
   
 

Request for STI Medication Pick-up 
       *For STI Treatment Only* 

 
Fax completed form to 705-748-3865 (for special orders please call 705-748-2021) 
                    
Physician/NP Office:   

Order Date:   

Pick up Date: 
Please allow a minimum of 2 busin

Requested By:   

 # of 
bottles/vials/
packages in 

stock 

To be comple

 Azithrom
6 tablet

 Doxycyc
100 cap

 Ceftriax
(2 vials f
Requires
be provid
required

         Sterile W
(1 vial fo

         *For pat

 Cefixime
(second
Gonorrh
Special 

 Benzath
units IM
(2 prefil
treatme
Special 

 Gentam
40 mg/v
Special 

 Chlamyd

Your order will be availabl

*Orders not picked up wit
ess days to prepare your order. 

Item 

# of 
bottles/vials/

packages 
requested 

# o
bottles/v

ackag
provid

ted by Physician/NP Office. 

ycin 250 mg tablets 
s/package 

  

line 100 mg capsules 
sules/bottle 

  

one 250 mg vials  
or 1 treatment) 
 reconstitution; lidocaine will 
ed unless sterile water is 

– please indicate below 

  

ater  
r 1 treatment)  

ient allergy only 

  

 400 mg tablets x2 
 line treatment for 
ea)  

order – please call 

  

ine Penicillin G 2.4 million 
  
led syringes = one 
nt) 
order- please call 

  

ycin 240 mg IM 
ial 
order – please call 

  

ia Tear offs   

e for pick-up at the Clinic, 185 King Street, betwe

hin two weeks will be returned to stock, and yo
Updated July 2025 

f 
ials/p
es 
ed Lot # Expiry Date 

PHN 
Initials 

To be completed by PPH staff. 

   

   

   

   

   

   

   

   

en the hours of 8:45 a.m. - 4:15 p.m.   

u will be required to re-submit your order. 
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	Pick up Date: 
	PhysicianNP Office: 
	in stock: 
	Azithromycin: 
	Doxycycline: 
	Ceftriaxone: 
	Sterile Water: 


