Annex M1 


X County
Mass Prophylaxis Point of Dispensing Sites

	
	Location Description
Required
	Address, KS ZIP
Required
	Directions
(e.g. SW of town on the NE corner of 10th and Main)
	Occupant Capacity
Required
	Registered on Pharmfinder
(yes/no)
Required
	Have you conducted a POD site assessment? Required see 
Annex A1 POD assessment

	Amount of volunteers that will be needed to adequately run POD site?
Required
	POD internal and external layout developed?
Required
	Security Plans Developed?
(yes/no)
Required
	Planning Obstacles?

(ex. Need to recruit more volunteers, need to work with security, not wheelchair accessible)
Required

	Have you conducted a POD exercise at this location?

If yes, dates.


Required for primary location

	Primary POD site
Required

	
	
	
	
	
	
	
	
	
	
	

	Secondary POD site

Required


	
	
	
	
	
	
	
	
	
	
	

	Tertiary POD site

(optional)
	
	
	
	
	
	
	
	
	
	
	


