Ohio Department of Medicaid

Business Card and Pocket Card Order Request

Instructions:

Step 1: Determine the appropriate order type and quantity (see order details)

Step 2: Requestor completes form and reviews with Manager for approval

Step 3: Manager will work with the Bureau Chief’s Administrative Assistant (or delegate) for approval
Step 4: Form must be approved by the Deputy Director (green sheet if required)

Step 5: Completed and approved requests are sent to ODM_Business_Services@medicaid.ohio.gov

Step 6: Requestor and Manager will receive
Step 7: Approve by replying, “Approved” to

a proof prior to printing via email
the email and your cards will be ordered and/or printed

Description Employee Information (*Optional)

First Name

Last Name

Middle Initial*

Credentials*
(ESQ. CPA)

Title

Phone Number

Cell Number*

Fax Number*

E-mail Address

Order Details

[] Business Cards (250 cards)

] Pocket Cards (250 cards)

] immediate Need (20 business cards) [] One Time Order (50 business card max)

Required Approvals

Signature Date

Manager

Bureau Chief

Deputy Director

For Use by Business Services

Date Request Received

Date Proof Provided

Date Proof Approved

Date Request Fulfilled
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