
     

 
 

 
 
 
 
 
               ***Please be sure to complete all fields before faxing to 286-2033, ATTN: Neil Graber  

 
 

Provider/Clinic Contact information 
 
 
Clinic Name: ____________________________________________________________ 
 
Prescribing Provider(s):  ___________________________________________________ 
 
                                        ___________________________________________________ 
 
                                        ___________________________________________________ 
 
Contact Person:  _________________________________________________________ 
 
E-mail address:  __________________________________________________________ 
 
Phone #:  _______________________________________________________________ 
 
Fax #:  _________________________________________________________________ 
 
Mailing address:  _________________________________________________________ 
 
                             _________________________________________________________ 
 
# Vouchers Requesting: ____________________________________________________ 
 
 
 

Polk County Health Department Use Only 
 

Number of vouchers sent:  __________ 
 
Voucher Numbers: ________________ 
 
Date Vouchers Sent: _______________ 
 
PCHD Staff signature: ______________________________________ 
 

COUNTY OF POLK 
Health Department 

 
 

Antiviral Order Form 

Terri Henkels, Director 
1907 Carpenter Avenue 
Des Moines, Iowa  50314 

Ph. 515.286.3758 
Fax. 515.286.2033 

 
 


