
 

 
 
 

Who can order: Individuals who live in North Dakota and North Dakota Health Care Providers 
 

Name 
 
 

Date Ordered 

Facility  
 
 

Daytime Telephone Number 

Street Address 
 
 

Fax Number 

City, State, Zip Code 
 
 

Date Needed  

 

BROCHURES AND HANDOUTS (please indicate the number you are requesting) 
 

_____ Women’s Way Program Card - English 
_____ Women's Way Program Card - Specific to Native American Women 
_____ Women’s Way Program Card - Spanish 
_____ Breast Health (palm card) 
_____ Breast Density Fact Sheet - for patients 
_____ Breast Density - What Health Care Providers Should Know 
_____ HPV and Pap Tests with Dr. Jan Bury (palm card) 
_____ HPV and Pap Tests with Dr. Michelle Tincher (palm card) 
_____ HPV and Cervical Cancer Fact Sheet 
 
 

TO ORDER:  
 

By Mail:  Women’s Way, N.D. Dept. of Health, 600 East Boulevard Ave., Dept. 301, Bismarck, ND  58505-0200 
By Telephone: 800-280-5512 (ND only) or 701-328-3398 
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