Shelby County Health Department

317-392-6470

POD Head of Household Form

Name Phone

Address City State Zip
Email address

Emergency Contact Phone

Signature

I will receive medication fact sheets with the antibiotics dispensed
read or have had read/explained to me the information about the biological
agent and the antibiotics. I will call the Health department (317-392-6470)
about any questions I have. I understand the risks and benefits of the
recommended medication. I consent to receive the medication for myself, my
family and friends listed below. I will share the fact sheets and information and
give the medication I received to the persons listed below.

Date

Total
Dispensed:

1. List all family and friends for who you are picking up medication, placing your name first.

2. For each person, answer all questions.
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