
ANTIBIOTIC TREATMENT VOUCHER (STI) 
MUST BE ACCOMPANIED BY A VALID, SIGNED PRESCRIPTION 
 
 

 

 
PLEASE PRESENT 
THIS VOUCHER TO ONE 
OF THE FOLLOWING 
PHARMACIES: 

 
Benson Drug Sav-Mor 
961 Spring Street 
Muskegon, MI 49442 
231.722.2861 

 
Community Care Pharmacy 
2700 Baker Street 
Muskegon Heights, MI 49444 
231.737.9510 

 
Mercy Health Pharmacy 
Glenside 
1663 W. Sherman Boulevard 
Muskegon, MI 49441 
231.755.2443 

 
Mercy Health Pharmacy 
Hackley 
1675 Leahy Street 
Suite 111 
Muskegon, MI 49442 
231.728.5888 

 
Mercy Health Pharmacy 
Lakes Village 
6401 Prairie Street 
Suite 1100 
Muskegon, MI 49444 
231.727.7968 

 
Mercy Health Pharmacy 
Westshore 
1150 E. Sherman Boulevard 
Suite 1400 
Muskegon, MI 49444 
231.672.2204 

 
 

Meijer Pharmacies, all 
West Michigan locations 

 
Muskegon Family Care 
Pharmacy 
2201 S. Getty Street 
Muskegon Heights, MI 49444 
231.737.1706 

 
 

 
 
 
 
 
No Expiration Date                                                                                        

 
 

PATIENT INFORMATION 
 

Patient Name:                                                                                                                       _   

Date of Birth:____________________________ Date:__________________________ 

Address:_________________________________________________________________ 

Phone Number:   

Prescribing Provider (print):   

Provider Location:__________________________________________________________ 

Provider Phone:   
 

PRESCRIPTION 
 

 
Prescriber, CHECK ALL THAT APPLY, including diagnosis and treatment prescribed. 

 

  GONOCOCCAL 
   Give Ceftriaxone1 250 mg I.M. x 1 dose in the office. 
   OR     Cefixime 400 mg p.o. STAT, ONLY2 if Ceftriaxone is not available 
 

   PLUS  Azithromycin 1 gm p.o. STAT  

   
   If severe penicillin or cephalosporin allergy and patient is not a candidate for I.M. Ceftriaxone 
   or p.o. Cefixime consider Gentamicin1 240mg I.M. x1 dose in the office. 

   AND  Azithromycin 2 gm p.o. STAT            
1. Injectable medications are not paid for by this voucher program and should be billed to the patient/their insurance as per 

established office policy and procedure. 
2. Cefixime should only be considered an alternative to ceftriaxone because it does not provide as high, nor sustained 

bactericidal blood levels as a 250 mg dose of ceftriaxone and demonstrates limited efficacy for pharyngeal gonorrhea.  Any 
person with pharyngeal gonorrhea who is treated with cefixime should return 14 days after treatment for a test-of cure. 
 

 

 C. TRACHOMATIS (Note: Ceftriaxone is not indicated for treatment of C. trachomatis alone) 

Recommended Regimens:    Alternative Regimens: 
 Azithromycin 1 gm p.o. STAT,or    Erythromycin 500 mg p.o. QID x 7 days 
 Doxycycline* 100 mg p.o. BID x 7 day's                Erythromycin (EES) 800 mg QID x 7 days
 * contraindicated in pregnancy    Levaquin 500 mg p.o. daily x 7 days 
 
Regimen in Pregnancy:     
Chlamydia recommended regimen:                              Alternative Regimens for Pregnancy: 
 Azithromycin 1 gm p.o. STAT                 Amoxicillin 500 mg p.o. TID x 7 days 

 Erythromycin 500 mg p.o. QID x 7 days 
       Erythromycin 250 mg p.o. QID x 14 days  
       Erythromycin (EES) 800 mg QID 7 days  

 Erythromycin (EES) 400 QID x 14 days 
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In the state of Michigan, expedited partner therapy (EPT) is limited to azithromycin and /or cefixime 
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