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Department of Health and Human Services, Division of Public Health
Oral Health Section
SCHOOL FLUORIDE MOUTH RINSE PROGRAM
SUPPLY ORDER FORM

	Date:
	
	

	SHIP TO:
	PRINT OR TYPE REQUIRED INFORMATION BELOW:

	
	[School Name]
	
	

	
	[Attention]  
	
	

	
	
	
	

	
	[Address]  
	
	

	
	[Phone]  
	
	

	
	[Email]  
	
	

	
	[County]  
	
	



	NUMBER OF CHILDREN RINSING:  ____________

	

	The school fluoride mouth rinse unit dose solution is packaged with 288 unit doses of fluoride per case, napkins and trash bags with twist ties.

	

	Size
	FLAVOR
	QTY NEEDED:
(# OF CASES)

	10 ml/20 mg
	Clear Bubblegum
	

	Submit order forms via email or fax to FMR Coordinator in the OHS Central Office.
Upon receipt of shipment submit a signed and dated copy of the packing slip to the FMR Coordinator
via email or fax. 
Immediately notify the FMR Coordinator of any shipment problems:

Email: FMR@dhhs.nc.gov
[bookmark: _GoBack]Fax: 919-870-4805




Direct questions to Dental Hygiene Regional Coordinator in the NCOHS Central Office, main phone line, 919-707-5480.
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