Ohio Department Of Health
Bureau of Diagnostic Safety and Personnel Certification

ORC 2317.56 Informed Consent Program

Name of Individual Facility/Agency Name
Street Address/Mailing Address City
State Zip Code Telephone Number

1) Fetal Development and Family Planning number of boxes
English version (200 copies per box)
(#0705.02)

2) Fetal Development and Family Planning number of boxes
Spanish version (100 copies per box)

(# 0706.02)

3) Resource Directory number of boxes
English version (200 copies per box)
(#0703.02)

4) Resource Directory number of boxes
Spanish version (120 copies per box)
(#0704.02)

Send order form to:

Provider and Consumer Services Unit Please call the Provider and
Ohio Department of Health Consumer Services Unit for
246 North High Street additional information or
Columbus, Ohio 43215 questions:
OR Call (614) 466-3975

Fax (614) 564-2422
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