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Statement of Intent to Participate in the Caldwell County Health Department Closed POD Partner Program
This Statement is entered into by and between the Caldwell County Health Department, 
 and

__________________________

(Name of Organization)

__________________________

(Address)

__________________________

(City)

__________________________

(Primary Contact Person)

The agency named above hereby acknowledges its intent to serve as a Point of Dispensing (POD) for its staff and their family members in the event that community prophylaxis is necessary to address a large-scale public health emergency (such as a terrorist attack, widespread disease outbreak or large scale natural disaster).
This agreement will be activated only when a public health emergency exists and Caldwell County Health Department is required to provide prophylaxis to the entire community in a short period of time. 
I. The Agency

By intending to be a Closed POD Partner the Organization agrees to: 

1) Provide the following information to their local health department:

· Signed letter of Intent,
· Closed POD Contact information,
2) Allow facility to be listed in a confidential annex to the local plan to distribute the Strategic National Stockpile (SNS).
3) Encourage facility personnel to participate in training for personnel willing to serve as dispensing clinic volunteers during a public health emergency.

II. Local Health Department

The Caldwell County Health Department agrees to do the following:

1. Provide a point of contact person to answer questions that the organization may have about these arrangements and to process their request and activation during an emergency. 

2. Provide training for personnel who will staff the dispensing clinic.

3. Provide all medications and supplies necessary to dispense post-exposure prophylaxis

III. Termination
Either party may terminate this Agreement by giving written notice at least 30 days prior to the effective date of such termination.

The parties to the Agreement hereby agree to any and all provisions as stipulated above.

_________________________________
___________________________________

Representative




Representative

_________________________________
___________________________________

Printed Name and Title


Printed Name and Title

_________________________________
___________________________________

Date





Date




