[bookmark: _GoBack][image: ]COVID-19 Response – Requesting Entity PPE Questionnaire:
Please complete and attach this questionnaire to your request in WebEOC RRDM → Description Tab  

	Date:
	Facility/Agency:
	County:
	Completed by:

	Type, brand and model of PPE being requested:

	Question from MAC Guidance
	Directions to Respondent
	Answer:

	Will alternate brand, model, or expired PPE (in accordance with Cal-OSHA guidance) be acceptable:
	Yes/No
	

	Current stock on-hand
	Total # (individual count, not boxes or cases)
	

	Estimated 2-week burn rate
	Total # per 2-weeks
	

	What use is the PPE needed for:

	Screening of respiratory patients
	Yes/No
	

	Routine Healthcare Isolation Procedures (non-COVID-19)
	Yes/No
	

	Contact with quarantined, high-risk individuals
	# of individuals at this time
	

	Contact with PUIs (patients awaiting test results)
	# of individuals at this time
	

	Contact with COVID-19 positive cases
	# of individuals at this time
	

	Other
	Describe use
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