NC Early Hearing Detection and Intervention (EHDI) Program

FREE Education Materials Order Form

Name of Requestor

Agency Name

Mailing Address (City/State/Zip)
Courier #

Agency Phone Number

Requestor Email Address

Order Date
Educational Material Unit/Size Max. per order ORDER
Amount
My Baby’s Hearing Screening Brochure -ENG 1500/case
2 cases
100/pack
My Baby’s Hearing Screening Brochure — SPAN 1500/case
1 case
100/pack
NC’s Newborn Screening Program Prenatal
Fact Sheet — ENG/SPAN >0/Pad 4 pads
EHDI Program Rack Card 100/pack 1 pack
EHDI Risk Factor Card —for NICU 100/pack 2 packs
100/pack 1 pack
NC Parent-To-Parent Support Group Map
100/pack 1 pack
NC EHDI Parent Consultant Notecard

Email the Education Materials Order Form to:

ncnewbornhearing@dhhs.nc.gov

Attention: Terry Crudup

Subject Line: EHDI Education Materials Order Form

9.19.26 Shipped DATE;
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