STI Medication Order Form

=l FAX to: 905-546-2203
(I Attention: Sexual Health — Clinic Clerk

H 1 Public Health Services, Sexual Health Program Ordering Information
amilton Email inquiries: sexual.health@hamilton.ca

Date:

Clinic / Group Name:
Ordered by (Name):
Street Address:

City & Postal Code:
Phone Number:
Back Line:

Deliver via vaccine Courier :
(Must have a current account)

Medication for treatment of STls only

OR Picking up:

Medication Quantity Ig:;:ltrlgi ﬂﬁ)c()ivrvneudmpgru(a)?cti?r,
Amoxicillin, 500 mg 100 Tablets / bottle 1 bottle
Azithromycin, 250 mg 6 Tablets / pkg 6 packages
Cefixime, 400 mg 10 Tablets / pkg 1 box
Doxycycline, 100 mg 100 Tablets / bottle 1 bottle

Ceftriaxone, 250 mg * l

2 Vials / treatment

5 treatments

* One Ceftriaxone treatment requires reconstitution with Lidocaine or Sterile Water.

Lidocaine 1% solution 1 Vial (5 mL) 5 vials
Sterile Water 1 Vial (10 mL) 5 vials
Doses

Required
Bicillin L-A (Penicillin G 2 Syringes = 2.4 Million |.U. dose *only order as needed for
Benzathine), 1.2 Million [.U. * patients requiring treatment
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