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Phone: (518) 462-4800 Fax: (518) 462-4370
Email: sjackson@nyshfa.org Website: www.nyshfa.org

Order Form

“Investigation Guide for Abuse Complaints in Skilled Nursing Facilities”

Please Note: When payment is made you will receive the Manual(s).

Name:

Facility:

Address:

City: State: Zip:

County:

Phone: Fax:

Check Payment Method: (please make check payable to the Foundation for Quality Care)

Check Visa MC AMEX Discover

Card #:

Exp. Date:

Card Holder’s Name: (exactly as on credit card)

Card Holder’s Mailing Address:

Authorized Signature:

PRICING

$100.00 per manual
Quantity: $
S & H: ($5.00 per manval) $ Please Mail Order Form & Payment To:
Sub Total: $ Foundation for Quality Care, Inc.
Attn: Sharon O'Brien
NYS Sales Tax: $ 33 Elk Street, Suite 300

Albany, NY 12207
Total $




