
# English  ______ 
# Spanish  ______

Send Printed Materials To:  

Genomics & Newborn Screening  ●  Maternal & Child Health  ●  888-815-0006  ●  nbs.in.gov

GNBS Printed Materials Request Form

Street-Address: 

City, State: 

Zip Code:           

Comments or Special Instructions: 

Date of Request:  

Contact Name: 

 Phone Number:   Facility Name:    
Select all materials and quantity needed: (Specify quantity in comments if requesting more than 3,000 copies each)

☐ Bloodspot Handout

☐ Pulse Ox Handout

☐ Hearing Handout

☐ KeepsakeHandout

☐ Folic Acid Double-Sided
Infographic

# English  ______
# Spanish  ______

# English  ______
# Spanish  ______

# English  ______
# Spanish  ______

Email completed form to DeWard@isdh.IN.gov or fax to 317-234-2995. 

To promote, protect, and improve the health and safety of all Hoosiers. 

# 
☐ Folic Acid Double-Sided Common
Household Food Items List

#

https://www.in.gov/health/gnbs/
https://www.in.gov/health/gnbs/program-information/ibdpr-indiana-birth-defects-and-problems-registry/
mailto:DeWard@isdh.IN.gov
https://www.in.gov/health/gnbs/files/20_Blood-heelstick-1.pdf
https://www.in.gov/health/gnbs/files/20_EHDI_NBS-1.pdf
https://www.in.gov/health/gnbs/files/20_Pulse-Ox_NBS.pdf
https://www.in.gov/health/gnbs/files/20_NBS_testing-infographic_PRINT.pdf
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