	Item
	Quantity 

Delivered

At Start of POD
	Additional Quantity delivered during POD hours (as requested)
	Quantity 

Returned

To Health Department

	Band-Aids
	
	
	

	Alcohol swabs
	
	
	

	Gloves    S    M    L 
	
	
	

	Latex free gloves  S  M   L 
	
	
	

	Gauze
	
	
	

	Hand sanitizer
	
	
	

	Sharps Container
	
	
	

	Syringes & needles
	
	
	

	Trash cans
	
	
	

	Trash bags
	
	
	

	Epinephrine
	
	
	

	Cloth Table covers
	
	
	

	Facial tissue
	
	
	

	Surface Sanitizer
	
	
	

	Drug Fact Sheets
	
	
	

	Disease Fact Sheets
	
	
	

	Marcs Radio
	
	
	

	Consent Forms
	
	
	

	Vaccination Record Cards
	
	
	

	Pens / highlighters
	
	
	

	Staplers


	
	
	

	Other, please list:


	
	
	

	Medication or Vaccine:

 (Please list Manufacturer and Lot Number) 


	
	
	



______________________       ____________________       ______________________________

Printed Name                             Title                                       Signature
_______________________________________________________________________________
POD Location







_____________________________________        ___________________      _________________
POD Supervisor



          Date


Phone Number



Supplies








POD Supply Inventory Form








