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(County Name) County Health Department Advises Residents on What to Do After Leaving the Clinic 

The (County name) County Health Department says individuals who received medications for (disease/agent) (should/should not) expect to make return trips to the clinic.
“(Enough medicine can be picked up in one trip to the clinic site or in (insert number of) trips will be required to pick up enough medicine for one individual),” said (name) (title). 

The clinic is located at (describe location) and is open (give hours of operation). Parking is located (give location).  
The directed dosage that appears on the label should always be followed.  (Describe any side effects of the medication). If you have questions about medication you have been given, call xxx-xxx-xxxx, or visit www.xxx. 
Contact your physician if you continue to experience symptoms of illness, or if you think you are having an adverse reaction to the medication.  
Adverse reactions are rare. (Provide risk information). (Describe symptoms of adverse reactions). 
The medication has passed all safety reviews. Because safety is a top priority, health officials are performing safety monitoring. 
(Drug name or type of vaccine) are being (has been or was) given free of charge at the clinic. Any individual who (attended the event -or- was located in geographic area during selected time period) and who does (did) not have symptoms of (list symptoms) is (was) eligible to receive (medication or vaccine) to reduce the risk of becoming ill.  

(Include basic information on agent/disease and emphasize that it is a serious condition and the need for preventive treatment.)

(Remember (agent/disease) (is/is not) spread from person-to-person.  (Who) needs to receive medication at the vaccination sites. – OPTIONAL TEXT) 
MORE

(Persons who have symptoms of (list symptoms) should immediately contact _______________.) These individuals should not come to the dispensing site.

If you have questions about (agent/disease), the clinic site, or the medication you received, please call the (county/city) Health Department hotline at (phone number), or visit our website at (website address).
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