MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF GENERAL SERVICES

REQUEST FOR LITERATURE

COMPLETE THE INFORMATION BELOW AND RETURN TO: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES WAREHOUSE CONTROL NO.
GENERAL SERVICES WAREHOUSE

ORFAXTO: (573) 751-1574 P.0. BOX 570, JEFFERSON CITY, MO65102-0570

PLEASE SEND ME THE FOLLOWING LITERATURE:
Wit [Nl sTock TITLE : AREHO
REQUESTED * SPLIED NO. O

102 5 Steps for a Healthy Smile Brushing Basics/Bookmark-English

518 5 Steps for a Healthy Smile Brushing Basics/Bookmark-Spanish

599 Attention Parents and Guardians-Fluoride Varnish Event/Poster- English

85 Brushing Basics Activity Book-English

130 Brushing Basics Activity Book-Spanish

220 Dental Sealants-Seal Out Decay/Brochure-English

520 Dental Sealants- Seal Out Decay/Brochure-Spanish

103 Don't Forget to Brush/Mirror Cling-English

519 Don't Forget to Brush/Mirror Cling-Spanish

192 Fluoride Brochure

463 Healthy Smiles from the Start/Brochure-Pregnancy and Infant-English

464 Healthy Smiles from the Start/Brochure-Pregnancy and Infant-Spanish

154 Healthy Teeth & Gums Card/Kids Ages 0-6

678 Oral Cancer/Brochure- English

101 Oral Health is Overall Health/Card/Adult-English

517 Oral Health is Overall Health/Card/Adult-Spanish

Show Me Healthy Smiles for Healthy Life/Card-Infant, Children,
\Women-English
Show Me Healthy Smiles for Healthy Life/Card-Infant, Children,
Women-Spanish

96

516

601 We Need Dentists and Hygienists Volunteers/Poster -English

*THE COST OR A LIMITED STOCK MAY RESTRICT QUANTITIES SUPPLIED. Questions please contact Office of Dental Health at 800-891-7415

THE INFORMATION BELOW MUST BE COMPLETED IN FULL TO PROCESS YOUR REQUEST.

REQUESTER’S ORGANIZATION NAME DATE
CONTACT PERSON’S NAME PHONE NO.
SHIPPING ADDRESS (P.O. Box holders MUST include street address) CITY, STATE, ZIP CODE

MO 580-0393 (7-04) DISTRIBUTION: WHITE /LIT. LIBRARY: YELLOW / REQUESTER RETURNED: PINK /REQUESTER DH-47
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER - services provided on a nondiscriminatory basis
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