XXXXXXXXXXXXXXXXX
Telephone xxxxxxxx

Director

FAX xxxxxxxxxxxxxx
XXXXXXXXX Health Department

XXXXXXXXXXXXXXXXXXXXXXXXXXXX
September 22, 2006

Public Health Preparedness is an ongoing process in XXXXXX County.  We have learned from the tragic events of September 11th and Hurricane Katrina that disaster can strike anywhere.  One of the most essential aspects of preparedness is planning for the mass distribution of medications or vaccinations to all citizens in our county in case of a public health crisis, such as pandemic flu. To help us accomplish this task, we have created the XXXXX County Strategic National Stockpile (SNS) Plan.  We have partnered with several XXXXX County agencies and organizations to strengthen and carry out this plan. Hospitals, Nursing homes and assisted living homes play a key role within the SNS Plan.
We would like to invite you to a Community Preparedness Workshop to discuss the following topics:

· The Strategic National Stockpile (SNS) and why is it so important to nursing homes and assisted living homes

· Roles and responsibilities of hospitals, nursing homes and assisted living homes during a public health crisis 

· Preparing to receive SNS (when applicable)

The Community Preparedness Workshop will be held at the XXXXXXX in the XXXXX Room located at XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX. Special guest speaker will be Cynthia Clarke, Regional Pharmacist, from the North Carolina Public Health Regional Surveillance Team 6 (PHRST 6). Handouts and learning materials will be provided. 
Please RSVP to xxxxxxxxxxxxx, the Planning and Preparedness Coordinator, at XXXXXXXXXXXXXXX or fax the attached registration form to XXXXXXXX. Thank you for your participation. We look forward to seeing you!

Sincerely,

XXXXXXXXXXX
Health Director
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Community Preparedness Workshop RSVP 
Fax, mail, or e-mail by XXXXXXXXXXXXXXXXXX to:

XXXXXXXXXX
Planning and Preparedness Coordinator

Fax:  XXXXXXXXXXXX          Office:  XXXXXXXXXXXX

XXXXXXXXXXXX County Health Department

XXXXXXXXXXX
XXXXXXXXXXXX
EmailXXXXXXXXXXX 
Agency or business affiliation name:  

__________________________________________________________

List names of ALL workshop attendees:
​

Mailing address:

_________________________________________________________

_________________________________________________________

Phone: ____________________   
Fax: ______________________

Email: ____________________________________________________

I (we) will attend on:


( Thursday November 9th, 2:00pm-4:00pm

 
( Wednesday November 15th  9:00am-11:00am 

( Sorry I am not able to attend. However, I would like to receive any information regarding SNS. 
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