Every time you fill out a
2 newborn screening form
N A . you hold a baby's life
Bt . in your hands.

Filling out the newborn screening form

v Accurately - wiiiiiin -

se complete all fields. Print clearly and legibly

T

| |:b‘| Infant N
=

irih - DaterTime E; Go terTime shused? i waight
LA ) Bigane
| . PM ’ c M Yes ] No
Physician [nfant's PGP Physician Phene | Medical Record or other ¥
Z MU TR R 1 B A R e b
= Address - Street Cily State
& )
-3 y by:
Mother Last Name e Date 6 Mother's
? Facilty/Clinic Name TFac iohers 3 whie |
V L ] b l

= could be a matter of life and death!

In the event of a positive screening test,
the information you provide is essential

Y
- to locate the baby and a provider!

It’s not just a form ... It’s a baby.
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