Order Form for FASD Diagnostic Tools, Software, Online Course

www.fasdpn.org
Online
Course
-

4-Digit Code Online Course
(2024)

Diagnostic Guide for
Fetal Alcohol Spectrum Disorders

s

FAS Facial Photographic Analysis Software

Susan Astley, Ph.D.

revention Network

) B O

African American
(Guide 2)

Caﬁcasian
(Guide 1)

FAS Facial Photographic Analysis Software
V2.1 (2016)

FASD 4-Digit Diagnostic
Guide ™ (2024)

Lip-Philtrum Guides ™ (2014)

Starting January 1, 2024, all items are distributed electronically and available free of charge.

4-Digit Code FASD Diagnostic Guide (2024)
A pdf of the Diagnostic Guide can be downloaded for free from our website:
https://depts.washington.edu/fasdpn/pdfs/Guide2024.pdf

Lip-Philtrum Guides (2014)
The digital version (.jpg) of Lip-Philtrum Guides 1 & 2 are distributed by email for use on a cell phone. Complete
page 2 to order.

4-Digit Diagnostic Code Online Course (2024)
Please provide the name and email of each student registering for the Online Course. We will send each student an
email with instructions for how to log in to the course. Complete page 2 to order.

FAS Facial Photographic Analysis Software (2016)
The software is distributed electronically. We will send you an email with instructions for how to download and
install the software from our website. Please provide us with the name and email of the person you would like us to
send the software to. If more than one person needs to use the software in a clinic or research unit, only one copy of
the software needs to be ordered; it may be installed on more than one computer. See required computer
specifications. We encourage you to enlist the help of your computer support personnel. Complete page 2 to order.

Primary Contact for this Order

Name:

Title (if applicable):

Institution (if applicable):
Address:
City, State/Province, Postal Code:

Date:

Country:
Phone:

Email (required):

Complete and Submit Pages 1 & 2 of the Order Form

Contact Information if you have Questions:
Susan (Astley) Hemingway, Ph.D.

Submit Order Form via Email or Postal Mail To:
Susan (Astley) Hemingway, Ph.D.

FAS Diagnostic and Prevention Network
Institute on Human Development and Disability
Box 357920, University of Washington

Seattle, Washington USA 98195-7920

astley@uw.edu

guideorder010124Freel.docx

Professor of Epidemiology/Pediatrics

FAS Diagnostic and Prevention Network
Institute on Human Development & Disability
Box 357920, University of Washington
Seattle, Washington USA 98195-7920

+1 (206) 617-7949

astley@uw.edu
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https://depts.washington.edu/fasdpn/htmls/order-forms.htm
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https://depts.washington.edu/fasdpn/pdfs/Guide2024.pdf
https://depts.washington.edu/fasdpn/pdfs/Guide2024.pdf
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https://depts.washington.edu/fasdpn/htmls/face-software.htm
https://depts.washington.edu/fasdpn/htmls/online-train.htm
https://depts.washington.edu/fasdpn/pdfs/Guide2024.pdf
https://depts.washington.edu/fasdpn/htmls/face-software.htm
https://depts.washington.edu/fasdpn/htmls/face-software.htm
mailto:astley@uw.edu
mailto:astley@uw.edu

Please provide the name and email address of each person that is to receive diagnostic materials or enroll in the 4-

Digit Code Diagnostic Course.

For Example: If Mary Smith MD wants each of the three items sent to her, she would fill out the first row of the order
form as follows. If the clinic coordinator wants to place an order for three members of a clinical team: Dr. Mary
Smith MD: all 3 items; Sam Williams SLP, Online Course; Todd Jones psychologist, Online Course, the first 3 rows
of the order form would be filled out as follows.

Lip-Philtrum FAS Facial 4-Digit Code
Name Email Guides 1 & 2 Software Online Course
Mary Smith msmith@email.com v v v
Sam Williams swilliams@email.com v
Todd Jones tjones@email.com v

Place your Order Here. Identify which item(s) each individual is to receive by placing a check mark in the box.

Name

Email

Lip-Philtrum
Guides 1 & 2

FAS Facial
Software

4-Digit Code
Online Course

Submit pages 1 and 2 of this order form to Susan (Astley) Hemingway PhD per instructions on page 1.

guideorder010124Freel.docx
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