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Department of Health Care Services

Office of Family Planning
Education and Counseling Materials
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Order Date:
All Materials Distributed
Provider #: By gainwell
(10 digit NPI number registered with Family PACT) Submit by Email
Legal Name: Print

(The legal site name registered with Medi-Cal for the NPI listed above)

Service Address:
(The primary service address registered with Medi-Cal for the NP! listed above) (NO P.O. BOX)
City: Zip:
Contact Person:
(Contact person regarding this order)

Phone: Ext:

Fax: Email:
(Required)

Orders are to be submitted in an electronic format. If you experience problems using the “submit” button, please
fax to (916) 440-5656. Orders will not be accepted by phone.

Please order a 4 month supply based on the number of Family PACT clients served in a one year period. Please
order in increments of 50 for each item. You must indicate the number of items you are ordering next to the item
number.

ALL ORDERS ARE SUBJECT TO REVIEW BY THE OFFICE OF FAMILY PLANNING

FOR WAREHOUSE USE ONLY

The order submitted by your site has had the quantities reduced for the
following reason(s)

Multiple orders for same material within a 4 month time period

Requested amount exceeds your volume of Family PACT clients

Have not seen clients yet; please submit your next order after you have
begun seeing and submitting claims for clients.

Item(s) out of stock




OUT REACH MATERIALS
Family PACT Panel Card

English OF3001

Spanish OF3002
Family PACT Brochure

English OF3009

Spanish OF3010
Choosing Your Birth Control Method Info Sheet

English OF4068

Spanish OF4069
Had Unprotected Sex? It's Not Too Late!

English OF3023

Spanish OF3024
BIRTH CONTROL METHODS
Birth Control: It's Up to Me Booklet

English OF4017

Spanish OF4018
IUC Information Sheet

English OF2575

Spanish OF2576
IUC Wallet Card

English OF2070

Spanish OF2071
Implant Info Sheet

English OF2598

Spanish OF2599
Shot Info Sheet

English OF2602

Spanish OF2603
Shot Wallet Card

English OF2558

Spanish OF2559
Ring Info Sheet

English OF4062

Spanish OF4063

BIRTH CONTROL METHODS (con't)
Patch Info Sheet

English OF4056
Spanish OF4057
Pill Info Sheet
English OF2577
Spanish OF2578
Pill Wallet Card
English OF2074
Spanish OF2075
Condom/Spermicides Info Sheet
English OF2573
Spanish OF2574
Internal Condom Info Sheet
English OF2571
Spanish OF2572
Essure Info Sheet
English OF4126
Spanish OF4127
Emergency Contraceptive Pill Info Sheet
English OF3021
Spanish OF3022
MEN’S BIRTH CONTROL
Birth Control and STI Info for Men Booklet
English OF3025
Spanish OF3026
Using Condoms Wallet Card
English OF2021
Spanish OF2022

STERILIZATION BROCHURES

Permanent Birth Control for Women

English OF4273
Spanish OF4274
Permanent Birth Control for Men
English OF4275
Spanish OF4276
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CERVICAL CANCER SCREENING

Your Pap Test: What to Expect Info Sheet
English OF2459
Spanish OF2460

Abnormal Pap Test? What You Should Know Info
Sheet

English OF2667

Spanish OF2668

Your Colposcopy Exam: What to Expect Info
Sheet

English OF2769
Spanish OF2770
REPRODUCTIVE COERCION

Did You Know Your Relationship Affects Your
Health?

STI DIAGNOSIS & PREVENTION
STls: Getting Tested Info Sheet

English OF4164

Spanish OF4165
STIs: HIV Facts Info Sheet

English OF4021

Spanish OF4022
Chlamydia Pamphlet

Eng|i5h OF2701

Spanish OF2702
Gonorrhea Pamphlet

English OF2709

Spanish OF2710

BIRTH CONTROL CONSENT FORMS

Wallet Card General Consent for Birth Control
English OF4175 English OF4146
Spanish OF4176 Spanish OF4147
Poster (Increments of 1 to 5 only)
English OF4177
Spanish OF4178
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