
Questions:  Phone us at 212-BAN-LEAD (212) 226-5323 
 
Costs:    All materials are free. Please allow 3 weeks for delivery. 
 
Quantity:  Please limit your request to 50 copies of each item. 
                  Your order will be filled based on the availability of  
                  supplies.  Write the amount you are requesting in the 
                  WHITE SPACES ONLY below the requested language. 
                  Not all materials are available in all languages. 
 
FAX:  (Attention) Miriam Price  (212) 442-3156 

Mail your order to: 
 

Miriam Price, Materials Coordinator 
New York City Department of Health and Mental Hygiene 
Lead Poisoning Prevention Program – ECP Unit 
253 Broadway, 12th Fl, CN-58 
New York, NY 10007 

ITEM English Spanish Bengali Chinese Urdu Hindi Arabic French Haitian 
Creole  

Russian 

Brochure: Peeling Lead Paint Turns into Poisonous Dust-5 Simple 
Ways to Protect Your Child  (mini) 

          

Fact Sheet: Lead in Imported Products           

Brochure: Pregnancy and Lead Poisoning: What Every Woman 
Should Know 

          

Brochure: Preventing Lead Poisoning: What Every Parent Should 
Know 

          

Brochure: Healthy Homes: Keeping Homes Healthy & Safe for 
Children 

          

Brochure: Fix Lead Paint Hazards: What Landlords Must Do and 
Every Tenant Should Know   (LL1) 

          

Report:     Preventing Lead Poisoning in New York City Annual 
Report 2006 

          

Poster:      Peeling Lead Paint Turns Into Poisonous Dust-Lead Can 
Cause Learning Problems (bullets) 

          

Poster:      Peeling Lead Paint Turns Into Poisonous Dust-Protect 
Your Child’s Health (no bullets) 

          

Bookmark: Peeling Lead Paint Turns Into Poisonous Dust           

For Providers: City Health Information March 2007 Lead Poisoning 
Prevention, Identification and Management 

          

For Hardware Stores Only: Dry Sanding/Drying Scraping Paint 
Prohibited by Law Poster 

          

For Hardware Stores Only: Healthy Homes Palm Cards            

Organization Name: _____________________________________________       Contact Person: ___________________________     Date: ______________ 

Mailing Address:  ________________________________________________     Contact Phone: ____________________________    Fax:  ______________ 

ECP User: _____________________________________________________      E-mail: ___________________________________________ 

Office Use Only:    Order Received:_____________     Completed by: _____________     Date: ____________     Total of Items Sent: _________   Entered by: ____________  
          MP-7/31/08 

 

NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
 

Lead Poisoning Prevention Program Education & Community Partnerships Unit  
Materials Order Form 



 


