
H5N1  “Bird Flu” Publication Order Form
•  Complete and email this form to  

OGS.SM.GDC@OGS.NY.GOV
•  You may order up to 200 copies of each  

language or provide details on why more  
are needed. 

•  Bulk orders cannot be delivered  
to post office box numbers.

H5N1 “Bird Flu” Guidance for Farmworkers
Publication  
Code/Number

Language Needed Quantity Publication  
Code/Number

Language Needed Quantity

7301  English 7318 Japanese  
7304  Arabic 7310 Korean 
7305 Bengali 7317 Nepali 
7315 Burmese 7311 Polish 
7306 Chinese (Simplified) 7312 Russian 
7307 French (Canada) 7302 Spanish 
7308 Haitian Creole 7313 Urdu 
7316 Hindi 7314 Yiddish
7309 Italian 

H5N1 “Bird Flu” Recommendations for Dairy Operators/Producers
Publication  
Code/Number

Language Needed Quantity Publication  
Code/Number

Language Needed Quantity

7300 English 7333 Japanese
7319 Arabic 7325 Korean
7320 Bengali 7332 Nepali
7330 Burmese 7326 Polish
7321 Chinese (Simplified) 7327 Russian 
7322 French (Canada) 7303 Spanish
7323 Haitian Creole 7328 Urdu
7331 Hindi 7329 Yiddish
7324 Italian

Mailing Information
Name:  ____________________________________________________  Date: _____________

Organization (if applicable): ________________________________________________________ 

Street Address:  _________________________________________________________________

City, State, ZIP Code:  _____________________________________________________________ 

Phone Number:  _________________________________________________________________
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