Division______________
MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

           Routing:


DIVISION OF FAMILY AND COMMUNITY HEALTH


Mailroom_____________

Account______________
109 W. MICHIGAN AVE.


LANSING, MICHIGAN   48913




Forms Mgmt.__________

FAX your request to: 517-335-8697 or 335-8294

Or email to schneppv@michigan.gov


HEARING PROGRAM REQUEST FOR FORMS
Address to which shipment should be made:





         Date:      
	     
	
	

	                                         (Requestor’s Name)

     
	

	                                           (Name of Agency)

     
	

	                                      (Number and Street)

     
	

	(City)                                    (State)         
               (Zip Code)
	


Form Number
                                             Title of Form
  



                                         Quantity
DCH-0381
Record of Hearing Evaluation and Otological Examination- Box Form (100 sets/pkg.)                                          


(prev. H-401BCDD)

DCH-0518          Record of Hearing Screening Worksheet (50 sh/pd 10 pds/pkg) 


       
                            (previously H-128)
       


DCH-0519B
Manual For Public Health Hearing Screening (single
copies - limit 1) (prev. H-141b)                                           
DCH-0519C
Otology Clinic Handbook (single copies) (limit 10)                                                                                                 
DCH-0523
Otological Clinic Worksheet (500/pkg.) (prev. H-432)                                                                                             
DCH-0524    
Class List (500/pkg.)   (prev. H-443) 
                                                                                                            
DCH-0525
Report of Hearing Evaluation and Report to School (4 sheets/set, 100 sets/pkg.)

(prev. H-611)                                                                                                                                                              
Forms On The Website:

DCH-0519
Cross Section of The Ear (single sheets) (prev. H-141)                                                                                            
DCH-0519A
Otology Clinic Information (single sheets) (prev. H-141a)                                                                                       
DCH-0520
Hearing Technician Training Course Application (single sheets)                                                                             
(prev. H-225)

DCH-0521
Hearing Forms Requisition (single sheets) (prev. H-226)                                                                                         
DCH-0524    
Class List (500/pkg.)   (prev. H-443) 
                                                                                                            
DCH-0526
Statistical Analysis - Otology Clinic Reports (single sheets) 

(prev. H-628)

                                                                                                                                         
DCH-0527
Hearing Screening:  An Explanation to Physicians (single sheets) 

(prev. H-1005)                                                                                                                                                            
DCH-0528
Public Health Otology Clinic Payment Voucher Worksheet-Physician or Audiologist

(prev. H-1076)                                                                                                                                                            
DCH-0604
Quarterly Hearing Screening Report Batch Sheet (single sheets) 

     

                     
DCH-0521
                                                                        www.michigan.gov/hearingscreening




Authority: P.A. 368 of 1978

Rev. 7/2007


                           
Completion is voluntary
