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	I. REQUESTING AGENCY POINT OF CONTACT - Please Type all Answers

	1. First and Last Name 

	2. Phone No.

	3. Requester E-Mail Address
 

	4. Organization Name

	5. Organization Mailing Address


	6. Agency/Business services Charles County

                 |_| Yes                        |_| No  

	7. Available Resources: 
|_| N95   |_| Face shields  |_| Surgical Masks  |_| Gowns |_| Gloves 
|_| Hand Sanitizer



	II. REQUEST SPECIFICS - Please Type all Answers

	8. Order (Please complete all fields)

	Item
	Qty Requested
	Item
	Qty Requested
	Item
	Qty Requested

	 N95
	
	
	 
	
	

	 Face Shields
	
	
	
	
	

	 Surgical Masks
	
	
	
	
	

	 Face shields
	
	
	
	
	

	 Gloves - small
	
	
	
	
	

	 Gloves – medium
	
	
	
	
	

	 Gloves - large
	
	
	
	
	

	 Gloves – extra large
	
	
	
	
	

	9. If PPE request(s) have been fulfilled by other sources, please explain where and when 
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	III. Additional COVID-19 Related Questions – ALL QUESTIONS ARE REQUIRED AND MUST BE FILLED OUT TO THE BEST OF YOUR ABILITY

	10. Current measures in place to conserve PPE resources: 

|_| We have a policy in place, and are following CDC guidance                           |_| We have a policy in place, and are not following CDC guidance

|_| We would like information on how we should conserve PPE


	11a. PPE will be used for:     

|_| Drs/staff    

|_| Patients

|_| Clients

|_| Daycare

|_| Employees

|_| Students

|_| Congregation     

|_| Special Event Attendees

	11b.   Quantity

How many ________________

How many ________________

How many ________________

How many ________________

How many ________________

How many ________________

How many ________________

How many ________________

	   
        Thank you for your PPE request!


· When your order is ready, the requester will receive a call to arrange pick up day/time details.  


· Contact PPE support at: mdh.charlescountycccaresppe@maryland.gov 



	I hereby certify that the facility listed above is taking all necessary and appropriate measures to conserve PPE in both current supply and requested allocation according to CDC guidance. 

I understand that the facility may not receive the total amount of supplies requested. 


Requester Signature:  ___________________________________________________________
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