STI treatment order form Fax order to Healthy Sealty r[F Peel

Ordering physician’s information Reglon
Physician or clinic name (print name): HP code # RMP_MS_(five digit HP Code found on packing slip):
Order requested by (print name): Address:
City: Postal code: Telephone number: Fax number:
First line treatment Doses For office use only
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

Alternative |Doxycycline
treatment | (100 tablet bottles)

Supplies Condoms

(approximately 144 per box) # of boxes

Pick up locations Please allow 10 business
days for processing orders

Refer to peelregion.ca/sexualhealthclinics for locations and hours.

[]Brampton clinic  [[] Meadowvale clinic  [] Fairview clinic  [] 7120 Hurontario - [1 Malton clinic
Peel Region office

Signature: Date:

Delivery requested Critical path account #:

If you participate in the Vaccine Courier Delivery Program, you are eligible to have requested STI medications
delivered with your vaccine orders.

[]Yes, | am a member of Vaccine Delivery Program and request STI medication included with next vaccine
delivery (An additional $5.00 delivery fee)

] No, | am not a member of the Vaccine Delivery Program. (If interested, see Peel Public Health, health
professionals website, Vaccine Delivery Program Sign Up Form)

For Peel Region office use only

Healthy sexuality program: VMPI delivery: [ Eaec“c"iﬁre;‘”th
Medication packaged by: Date delivered to VMPI for shipping (vYYY/MM/DD): o
[ Separate
delivery
[] Entered in SharePoint Critical path account #: STI meds
Pick up:  picked up by: Date (YYYY/MM/DD):

Call 905-625-5624 for any other inquiries

V-07-812 26/03


https://peelregion.ca
http://peelregion.ca/sexualhealthclinics
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