
Maryland Department of Health and Mental Hygiene 
Office of Health Care Quality 

 
ORDER FORM 

Code of Maryland Regulations (COMAR)  
 

Use this form to order State COMAR regulation booklets that are available for sale by the Office of 
Health Care Quality. 
  
COMAR No.  & Health Care Facility Type  

Qty. 
 

Price Per 
Booklet 

 
Total Price  

   X      $5.00 $ 
   X      $5.00 $ 
   X      $5.00 $ 
   X      $5.00 $ 
   X      $5.00 $ 

 
   Total Order _____________  

 
No Shipping & handling charges 

 
Make check or money order payable to Maryland Department of Health and Mental Hygiene 
(DHMH).  No purchase orders. 
 
SHIP TO: 
 NAME:  __________________________________________________________ 
 
 ADDRESS:  _______________________________________________________ 
 

         _______________________________________________________ 
 
         _______________________________________________________  

 
 CITY, STATE, ZIP CODE:  __________________________________________ 
 
 TELEPHONE NUMBER ______________________________________________ 
 
Send order and payment to:   Office of Health Care Quality 

  Spring Grove Center – Bland Bryant Building 
  55 Wade Avenue 

    Catonsville, MD 21228 
  Attn:  Reception Desk 

 
For further information call:  410-402-8015  
 
For a complete list of COMAR regulations visit our website:  www.dhmh.state.md.us/ohcq   
 
For Office Use: 
Amount Rec’d_______  Date __________ Shipped __________ Notes ______________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
12/2002 
 


