York | Department
STATE | of Health

COVID-19 MATERIALS REQUEST FORM

The New York State Department of Health offers ALL orders must include a street address. Bulk
limited quantities of free materials to New York State orders will not be delivered to post office boxes.

residents and organizations. To order, complete this form and submit it by

email to:
bmcc@health.ny.gov

TITLE/'DESCRIPTION LANGUAGE PUBLICATION # QUANTITY
Protect yourself from Eng||5h 13067 15 25 100
Protect Yourself from COVID-19 I:I I:I ':I
ts'"ead °fge = and Stop the Spread of Germs
poster Other
English 13068 10 25
Protect Yourself from ':l ':l
Coronavirus (COVID-19) —
Wash Your Hands (Limit 25)
cling
English/ 13148 10 25
Spanish I:I I:I
(Limit 25)
COVID-19 S tom Check English 13104 15 25 100
- ymptom Chec
card for deaf or hard of hearing D D I:I
Other
F Mask dc . English 13105 15 25 100
ace Masks and Coverings
for the Public ':l ':l I:I
flyer Other
Spanish 13106 15 25 100
Other

Additional information about COVID-19 can be found at www.health.ny.gov/coronavirus



Test Site: Next St English 13112 15 25 100
est Site: Next Steps
flyer ,:l I:I I:I

Other

COVID-19 Testing

Spanish 13113 15 25 100

NN

Other

English 13114 15 25 100

Contact Tracing Tool I:I I:I D

Other

____E,_* Spanish 13115 15 25 100
— NN

Other

it

Contact Traci English 13135 15 25 100
ontact Tracing —

Answer the Phone I:I D ':l
flyer Other

Spanish 13140 15 25 100
HEEN

Other

MAILING LABEL

NAME DATE / /

ORGANIZATION (IF APPLICABLE)

STREET ADDRESS

CITY, STATE, ZIP CODE
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