
2008 Product Order Form 
 

To order products:  Circle the product number you wish to receive. Complete this form and fax to (415) 502-4620 or mail 
the Center to the attention of the Publications Coordinator. This order form is also available on our website, along with other 
products that you can order online. Our website address is: www.nationaltbcenter.ucsf.edu. 
Cost: All products and materials are provided free of charge. 
Product information/limits: Details about each product can be found on our website as well as TB resources and online 
presentations. Due to high demand and limited supplies of our products, we can send only one of any item per order at this time. 
We cannot accept orders outside of the United States, Canada, and Mexico at this time. However, many of our products are 
available to be viewed and downloaded from our website. 

 

WORKPLACE TTTOOLS EDUCATIONAL TOOLS 
PRODUCT  TITLE 
NUMBER 
 

WPT-05  Policy and Procedures for Tuberculosis 
Screening of Healthcare Workers (1999) 

WPT-06B Treating Latent Tuberculosis Infection in High-
risk Populations (2004) 

WPT-11  NEW - Drug-resistant Tuberculosis: A Survival 
Guide for Clinicians, 2nd Edition (2008)  
[printed book] 

WPT-11CD  NEW - Drug-resistant Tuberculosis: A Survival 
Guide for Clinicians, 2nd Edition (2008)  
[CD-ROM] 

WPT-12 TB Infection Control: A Practical Manual for 
Preventing TB (2007) [printed book]  

WPT-12CD TB Infection Control: A Practical Manual for 
Preventing TB (2007) [CD-ROM]  

WPT-13 NEW - Tuberculosis Contact Investigation in 
Jail: A Facilitator Guide (2008)  
[printed book with CD-ROM] 

PRODUCT  TITLE 
NUMBER 
 

EDP-04  Radiographic Manifestations of Tuberculosis 
A Primer for Clinicians, 2nd Edition (2006) 

EDP-04B  Manifestaciones radiograficas de la 
Tuberculosis, 1st Edition (2003)  
[Spanish version only) 

EDP-11  NEW - Shelters and TB: What Staff Need to 
Know, 2nd Edition (2008) [CD-ROM] 

 

 

Please print or type:  

    Circle one:  Dr. Mr. Mrs. Ms. 

First Name:     Last Name:   

Degree(s) used after name:    Title:   

Organization:    Department:   

    Circle one:     Home or Work    
Address:    

City:    State/Province:    Zip:   

Country:    Country Postal Code:   

Office Phone: (         )   Ext:  Fax: (         )   

E-mail:   
 
Your organization is: 
�Public Sector (government) �Private Sector (including private non-profit) 

 – State or territorial TB control program 
 – Local (city or county) TB control program 
 – O her public health department/program t   

 

FRANCIS J. CURRY NATIONAL TUBERCULOSIS CENTER
3180 – 18th Street, Suite 101 
San Francisco, CA 94110‐2028 


