X County Health Department
County Admin

Address

Phone Number

Dr. Local Medical, X County Health Department Medical Director  
Address
Phone Number


PHYSICIAN STANDING ORDERS

X Disease
MEDICAL AUTHORIZATION

SAMPLE
Authorization is given to X County Health Department to conduct an on-going mass prophylaxis campaign in conjunction with _____________ (name of event)________.  As the X County Health Officer for the X County Health Department, I give consent for local health department to administer mass prophylaxis in accordance with the policies and procedures as outlined. 

I have reviewed the policies and procedures and have found them consistent with recommendations of the____________________________________________.

I give consent for the local health department to administer the following medications:

1.  X mg Medicine: Administered X dose X daily for X days                                                                                          
2.  X mg Medicine: Administered X dose X daily for X days
3.  (pediatric dosing): 

4. (geriatric dosing): 

5. (alternate) X mg Medicine: X dose X daily for X days

6. (alternate) X mg Medicine: X dose X daily for X days

______________________________


Date:___________________

X, M.D.
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