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MEMORANDUM OF AGREEMENT

Point of Dispensing Site Occupational/Residential

We, the undersigned, hereby enter into the following Memorandum of Agreement with the Louisiana Department of Health and Hospitals Office of Public Health to provide mass prophylaxis to the residents, employees and employee families of the (name of facility) ______________________________________________ under the direction and following the guidance of the Louisiana State Health Officer or designee during an emergency.

In the event of a specific threat incident, the Department of Health and Hospitals Office of Public Health, State Health Officer or designee will provide the location for medication collection, safe handling and transport information, and guidelines for use of vaccine or medication based on the specific threat incident. 

This facility agrees to provide vaccines or medications to all employees and employee families following the guidelines provided for the specific threat incident.

This facility agrees to provide the current total number of staff and employees, _____, and if applicable, the current total licensed bed or units, _____, (in a hospital, nursing home, penal institution, assisted living site, dormitory, or other type of domiciliary unit that is part of an occupational closed POD).  
The facility will  FORMCHECKBOX 
(initial) will not  FORMCHECKBOX 
(initial) collect vaccine or medications from an identified regional or state location and transport the materials from that location to their facility.

This facility will provide to the Department of Health and Hospitals Office of Public Health documentation including the name, date of birth, address, date, time and the specific vaccine or medication provided to each person.  


The facility also agrees to provide OPH with current facility telephone numbers as well as three contact names with 24/7 hour phone numbers who coordinate activities for this facility.

Please place facility name, address, and point of contact information in the space provided below.

	Facility Name
	Street Address

City/Zip
	Parish

	
	
	


	
	Facility Point of Contact Names
	Emergency Phone Numbers

	1.
	Primary:  
	

	2. 
	Alternate
	

	3.
	Alternate
	


	
	Facility Phone Number and Location
	OPH Region
	GPS Coordinates

	
	
	
	


SPECIFY TYPE OF FACILITY:

 [] Clinic         [] Military Installation     [] Occupational Facility     [] Prison    
 [] Residential Facility       [] Other (describe) ______________________

This agreement shall expire in four years. This agreement shall be in effect as of the date indicated below and shall remain in effect until 30 days after written notification from either party that they desire to change the provisions of this Memorandum.  
We, the undersigned, agree to the terms of the Memorandum of Agreement, entered into this _________ day of ________________, 20___.

	Signature:                                                     Date:


	Facility Signature:                          Date:



	 Assistant Secretary

DHH Office of Public Health
	Print Name/Title

	Signature:                                                     Date:


	Facility Signature:                         Date:



	Medical Director

DHH Office of Public Health
	       Print Name/Title

	Signature:                                                     Date:
	Facility Signature:                         Date: 


	Public Health Executive Director

DHH OPH Center for Community Preparedness
	                    Print Name/Title


All MOAs must be registered with the DHH OPH Emergency Preparedness and Response.   Please forward signed copies to the following address:

DHH OPH Center for Community Preparedness
8453 Veterans Memorial Boulevard 

Baton Rouge, LA 70807

Phone: 225-354-3500

Fax: 225-354-3506
Office of Public Health – Center for Community Preparedness

Memorandum of Agreement: Strategic National Stockpile


