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The Poison Control Center 

Educational: Most calls to the Poison Control Center are from parents of young children. Teaching kids about poisoning  
can help keep them safer.

A. Poisoning Primer: Keeping Kids Safe $5 each* For teachers of children in preschool through eighth grade, with lessons 
 and activities.
B. Stop, Ask First! $4 each A video about poison prevention for children kindergarten through third grade. 
C. Medicine Is Not Candy $1 each* Kids learn a valuable lesson about poison safety. English or Spanish. 
D. Poison Control Patrol Activity and Game Book $2 each* Puzzles, games and more. English or Spanish. 
E. Poison Prevention Tips: A Guide for Older Adults $1 each* Includes info on medications and household products.
 *Download for free from www.chop.edu/poisoncontrol

F. Stickers $10 for 250 sheets of 2, $5 for 125 sheets of 2
G. Oral dispenser with slow-flow adapter $2 each
H. Tumbler $7 each
I. Poison Control Center pencils $3 per dozen
J. Magnets (2 1/8” by 2 1/8”) $2 for 10
K. Ruler with magnifier $1 each 

Keep Our Hotline Number Handy: 1-800-222-1222
Homes are the most common site of poisoning exposures, with the workplace second.
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We mail materials to the counties listed at right.**  
Mail the form below to: Poison Control Center,  
The Children’s Hospital of Philadelphia, 34th St. and  
Civic Center Boulevard, Philadelphia, PA 19104-4399.  
Or order by phone at 215-590-4848.

• In Pennsylvania: Berks, Bucks, Carbon, Chester, Columbia, Dauphin,  
 Delaware, Lackawanna, Lancaster, Lebanon, Lehigh, Luzerne,
 Monroe, Montgomery, Northampton, Northumberland, Philadelphia,   
 Pike, Schuylkill, Susquehanna, Wayne, Wyoming and York counties
• In Delaware: Kent, New Castle and Sussex counties. 

HOW TO ORDER

**If you live outside these counties, find your Poison Control Center at www.aapcc.org. It may have similar materials.

_______________________________________________  _________________ ________________________________________
Name  Date  Affiliation/Company

___________________________________________________ _______________________________ _______ _______________
Street Address   City  State  ZIP

__________________________________________ ___________________________________________ ___________________
Work Phone  Cell Phone  Date Needed
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Quantity Item Letter Item Price Each Total

Total 

Priority Mail Postage (for bulk mail orders only)               $4.95

The Poison Control Center 

METHOD OF PAYMENT 

__ Personal check  __ Institutional check  __ Money Order
(Please make payable to Poison Control Center.)

Mail to:  Poison Control Center
   The Children’s Hospital of Philadelphia
   34th St. and Civic Center Boulevard
   Philadelphia, PA 19104-4399

__ VISA     __ MasterCard     __  American Express     __ Discover

Name on Card ___________________________________________________________________________________________________

Credit Card # ____________________________________________________________________________________________________

Exp. Date ___________________________________________________________________ CVV/Security Code _____________________
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