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Commercial Packaging Survey

Business name

Business address

Primary contact (hame / title) Primary contact (email / phone)

Service type

[1 Blister packaging [ Bottle packaging (select from dropdowns) [T Kitting "] Pouches / sachets
Cold form? Plastic [[1 Relabeling [ Serialization / barcode labeling
[TYes [INo Round [ Other

Additional service details

Please supply the following information for each product*

Product name Special Handling Requirements

Temperature-controlled packaging [[TYes [1No
Therapeutic category

Light-sensitive packaging [TYes [ No

Strength Other (e.g. humidity control, controlled substance, hazardous material)

Dosage form (e.g. tablet, capsule, vial, powder, etc)

Size (qty of doses per unit)

Product dimensions (e.g. size of bottles, blister pack, etc)

*Please provide an excel attachment with all required information for multiple products if needed



Packaging specifications

Is packaging design / artwork needed? [ | Yes [ | No

Packaging volume

Material preferences

Primary packaging material (e.g. plastic, glass, aluminum, etc)

Expected batch size (e.g. units per batch)

Secondary packaging material (paperboard, corrugated boxes, etc)

Annual volume (e.g. units per year)

Serialization

Is serialization required? [ ] Yes [ | No

If yes, what serialization platform do you currently use?

Logistics & shipping

Do you require AHP to procure packaging materials? [ ] Yes [ | No

Is desiccant required? [71Yes [ No
Is cotton required? [TYes [ No
Is tamper evident seal/neckband required? [1Yes [ No

Shipping method preferences
[7] Standard shipping

["1 Temperature-controlled shipping

[T Other

Timeline and lead times

Delivery locations

Desired start date

Desired delivery date

Desired replenishment schedule
[7130 days

[ 60 days

[71 90 days

[ Other - please specify:

Are there specific milestones or deadlines [T Yes [ No
to consider?

If yes, please specify

Important note: Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora, are performed through Cencora subsidiary companies
and brands including AmerisourceBergenDrug Corporation, ASD Specialty Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.
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