
Back Injury
Prevention Guide

For Home Care Providers
Here�s what you�ve been waiting for! The only Back Injury Prevention Guide
that is specifically designed and written for home care agencies to prevent the number
one cause of employee injury and workers� compensation claims.... back injury!
Underwritten by The Health Care Providers Self-Insurance Trust, this important
resource will be your key to worker safety. Make sure your agency has sufficient
copies for training and in-service education.

Name __________________________________________
Title ___________________________________________
Company ______________________________________
Address ________________________________________
City _______________State _______ Zip _____________
Phone Fax ______________________________________
Email __________________________________________

If payment is by credit card, please complete:
! MasterCard ! Visa !   AmEx
Card #__________________________________________

Expir. Date ______________________________________
Cardholder Name ________________________________

Signature _______________________________________

Mail or fax order form with payment to: HCP Resources, Inc.,
99 Troy Road, Suite 200, East Greenbush, NY 12061
Tel: 518/463-1118  Fax 518/463-1606

Payment must accompany all orders. Make checks payable to: HCP Resources,
Inc.  This guide is not returnable for refund or credit. Allow two weeks for orders
to be processed and shipped. Shipping and Handling fees are as follows:

* For orders 1 to 5, add $5.95 * For orders 11 to 24, add $7.95
* For orders 6 to 10, add $6.95 * For orders 25 & up, add $10.95

Total Order  $ _________
 *(For amount see below) Shipping & Handling $ _________

(Please calculate for your city/county) Sales Tax  $ _________
Subtotal _________

Amount Enclosed $__________

HCPSIT Participants*
Qty. Price Ea.   #Ordered Total
1-5 $29.95     _____ $_______
6-10 $26.95     _____ $_______
11-24 $23.95     _____ $_______
25+ $22.95     _____ $_______

HCP Members (Non-Participants)
Qty. Price Ea.    #Ordered Total
1-5 $49.95     _____ $_______
6-10 $44.95     _____ $_______
11-24 $39.95     _____ $_______
25+ $37.50     _____ $_______

Non-Members
Qty. Price Ea.   #Ordered Total
1-5 $99.95       _____ $_______
6-10 $89.95       _____ $_______
11-24 $79.95       _____ $_______
25+ $74.95       _____ $_______
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