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DEPARTMENT OF HEALTH
AND HOSPITALS




	Health Standards Section

NURSING HOME 


	Order Form - Nursing Home Blue Book (HSS-99)


	DATE:

	FACILITY NAME:

	DELIVERY ADDRESS:

	ATTENTION:

	PHONE NUMBER:

	Nursing Home Blue Book (Form HSS-99) 

20 books/pack

Limit 2 packs per request



	Order Request:  ____________ packs of the Nursing Home Blue Book
(Form HSS-99)



	(EMAIL OR FAX ORDERS TO(

	SHARON HUDSON

Sharon.Hudson@la.gov
225-342-5073 (fax)
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