to comply with any of the provisions or covenants of this Credit Agreement or any other agreement now existing or 
hereafter entered into among Applicant and the ABC Parties or its affiliates; (c) Applicant makes any representation or warranty in this Credit Agreement, the credit application 
to which it is attached, any other agreement now existing or hereafter entered into between Applicant and the ABC Parties or their affiliates, or in any financial statement 
delivered to the ABC Parties or their affiliates that is untrue or incomplete in any aspect that an ABC Party or one of their affiliates deems to be material; (d) Applicant transfers 
or disposes of any of the Collateral other than in the ordinary course of business; (e) Applicant, voluntarily or involuntarily, becomes subject to any proceeding under the 
Bankruptcy Code or any insolvency or receivership proceeding under federal or state law; (f) Applicant fails to comply with, or becomes subject to any administrative or judicial 
proceeding under any federal, state or local hazardous waste or environmental law, asset forfeiture or similar law which can result in the forfeiture of property, or other law 
where non-compliance may have a significant, adverse effect on the Collateral or the ability of Applicant to perform its Obligations; (g) Applicant discontinues in the business 
presently operated by it for a period of more than ten (10) consecutive days; (h) the death or incapacity of Applicant (if applicable), or any guarantor of the Obligations or the 
dissolution or liquidation of Applicant; (i) the sale or transfer of the business of Applicant, in whole or in part, or a “Change in Control” in Applicant; or (j) determination by an ABC 
Party that there has been the occurrence of a material adverse change in the business, assets, financial condition or prospects of Applicant or guarantor of the Obligations or 
the occurrence of an event which could reasonably be expected to result in such a material adverse change. “Change in Control” means the sale, transfer or assignment if 25% 
or more of Applicant’s assets, the voting equity or any other voting interest in Applicant.

5.   Remedies upon default. Upon the occurrence of an Event of Default, the ABC Parties may (a) accelerate and declare all Obligations immediately due and payable
without demand or notice; (b) exercise all rights and remedies of a secured party under the UCC; (c) obtain the appointment of a receiver for Applicant’s business or
properties, to be vested with the fullest powers permitted under applicable law, without regard to the adequacy of the Collateral for the Obligations or the solvency
of Applicant and Applicant will be deemed to have consented to such appointment without the necessity of the ABC Parties to post a bond; and (d) exercise all other
rights and remedies available to the ABC Parties at law or in equity. The rights and remedies provided in this Credit Agreement, in any other agreement among the
ABC Parties and Applicant or afforded by law or equity are cumulative and may be exercised concurrently, independently or successively. The ABC Parties will not be
deemed to have elected or waived any other remedies by the exercise of one or more remedies. Without limiting the ABC Parties’ other legal rights, the ABC Parties
may exercise a right of setoff against amounts due Applicant from the ABC Parties or any of their affiliates. Any forbearance or delay in the exercise of any right or
remedy hereunder or as otherwise afforded by law will not be a waiver of or preclude the exercise of any such right or remedy.
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6.   Costs and expenses. Applicant agrees to pay all reasonable attorneys’ fees and expenses or costs incurred by the ABC Parties in enforcing their rights to collect amounts 
due from Applicant and, until paid, such fees, expenses and costs will be additional Obligations under this Credit Agreement.

7.   ASD party credits and returns: Credit for returned merchandise will be assessed upon receipt of the merchandise and only for items that are authorized for return by the 
applicable ASD Party. Issuance of a return authorization does not guarantee credit will be issued. All credits will be reflected in Applicant’s account to apply toward future 
purchases. For all ASD Parties, Applicant must report any errors and/or discrepancies within 48 hours of receipt for all items. The respective ASD Party is not obligated to issue 
credit for errors or discrepancies not reported within such time period. Credits will be issued at the original purchase price shown on the invoice, less the amount of off-invoice 
allowances or adjustments, if any. Items returned due to Applicant error or overstocking are subject to a handling charge. All returns must comply with these terms and 
conditions and all applicable laws, rules and regulations.

8.   Equal Credit Opportunity Act. The Federal Equal Credit Opportunity Act and similar state laws prohibit creditors from discriminating against credit applicant on the basis of 
race, color, religion, national origin, sex, sexual orientation, marital status, familial status, age, because all or part of the applicant’s income derives from any public assistance 
program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this 
law is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580.

9.   Own use. Except as provided in writing by the applicable ABC Party, Applicant hereby represents and warrants that all products purchased from the ABC Parties are 
intended for Applicant’s “Own Use” as that term is defined by the United States Supreme Court in Abbott Labs. v. Portland Retail Druggists Assoc., 425 U.S. 1 (1976).

10.   Time to assert claims, limitation on damages. Any claim against an ABC Party will be barred unless commenced within one (1) year from the date the cause of action 
has accrued. THE ABC PARTIES WILL NOT BE LIABLE TO APPLICANT FOR ANY LOSS OF PROFITS OR REVENUE, LOSS OF BUSINESS OPPORTUNITIES, OR INDIRECT, SPECIAL, 
INCIDENTAL, CONSEQUENTIAL, EXEMPLARY, OR PUNITIVE DAMAGES OF ANY KIND WHATSOEVER.

11.   Prescription Drug Marketing Act of 1987. In accordance with the requirements of the Prescription Drug Marketing Act of 1987, as amended, Applicant does hereby, and will, 
so long as it purchases products from an ABC Party, continue to certify, represent, warrant, agree and covenant to the ABC Parties, with respect to all products to be returned 
to an ABC Party for credit on and after the date of this Credit Agreement, that (1) all such products were purchased by Applicant from an ABC Party; (2) the credit amount 
claimed by Applicant and indicated on the credit memorandum and/or transmitted electronically to an ABC Party is no greater than the actual net acquisition price invoiced 
to or paid by Applicant for each product; (3) Applicant must provide any and all data and information, written or otherwise, requested by an ABC Party, including information 
requested by the product manufacturer; (4) until products are received by an ABC Party, such products have been properly stored, handled and shipped in accordance with 
all applicable laws, rules, regulations and standards; (5) Applicant must maintain documents that evidence each return of product to an ABC Party and the source from which 
the product was originally purchased for a period of three (3) years from the date such documents are created; and (6) Applicant has established and will maintain sufficient 
and appropriate business policies and processes, including periodic audits and reviews, to ensure Applicant’s compliance with the foregoing certifications with respect to each 
product returned by Applicant to an ABC Party.

12   Governing law. This Credit Agreement and the rights and obligations of the parties will be construed, interpreted, and enforced in accordance with and governed by the 
internal laws and regulations, as amended, of the State of Delaware, without reference to conflict of laws principles.

13.   Waiver of jury trial. THE PARTIES WAIVE ANY AND ALL RIGHTS THEY MAY HAVE TO A JURY TRIAL WITH RESPECT TO ANY CLAIM OR CAUSE OF ACTION BASED ON OR ARISING 
FROM THIS CREDIT AGREEMENT, WHETHER SOUNDING IN CONTRACT, TORT, OR OTHERWISE.

14.   Successors and assigns. This Credit Agreement will inure to the benefit of and be binding upon the heirs, successors and assigns of each of the parties; provided, however, 
Applicant may not assign this Credit Agreement without the prior written consent of the ABC Parties. Assignment of all or any part of this Credit Agreement by either party will 
not relieve it of responsibility of performing its obligations to the extent that they are not satisfied in full.

15.   Miscellaneous. This Credit Agreement cannot be modified except by writing and signed by the party or parties to be bound. Nothing herein is intended to amend the terms 
of any outstanding agreement or transaction between Applicant and ABDC or ASD or in any way diminish, relinquish or terminate any of ABDC’s or ASD’s rights to previously 
provided collateral intended to secure any obligations of Applicant to either ABDC or ASD or their predecessors including, without limitation, any guaranty, letter of credit 
or other forms of collateral. For ABDC and ASD, to the extent there is a discrepancy between the credit terms in this Credit Agreement and the credit terms in any Purchase 
Agreement, the credit terms in this Credit Agreement shall control. For Besse and OS, to the extent there is a discrepancy between the terms in this Credit Agreement and the 
terms in any Purchase Agreement, the terms in the Purchase Agreement shall control. If any provision of this Credit Agreement is held to be invalid, illegal or unenforceable 
under any applicable law, such provision will be deemed severable and the remainder of this Credit Agreement will be unaffected. Captions are for convenience of reference 
only. This Credit Agreement may be executed in counterparts, each of which shall constitute an original, but all taken together shall constitute a single contract. Delivery of an 
executed counterpart of a signature page to this Credit Agreement by facsimile or in electronic (i.e., “pdf” or “tif”) format shall be effective as delivery of a manually executed 
counterpart of this Credit Agreement.

I/We have read and agree to the terms specified above, certify that all information provided is true and complete and intending to be legally bound hereby enter into this 
Credit Agreement on behalf of Applicant. I/We hereby authorize, by signing below, any ABC Party to order a consumer report related to the Applicant and the business 
principal(s) to determine credit eligibility or otherwise investigate any information, reference, statements, credit reports or other information obtained with respect to Applicant 
as any ABC Party deems appropriate.

Name of applicant (Business legal name)*

Name of authorized representative* Name of authorized representative

Title* TitleDate* Date

Authorized signature* Authorized signature
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Oncology practice - Payment terms & method
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PAYMENT TERMS

Customer requests the following

(Check only one box above and below):

Net five (5) days from invoice date1

4

3 Statement pay monthly: Payment for invoices dated during an entire month is due on the 20th 
day of the following month.

Net thirty (30) days from invoice date2

Other (please specify)

payment terms OR changes to its payment terms

SNAP.OSPPT.03.2021

PAYMENT METHOD

Provide Bank Account Information for EFT and Invoice Management Methods only. Please attach to 
the completed application either 1) a voided blank check OR 2) a letter on bank letterhead validating 
the following information: company name, bank account #, and transit routing #. Please provide Bank 
information in the section at the bottom of this form.

Customer requests the following

(If not paying by check, please select one of the preferred options below.)

EFT - Electronic funds transfer
EFT enables you to automatically pay your monthly statement on the invoice due date from your bank account. To 
initiate or change automated bank payments please provide bank information in the below section.

Invoice management
Via ABC Order, Customer initiates the payment by selecting the invoices to be paid and bank account they would like to 
use. Once entered into the system the electronic payment will be scheduled for the next business day and will process at 
12:01 a.m. on that day. An Invoice Management Application form will be required.

ACH - Automated clearing house
The payment is initiated by Customer via their bank and electronically transferred from Customer’s bank account into 
AB’s bank account on the date chosen by Customer. Any remittance detail for payment must be sent separately to AB 
via email. A form containing AB’s ACH details will be provided.

Wire transfer
The payment is initiated by Customer via their bank and transferred from the Customer’s bank account into AB’s bank 
account. Any remittance detail for payments must be sent separately to AB via email. A form containing AB’s wire 
instructions will be provided.

payment method OR changes to its payment method

All payments must be received for deposit to AmerisourceBergen (“AB”) account by the due date. AB may change available payment terms from time 
to time. Subject to credit approval, Customer may request changes to payment terms upon thirty (30) days written notice prior to the beginning of a 
calendar month. AB may adjust price of goods for different payment terms to reflect AB’s cost of funds and any resulting credit risk.

Manufacturer extended dating terms on particular products may be available

I have read and agreed to the terms specified above. By my signature below, I certify that all information provided is true and complete and 
intending to be legally bound hereby request the payment terms.
By my signature below, I hereby authorize AmerisourceBergen(AB) to initiate debit entries against the bank account and financial institution indicated 
below (“Bank”) to debit the same to such account, per the above payment terms. I agree to notify and/or authorize my Bank to accept future EFT or Invoice 
Management withdrawals from AB. In order to validate my account, I hereby authorize AB to withdraw a penny debit amount before any funds may be 
withdrawn from my account. This authorization will continue in effect until it is revoked by my written notice to AB. Any such notification to AB shall be effective 
only with respect to entries initiated by AB after receipt of notification and a reasonable opportunity to act upon it. Any such notification to Bank shall be 
effective only with respect to entries debited to my (our) account by Bank after receipt of such notification and a reasonable time to act upon it.

Customer name* Address, city, state, zip*

Bank address*

Bank transit routing #*

D/B/A (if applicable)* ABDC #*

Bank name*

Print name and title*

Phone #*

Bank account #*

Date*Authorized signature*



Letter of affiliation

Letter of affiliation 1 of 1

This form is only required if the address on physician’s license doesn’t match the shipping address provided on the 
credit application.

The undersigned physician certifies that he/she (a) is affiliated with the entity and location identified
under “Shipping Address” and any additional shipping locations listed below, (b) will be responsible
in all respects for the receipt and accountability of pharmaceutical products shipped to the entity at
such location(s), and (c) will immediately notify AmerisourceBergen if either of the foregoing
statements is no longer true.

This certification and authorization does not apply to shipment of controlled substances

LICENSE INFORMATION

PHYSICIAN’S SIGNATURE REQUIRED (must match name on license)

Physician’s
name*:

Name of
location:

NOTE:

Physician’s state
practitioners
license no*:

Account
number:

Address Address

City City

State State

Zip Zip

You MUST also submit to AmerisourceBergen a copy of a valid state practitioner’s license reflecting the license holder’s name and a list 
of any additional shipping address(es)

Authorized signature Date

SHIPPING ADDRESS

(If different from name on license)

SNAP.LOA.03.2021
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ABC order user setup form

ABC order user setup form 1 of 1

First name*

ABC order user ID (5 to 12 characters)

Phone number*Last name*

Email address* Time zone

Request type

New ABC order user

Yes

Yes

Yes Yes

Yes

Yes

YesYes

No

No

No No

No

No

NoNo

Update existing ABC order user

PLEASE SELECT THE FOLLOWING ROLES THAT APPLY FOR THIS USER

My orders
*Search, view orders and
related documents

Returns & claims
Recall return, general merchandise returns, claims

Report sharing
Share reports with other users

Macrohelix HOLD option enabled
Allows checking and adjusting of allocations and 
order quantities prior to order submission.

Schedule new user training

DSCSA reporting
Live secure supply chain DSCSA data via ABC
online ordering system

Online reporting
Build, run, and schedule invoice, product and 
contract reports

Punchout enable
Allows an order from Online Ordering System to be 
transferred to another 3rd party system via EDI

Will this user sign your electronic Controlled 
Substance Orders (CSOS)? If yes, the user must 
have a valid DEA Digital Certificate.

Receiving
*Receive, approve,
process exceptions

My invoice
*Invoice management - view, 
pay, reprint invoices, statements, 
credits, run reports

SNAP.ABO.03.2021

Yes YesNo No

ABC Order is the unified e-commerce platform that allows for a holistic customer service experience across 
the AmerisourceBergen family of companies. Users enjoy 24-hour access to order placement, order tracking, 
reporting and online payment management in a streamlined user experience.

Submit to:

mailto:CustomerSystemsSupport@amerisourcebergen.com
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