
08/2011 

ORDER FORM: 

Healthy Kids Enrollment Supplies   

 

PLEASE FAX ALL ORDERS TO: 

(213) 438-5685 

 

RECIPIENT INFORMATION 

 

NAME OF COMPANY        DATE  OF REQUEST 

 

ADDRESS 

 

CITY       STATE    ZIP CODE 

 

CONTACT NAME 

 

PHONE NUMBER      EXTENSION 
 
 
 

Please check the item(s) you are requesting and indicate the quantity(s): 

APPLICATIONS (Maximum of 200 applications total per order, ie. English - 100, Spanish - 100) 

  QUANTITY ENGLISH______________   QUANTITY SPANISH______________ 

DIRECTORIES (Maximum of 10 directories total per order, ie. Medical - 5, Dental - 5) 

❑ Healthy Kids Medical        QUANTITY__________ ❑ Healthy Kids Dental        QUANTITY__________ 

COMMENTS/SPECIAL INSTRUCTIONS 

FOR L.A. CARE USE ONLY: 

DATE PROCESSED:      INITIALS: 
 
CONFIRMATION #: 

 

PLEASE NOTE: Regular delivery 

takes 3 - 5 business days. 


