Vaccination Point of Dispensing (POD) Site Procedures

Due to recent (case/cases) of (agent/illness/disease) in our community, (county/city) Health Department authorities are enacting a plan to offer vaccinations to the general public at no charge.

There is enough (agent/illness/disease) vaccine for everyone affected.  Each person will have the opportunity to receive the vaccination.

Everyone who lives or is visiting in the affected area, should report to the Point of Dispensing (POD) site, located at (site) (address).

The POD will open at (date) (time) and will remain open continuously as long as needed.

At the POD you will be asked to fill out a Medical History Form for yourself and each person in your household.  Please bring the following information with you to help you fill out the forms as quickly and thoroughly as possible.

· Name

· Date of Birth

· Sex

· Social Security Number (if possible)

· Height and Weight

· Allergies

· Current Medications

· Medical Conditions (past and current)

· Date of last Tetanus shot

· Primary Care Physician with phone number

Once you have filled out all forms, staff members will review them and will give you the appropriate vaccination.

If you have questions about (agent/illness/disease), the POD or the vaccination process, please call the (county/city) Health Department hotline at (phone number) or visit our website at (web address).
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