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ADVANCED MEDICAL SALES



Advanced Medical Sales, Inc.
Phone: 949-348-7912







Toll Free: 800-348-7912

26611Cabot Road, Suite A

Fax: 949-348-7914
Laguna Hills, CA 92653

amsinfo@ams-rx.com
Indemnification Certificate
To: ___________________________________________

Date : __________________

Advanced Medical Sales, Inc. (“hereinafter AMS”) complies with all federal, state, and local law including the applicable provisions of the Prescription Marketing Act of 1987 (the “PDMA”), the PDMA Amendments of 1992 and all subsequent revisions, amendments, regulations, and guidelines promulgated by Congress and the Federal Drug Administration. As a condition of providing pharmaceutical products to AMS, all Vendors are required to represent and warrant that the following are true and correct and agree as follows:

1.  That any products offered for sale to AMS are owned free and clear of any encumbrances or restrictions on title at the time of sale;

2.  That any products offered for sale to AMS have not been obtained through fraud, misrepresentation, or concealment of any material fact;

3.  That the Vendor fully complies with all federal, state, and local laws applicable to the purchase, handling, sale or distribution of the products sold to AMS;

4.  That the Vendor shall provide prompt notice to AMS of any civil, criminal, or administrative action by federal, state, or local authorities regarding Vendor, its employees, or its officers with respect to alleged violations of federal, state, or local ordinances or regulations and will provide AMS with full and complete information regarding the disposition of such actions;

5.  That the Vendor will provide AMS a copy of evidence acceptable to AMS of the Vendor’s sales tax exemption, whether it be a resale certificate, blanket exemption, or direct payment exemption, and that Vendor will notify AMS promptly of any change which effects the Vendor’s exempt status;

6.  That Vendor has and shall continue to establish such internal controls and maintain such records as will assure compliance with its obligations under this Agreement and to maintain appropriate documentation to be provided to AMS if vendor is not an authorized distributor for a product sold to AMS;

7.  That all products offered for sale to AMS have no restrictions on either their sale to AMS or their resale by AMS and have not been adulterated, mislabeled, or misbranded within the meaning of the Federal Food and Drug Act; and

8.  That any products offered for sale to AMS are not in violation of the PDMA of 1987, as amended by the PDMA Amendments of 1992, or any other federal, state, or local ordinance or regulation that the Vendor will, in the event AMS becomes a participant in, or is threatened to be made a participant in, any civil or criminal  proceeding by reason of (or arising in part out of) Vendor’s breach of this Agreement or the inaccuracy of any of Vendor’s representations and warranties hereunder, the Vendor and if not Vendor, its owner(s) and/or officers(s) and director(s) responsible for the company at the time of the breach, agrees to personally indemnify and hold harmless AMS from and against any and all loss, cost (including attorneys’ fees), expense, damage, or claim arising therefrom.

9.  That prior to AMS purchasing any product from Vendor, that Vendor shall provide AMS a list of all manufacturers with which Vendor has a direct status and is considered by law to be an Authorized Distributor.

10.  Any products that are damaged in the course of shipment from Vendor to AMS shall be the sole responsibility of the Vendor and AMS shall not be held responsible for payment or shipping charges.

THE UNDERSIGNED HEREBY CERTIFIES THAT THEY HAVE READ, UNDERSTAND AND AGREE TO THE

ABOVE AND THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT .AND THAT THEY ARE

AUTHORIZED TO EXECUTE THIS AGREEMENT ON BEHALF OF VENDOR, ITS OWNER(S), AND/OR OFFICER(S) 

AND DIRECTOR(S). 


________________________________________
              ____________________________

Signature




              Date

________________________________________                    ____________________________   _________________________

Print Name



              Title                                                    Vendor’s Federal Tax ID No.

________________________________________
              _______________________________________________________

Vendor’s Legal Name


              Vendor’s Fictious Business Name 

_________________________________________________________________________________________________________

Vendor’s Legal Address

