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V-07-812 25/02
STI Treatment Order Form 
Ordering Physician's Information
First Line Treatment
Doses Requested
Doses Filled
Lot #
Expiry Date
Gonorrhea
 
Ceftriaxone 500 mg IM single dose
Supplied with 1% lidocaine - 5 ml diluent
Chlamydia
Azithromycin 250 mg x 4 tablets
PO single dose
AlternativeTreatment
       Doxycycline
Condoms (approximately 144 per box)
For Office Use Only
      *Please allow 10 business days for processing orders
 Pick-up Locations - (Click here for Maps and Hours)
Delivery Requested - Critical Path account #
Fax order to Healthy
Sexuality Program
905-565-0399
Call 905-625-5624 
for any other
inquiries
If you participate in the Vaccine Courier Delivery Program, you are eligible to have requested STI medications delivered with your vaccine orders.
 
 
For Region of Peel Office Use Only
Healthy Sexuality Program:
 
 
VMPI Delivery: 
Pick Up: 
 
Yes, I am a member of Vaccine Delivery Program and request STI medication included with next vaccine delivery (An additional $5.00 delivery fee)
No, I am not a member of the Vaccine Delivery Program. (If interested, see Peel Public Health, 
Health Professionals website, Vaccine Delivery Program Sign Up Form 
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