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Your Baby Needs Another Hearing Test Brochures

[image: image2.png]Your Baby
Needs Another
Hearing Test





Please send 

 English Brochures - Quantities of 50
(5730-024-0145-1; DH 145-024)
Please send 

 Spanish Brochures – Quantities of 50
(5730-025-0145-5; DH 145-025)
Please send 

 Creole Brochures - Quantities of 10
(5730-026-0145-0; DH 145-026)
There is NO CHARGE for these brochures

	Mail to Name/Title:

Organization Name:

Address:

(No PO Boxes)

City/Zip:

Phone (required):

Date requested:





FAX: Newborn Hearing Screening at 850-245-4049




or
MAIL: 

Newborn Screening Follow-Up Program

Children’s Medical Services

Department of Health, 

4052 Bald Cypress Way, Bin A06, 

Tallahassee, FL 32311-7840

(866)289-2037
