
Cancer Genomics Program Resources 
Order Form 

Please view the pamphlet on the website provided and circle the  
number of copies you are requesting. 

 

 

Family History and Your Health – MDCH Fact card 
http://www.migeneticsconnection.org/factcards.shtml 
 

 
# of copies:  
 
__________ 

 

Cancer and Family Health History – MDCH Fact card 
http://www.migeneticsconnection.org/factcards.shtml 
 

# of copies:  
 
__________ 

 

Informed Consent For Genetic Testing  
http://www.michigan.gov/documents/InformedConsent_69182_7.pdf  
 

# of copies:  
 
__________ 
 

 

Cancer Family History Guide: A pocket tool for providers 
With explanation card and instructions 
  

# of copies:  
 
__________ 

 

MDCH Family Health History Poster 
http://www.migeneticsconnection.org/Family%20Health%20History/Family%20History%20poster.pdf 

# of copies:  
 
__________ 

 

Family History and Your Health Newsletter (published quarterly) 
http://www.migeneticsconnection.org/familyhealth.shtml  

Subscription by e-mail: 
genetics@michigan.gov 

MAIL OR 
FAX THIS 
FORM TO: 

 

Michigan Department of Community Health (MDCH)      FAX TO: 517-335-9790 
Cancer Genomics Program                                                  PHONE:       517-335-8887 
P.O. Box 30195, Lansing, MI 48909                                    TOLL FREE:   1-866-852-1247 
 

Name                

Organization:                

Phone: (          )    E-mail:          

Address:                

City:            State:    Zip:    


