
Monterey County Medical/Health Resource Form
	Facility Name & Contact Info
	Date
	Time
	Request Originated By

	
	
	
	

	Facility Name
	
	Name
	

	EOC/DOC Phone #
	
	Contact Phone
	

	Delivery Location (Include address & specific location) & Point of Contact

	Street Address
	City
	Zip
	Phone Number

	
	
	
	

	Point of Contact
	

	Delivery Location
	

	Pre-Request Instructions

	
	Do you have an immediate and significant need?

	
	Have you exhausted your supply, or is exhaustion imminent?

	
	Have you checked with your internal, corporate supply chain and/or local jurisdiction partners

	
	Have you checked for availability of supplies with your normal external vendors, and new vendors to procure materials

	Request Detail

	Quantity
	Unit of Measure
	Item Description (Be very specific. Give description, specification, size, etc.)

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


This form is to be sent from your Facility to the Medical Health Operational Area Coordinator (MHOAC) program. This form should be emailed. Email should be sent as an attachment to MHOAC program at EMSDUTYOfficer@co.monterey.ca.us  and will be received by EMS/Public Health staff. Contact EMS Duty Officer prior to sending by calling EMS Dispatch at 831-796-6444.
