
 UNIVERSAL NEWBORN HEARING SCREENING DIVISION OF SPECIALIZED CARE 
    ORDER FORM FOR CHILDREN  

 
 

Order Date       

Facility or Department       

Address       

City, State, Zip       

Contact Person’s Name       

Phone Number       

 

Form Number Form/Product Description Unit Quantity 

43.00 Newborn Hearing Screening General Brochure (English) 100 per pkg       

43.00S Newborn Hearing Screening General Brochure (Spanish) 50 per pkg       

43.00P Newborn Hearing Screening General Brochure (Polish) 50 per pkg       

43.01 Parent Instructions (English) 50 per pkg       

43.01S Parent Instructions (Spanish) 25 per pkg       

43.01P Parent Instructions (Polish) 25 per pkg       

43.02 Program Guidelines Each       

VHS Giving Your Baby Sound Beginnings (VHS) Each       

 
Please allow 4 – 6 weeks for delivery 
 
Order by Mail: Order by Fax: 
 
UIC Division of Specialized Care for Children 
Attn: Central Support Services 
2815 W. Washington, Suite 300 
P.O. Box 19481 
Springfield, Illinois 62794-9481 
 

(217) 793-0773 
Attn:  Central Support Services 

 

F O R  D I V I S I O N  U S E  O N L Y  

Order Received       

Date Shipped       

Shipper’s Initials       

 
17.18 (02/06) The University of Illinois at Chicago 


	Order Date
	FOR DIVISION USE ONLY
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