	Bright Futures (BF19’s)  Form Order


You can order a supply of the BF19 forms, or photocopy the forms as needed at no charge.  

Supply Order Form

	Order BF19s from:
	Provider Information:

	Goold Health Systems [GHS]

P.O. Box 1090 

45 Commerce Drive, Suite 5

Augusta, ME 04332-1090
	Practice Name and Mailing Address:



	By phone @ 1-800-832-9672

ext. 1175 or 207-622-7153,

 ext. 1175
	Contact Person:

	By Fax @ 207-623-5125 

Att:  Chris McGuire
	Telephone:


	
	

	By e-mail  forms@ghsinc.com 
	MaineCare billing number:

	
	


Forms can be ordered in package size of 50 of one age group, or can be ordered individually.

	Form
	# of Forms Requested

	1-2 Weeks
	

	1 Month
	

	2 Months
	

	4 Months
	

	6 Months
	

	9 Months
	

	1 Year
	

	15 Months
	

	18 Months
	

	2 Years
	

	30 months
	

	3 Years
	

	4 Years
	

	5 Years
	

	6 Years
	

	7-8 Years
	

	9-10 Years
	

	Early Adolescent (11-14 Years)
	

	Middle Adolescent (15, 16, 17 Years)
	

	Late Adolescent (18, 19, 20 Years)
	


