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Health Department Discusses Clinic Procedures

Due to the recent cases of (agent/disease), local authorities are enacting a plan to offer preventive medication free of charge to people who might have been exposed. Those persons who will receive the medication include (define who “might have been exposed”).
There is an ample supply of medication at the clinic. Please send one adult per household to the clinic, located at (site) (address). The clinic will open from (hours of operation) (days and dates).  (No identification is required to pick up medication.)
(One person from each household will be allowed to pick up medication for all household members after completing a short form.  This form can be downloaded at website (insert website) to be completed ahead of time, and will also be available at the site.  To save time, please bring the following information with you for each affected household member:

· Name

· Age

· Weight

· Medication allergies

· Whether person is taking medications

· Any current kidney problems)

(Do not travel during severe weather, and always obey all traffic laws.) Staff members will review the completed form and then give you the (medications or vaccine) based on the completed form. 
(Medications or Vaccine) given at the dispensing site will be effective in reducing the risk of becoming ill with (agent/disease).  (Please carefully follow the directions for any medication you have been provided.)
The clinic is located at (address) and is open (hours of operation).  Parking is (describe parking location).  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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