
Publication Order Form   

Children and Youth with Special Health Care Needs Program 
Bureau of Child Health, NYS Department of Health 

  

Instructions   
  

Complete and mail, fax, or email to:   
NYS Department of Health          

Distribution Center      

P.O.Box 343 

Guilderland, NY  12084  

Email:  B0019W@health.ny.gov 

(Remember to include all the information requested 

on this form in your email.)   

Prior approval is required for orders over 200 for 

any one piece.  Please call the Bureau of Child 

Health (518) 474-1961.    

Orders can not be placed by phone, but if you have 

a question about your order, please call the 

Distribution Center: (518) 474-5027.   

Name   

  

Organization   

  

Address   

___________________________________

___________________________________

Phone______________________________ 

 

 

Publications   

Medical Home Brochure   

Language   Publication   Quantity   

Number   
 

English   3059   

Spanish   3058   

Chinese   3056   

Russian   3057   

French   3055   

Resource Directory for Children and Youth 

with Special Health Care Needs   

Language   Publication   Quantity   
Number   

English   0548   

Spanish   0549   

Chinese   4816   

Russian         4817  

French          4818   

H.I. Doc. (Health Information Document)   

Language   Publication   Quantity           

Number   

English   0972   

Spanish   0973   

French   0974   

Russian   0976   

Chinese   0975 
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