
For Immediate Release

(Date and time) 

Contact: (Name), (Title)
Phone: (number)
Cell phone: (number - OPTIONAL)
Pager: (number - OPTIONAL)
(County Name) County Health Department Opens Clinic 
in Response to (Disease Name) Outbreak

The (county name) County Health Department is providing (drug name or type of vaccine) for (disease name) at a clinic at (location name), (address), (city), (state). Clinic hours are (hours of operation). Parking for the clinic is located at (parking area location description). 

Any individual who (attended the event -or- was located in geographic area during selected time period) and who (does/does) not have symptoms of (list symptoms) will be eligible to receive (antibiotic/antiviral medication or vaccine) to reduce the risk he/she will become ill.  (See below for information regarding persons with symptoms.) The (event) took place at (location) on (date).
(If you are exhibiting symptoms, seek medical care at (facility). Do not travel to a clinic site.)
(Antibiotic/Antiviral medication or Vaccine) are being given free of charge at the clinic. (In order to allow everyone to receive medication more quickly, the health department asks that only one member from each household report to the clinic. – OPTIONAL TEXT) (Clinic staff will determine who may safely receive (antibiotic/antiviral or type of vaccine), based upon visitors’ health status. – OPTIONAL TEXT)
Visitors should expect some delays in traffic and at the clinic. 

(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)

MORE
((Drug name or type of vaccine) is being given to people at the clinic to reduce the risk of them becoming ill – OPTIONAL TEXT) There is an ample supply of (drug name or type of vaccine). Visitors should obey all traffic laws, and not to rush to the clinic.

(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 sites – OPTIONAL TEXT) 

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