
 

Telephone No.: 1.671.735.H1N1(4161) • Fax No.: 1.671.735.4172 

H1N1 INFLUENZA REQUEST FORM 
Govrnment of Guam 
Department of Public Health and Social Services 
Dipattamenton Salut Publeko Yan Setbision Susiåt 
123 Chålan Kareta Mangilåo, Guam 96913-6304 
Telephone No.: 735-H1N1 (4161)  
Fax No.: 735-4172 

 
Date: _________________________ 
 
Name: _________________________________________  Title: ________________________________________________________ 
 
Agency/Business Name: ____________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
 
Contact Number: _________________________  Fax Number: _______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Technical Assistance Request(s): 
  
Date:_________________________ Time:_______________________ Location: _______________________________________ 
 
Number of participants: ________________ Target audience:______________________________________________ 
 
/   /  ONSITE PowerPoint Presentation 
/   /  Resource materials 
/   /  Table top display 
/   /  Co-facilitate a pandemic influenza presentation 
/   /  Other _____________________________ 
 
Finally, it is requested that in order for a successful ONSITE presentation, your organization 
must provide the necessary audio visual equipment (i.e. LCD projector & laptop) as the 
presentation is in the PowerPoint software format. Also needed is a screen or plain white 
wall to project the slide show. 
 
To schedule an H1N1 Flu presentation for your organization, visit the DPHSS Emergency and 
Community Health Outreach (ECHO) Team office at 123 Chålan Kareta, Mangilåo, during 
normal working hours. For your convenience, you may also contact the ECHO Team directly 
at 735- H1N1 (4161) or via facsimile at 735-4172. 
  

 
Point of Contact: _______________________________________________________________________ 
 
Contact Number: ______________________________________________________________________ 
 
Facsimile Number: _____________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
 


