
For Immediate Release

(Date and time) 

Contact: (Name), (Title)
Phone: (number)
Cell phone: (number - OPTIONAL)
Pager: (number - OPTIONAL)
(County name) County Health Department Gives Update on 

Clinic Operations

The (county name) health department reports that (agent/disease) clinics in the county are operating smoothly. The clinics have been established using (medications from the federal Strategic National Stockpile (SNS)).  

All individuals in the area who might have been exposed (list specifics) should come to the clinic to receive medications, which are being provided free of charge.  There is an ample supply of medication.  Staff is working diligently to ensure everyone receives medication in a timely fashion.  

The clinic sites are: (list sites and locations and explain individuals (e.g. school district) should go to the various sites).  Individuals should report (list time and explain procedures for orderly distribution of medications). Individuals visiting the county should proceed to the nearest clinic site. 


(“We appreciate the cooperation and participation we have received,” said (name) (title) “Thanks to everyone for helping make these clinics efficient and productive one.”)
Here are some basic facts about the clinics as of (insert date):

· Clinic start dates: ________ , _________ , (etc.)

· Approximate number of individuals served:  _______

· Number of doses dispensed:  _______

(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. – OPTIONAL TEXT) 

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).
Health officials will provide further information as it becomes available.
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