
TPOXX (Tecovirimat) Hilltop Pharmacy 
Home Delivery Request Form 

Allegheny County Health Department  •  542 4th Avenue  •  Pittsburgh, PA  15219  •  412-687-2243 

fax: 412-431-2568 

phone: 412-431-5766 (Mon-Fri) or 412-605-8052 (Sat-Sun) 

• Same-day delivery requests must be received by 4p Monday - Friday and 1p Saturday-Sunday

• If faxed on Saturday or Sunday, also call 412-605-8052 to notify of fax

Patient Information 

Name _________________________________________________________ 

Address _______________________________________________________ 

Phone _________________________________________________________ 

Date of birth ____________________________________________________ 

Weight ________________________________________________________ 

Provider Information 

Name _________________________________________________________ 

Phone _________________________________________________________ 

NPI ___________________________________________________________ 

 ⃝ M  onkeypox is NOT lab-confirmed (TPOXX will be delivered in two separate 
7-day treatments pending pharmacy confirmation of diagnosis with
Allegheny County Health Department)

 ⃝ M  onkeypox is lab-confirmed (TPOXX will be delivered once as a 14-day treatment) 

Provider signature:  _________________________________________________ 
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