Perinatal Smoking Cessation Literature Order Form

Ohio Department of Health, BMCFH
Perinatal Smoking Cessation Program

246 N. High St. 6th Floor, Columbus, Ohio 43215

Departme

For questions call 614-728-8371 or 614-728-2442
Fax Literature Requests to 614-564-2442

'Ohio

nt of Health

Quantity Item No. Minimum to Order Title/Description
2876.23 50 per pack Quit Smoking for Baby and You Handbook (New)
2872.23 18 per pack Need Help Putting Out that Cigarette-Spanish
2878.23 25 per pack Quitting for Life
2879.23 25 per pack Protect Your Child From Env. Health Hazards
2885.23 25 per pack Quit Smoking for Baby and You Handbook
2887.23 24 per pack PSC Tumbler & Straw
2888.23 25 per pack Hugs and Health Magazine
2922.23 50 per pack Quit Smoking Tips Magnet
2907.23 50 per pack I Love It When Coloring Book
2908.23 50 per pack I Love It When Coloring Book-Spanish
2910.23 250 per pack Crayons
2920.23 12 per pack Infant T-Shirt with Logo
2889.23 100 per pack Smoke-Free Pregnancy Pamphlet
2892.23 50 per pack I Won't Smoke Today Because Pamphlet
2893.23 50 per pack 10 Best Reasons not to Smoke Pamphlet
2902.23 50 per pack 10 Best Reasons not to Smoke Pamphlet-Spanish
2895.23 50 per pack 50 Things You Should Know Pamphlet
2903.23 50 per pack 50 Things You Should Know Pamphlet-Spanish
2897.23 50 per pack Pregnancy & Secondhand Smoke Pamphlet
2904.23 50 per pack Pregnancy and Secondhand Smoke Pamphlet-Spanish
2896.23 50 per pack Can e-Cigarettes Help You Quit Pamphlet
2894.23 50 per pack e-Cigarettes and Things You Should Know Pamphlet
2906.23 20 per pack Smoke-Free Lanyard Purple
2916.23 20 per pack Padfolio
2921.23 25 per pack Healthy Pregnancy for You Calendar

Please order as packaged.

Phone No.: ( ) -

Items are free and shipped free, if available.

Email:

Ship to: (Person’s Name)

Name of Clinic, Practice, etc.:

Street Address: (No P.O. Box)

Suite:

City:

State __ OH

(PSCP Order Form Rev. 9/6/2017)

Zip Code

b

Ohio Partners for
Smoke Free Families



