
Standing Order Paper Request Form 

This form is to request that the Washington State Department of Health issue a standing order 
under the authority of RCW 43.70.183. This statute authorizes the Secretary of Health or their 
designee to issue a prescription or standing order for any biological product, device, or drug for 
purposes of controlling and preventing the spread of, mitigating, or treating any infectious or 
noninfectious disease or threat to the public health. The Secretary retains sole discretion and 
owes no duty to any person to issue a standing order. 

Before completing this form, please ensure you have read all of the materials on the Department 
of Health's standing order webpage to ensure that a standing order would be appropriate and 
the next best course of action for this issue.  

You can also submit your request electronically by completing the request form here: 
https://forms.office.com/g/JLWJAyLdSq 

1. Requestor’s name:

2. Requestor’s Organization:

3. Email Address:

4. Phone Number:

5. What standing order are you requesting?

6. Describe how this standing order will assist in controlling and preventing the spread of,
mitigating, or treating any infectious or noninfectious disease or threat to the public health.

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.183
https://doh.wa.gov/public-health-provider-resources/standing-orders
https://forms.office.com/g/JLWJAyLdSq


7. What is the geographic area(s) this standing order should cover? Ex. statewide, King County, 
etc. 

 

8. Who is this standing order intending to impact? 

 

9. Describe who would benefit from this standing order and how. 

 

10. Describe who would be harmed by this standing order and how. 

 

11. Why is this standing order needed? 

 

12. What other options have been explored to address this issue? 

 

13. What will happen if this standing order is not issued? 

 

14. Is there a compelling public health reason that this standing order would need to be 
completed by a specific date? If so, please explain and share the requested completion date. 

 

 

 

 

 

 

 

 

 

 

 

 

DOH 810-022  October 2024  

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, 
please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 
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