
BE SURE TO INDICATE THE QUANTITY OF MATERIALS YOU ARE REQUESTING.  
DO NOT JUST PLACE A CHECKMARK BY THE INDIVIDUAL ITEMS NEEDED. 

Most recent and updated materials will be posted and available for download at www.dhhs.ne.gov/EWMforms

 
Promotional Materials:

Program Bookmark        ___ English ___ Spanish
 

 
** The following forms are ONLY available online at: www.dhhs.ne.gov/EWMforms 

• Provider Manual, November 2023 (Most Recent Edition)
• Healthy Lifestyle Questionnaire (English and Spanish)  
• Income Eligibility Scale
• State Pap Plus Program Form (English and Spanish)
• Breast Diagnostic Enrollment / Follow Up & Treatment Plan (English and Spanish)   
• Cervical Diagnostic Enrollment / Follow Up & Treatment Plan (English and Spanish)  
• Client Informed Refusal Form (English and Spanish)       
• Report of Woman Deemed Lost-to-Follow Up Form     
• Treatment Funds Request Form       
• EWM Mammography Order Form 

      

Send Materials To:   (write clearly, use a stamp or attach your business card here)

Facility:

Attention:

Mailing Address:

City: Zip:

Phone: Fax:

Date:  _____/_____/_____

Version: 11/2023

Please allow 2 weeks 
for your order to be 
filled and shipped.  

Thank You!

NE Department of Health and Human Services ||Women’s & Men’s Health Programs
Every Woman Matters Program (EWM) ||Nebraska Colon Cancer Screening Program (NCP) 
301 Centennial Mall South || PO Box 94817 || Lincoln, NE 68509-4817
PHONE: 1-800-532-2227 or 402-471-0929
Website: https://www.nebraska.gov/EWM || Email: dhhs.ewm@nebraska.gov 

Submit this form by selecting the yellow button at the bottom that says EMAIL FORM

Provider Materials Reorder Form

Clients can now enroll online at www.dhhs.ne.gov/EWMforms by clicking the blue ENROLL NOW button.
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