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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF GENERAL SERVICES

REQUEST FOR LITERATURE

	COMPLETE THE INFORMATION BELOW AND RETURN TO:  

OR FAX TO:  (573) 751-1574
	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

GENERAL SERVICES WAREHOUSE

P.O. BOX 570, JEFFERSON CITY, MO  65102-0570
	WAREHOUSE CONTROL NO.

	PLEASE SEND ME THE FOLLOWING LITERATURE:
	

	QUANTITY* REQUESTED
	WAREHOUSE USE ONLY
	STOCK NO.
	TITLE

(PLEASE LIST EXACT TITLE)
	DHSS WAREHOUSE 

USE ONLY

	
	SUPPLIED
	
	
	

	
	
	835
	Tick Checks – Large Poster (11" x 14.5") (Limit 100)
	

	
	
	873
	Tick Checks – Small Poster (8.5" x 11") (Limit 75)
	

	
	
	97
	Tick Checks – Small Poster Spanish (8.5" x 11") (Limit 50)
	

	
	
	99
	Tick Checks Bookmark (3.5" x 10") 

(Limit 100)
	

	
	
	100
	Tick Checks Bookmark – Spanish (3.5" x 10") 

(Limit 100)
	

	
	
	1040
	Tick-Mosquito Bite Prevention Read the Label – Small Poster (8.5" x 11") (Limit 75)  NEW
	

	
	
	966
	Tick-Mosquito Bite Prevention Read the Label – Large Poster (11" x 14.5") (Limit 25)
	

	
	
	13
	Tick-Mosquito Bite Prevention Read the Label – Very Large Poster (22" x 28") (Limit 10)  NEW
	

	
	
	446
	Tick-Mosquito Bite Prevention Read the Label – Mini Bookmark (2 15/16" x 9 15/16") (Limit 300)  NEW
	

	
	
	444
	Triple Check  for Ticks – Mini Bookmark (2 15/16" x 9 15/16") (Limit 300)  NEW
	

	
	
	584
	How Do I Choose An Insect Repellent? - Small Poster (8.5" x 11") (Limit 50)  NEW
	

	
	
	1041
	How Do I Choose An Insect Repellent? - Large Poster (11" x 17") (Limit 50)  NEW
	

	
	
	123
	Lyme Disease: A Public Information Guide – Brochure (Limit 50)
	

	
	
	122
	Lyme Disease: A Public Information Guide – Brochure – Spanish (Limit 50)
	

	
	
	  439
	Triple Check for Ticks – Poster (5.5” x 15.5”) (Limit 50) NEW 
	

	
	
	
	Visit http://www.dhss.mo.gov/warehouse/e-literature.html for a complete list of literature on a variety of public health issues and http://www.dhss.mo.gov/TicksCarryDisease/Prevention.
	

	
	
	
	
	

	*THE COST OR A LIMITED STOCK MAY RESTRICT QUANTITIES SUPPLIED.

	   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)                                                                                                                                                                                                   DH-47
