
 
 

Name: _________________________________________________ 

Firm Name: _____________________________________________________________________________ 

Address: _________________________________________________ ___________________________ 
City: _____________________________________ State: ________ Zip Code: ___________________ 

Phone: ____________________________________ Fax: ________________________________________ 
Email: _________________________________________________________________________________ 

Codification # Pamphlet Title   Price / # 

COMAR 10.05 Freestanding Ambulatory Care Facilities — July 2017 ..........................................   $15 × ____ 
COMAR 10.07.01 Acute General Hospitals and Special Hospitals — April 2019 ...................................  $15 × ____ 
COMAR 10.07.02 Nursing Homes — June 2019   ....................................................................................  $22 × ____ 
COMAR 10.07.03 Health Care Staff Agencies — July 2017 ....................................................................  $12 × ____ 
COMAR 10.07.05 Residential Service Agencies — July 2017 .................................................................  $15 × ____ 
COMAR 10.07.06 Hospital Patient Safety Program — Apr 2018 ............................................................  $10 × ____ 
COMAR 10.07.07 Nursing Referral Service Agencies — Mar 2017 ........................................................  $10 × ____ 
COMAR 10.07.09 Bill of Rights: Comp. Care Facil. & Extended Care Facilities — July 2017 ..............  $15 × ____ 
COMAR 10.07.10 Home Health Agencies — July 2017 ..........................................................................  $12 × ____ 
COMAR 10.07.11 Health Maintenance Organizations — April 2018 ......................................................  $12 × ____ 
COMAR 10.07.14 Assisted Living Programs — July 2017   ....................................................................  $18 × ____ 
COMAR 10.07.21 Hospice Care Programs — April 2018 ........................................................................  $12 × ____ 
COMAR 10.10 Laboratory Regulations — Sept 2019   .......................................................................  $24 × ____ 
COMAR 10.12.04 Day Care for the Elderly and Adults with a Medical Disability — July 2017 ............  $15 × ____ 
COMAR 10.15.03 Food Service Facilities — Oct 2020............................................................................  $18 × ____ 
COMAR 10.16 Youth Camps — Feb 2017  ........................................................................................  $17  × ____ 
COMAR 10.21 Mental Hygiene Regulations — Oct 2017   ................................................................  $32 × ____ 
COMAR 10.22 Developmental Disabilities — May 2019   .................................................................  $22 × ____ 
COMAR 10.47 Alcohol And Drug Abuse Administration — July 2017  ............................................  $18 × ____ 
COMAR 10.51 Forensic Laboratories — March 2018   .......................................................................  $20 × ____ 
COMAR NPA Nurse Practice Act — Feb 2021   .................................................................................  
   □ 6x9 Bound Bk        □ 8.5x11 Loose leaf         □ Opt. Binder +$15 .....................  $38 × ____ 
COMAR 10.62 Natalie Laprade Medical Cannabis Commission — May 2020   ................................  $22 × ____ 
COMAR 10.63 Community-Based Behavioral Health Programs & Services — Sept 2019 ................  $17 × ____ 

    TOTAL: $__________ 
_______________________________________________________________________________________________ 
Payment Method  _____ Check enclosed, made payable to: “The Division of State Documents” 
Choose/Check one: _____ VISA / Master Card / American Express / Discover card payment: 

 Acct.# _______________________________________________________ Exp. Date: ______________ 

 Signature: ______________________________________________  Tel: _________________________ 

Return form and payment to: Office of the Secretary of State 
Division of State Documents ~ State House ~ Annapolis, MD 21401 
Tel: 410-260-3876 ~ 800-633-9657 ~ Fax: 410-280-5647 

Note: COMAR prices may change. Check the date on the 
lower right hand corner of this form. If the form is more than 
3 months old, call the Subscription Manager at 410-260-3876 
to confirm prices.    Last Updated 3/2021 

 

 Price of pamphlets includes shipping 

MDH  Pamphlets  ORDER  FORM 

Fees are not refundable 

Date: ____________________ 

 Subscriber ID#:_________________ 
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