
# English  ______ 
# Spanish  ______

Send Printed Materials To:  

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

GNBS Printed Material Request Form

Street-Address: 

City, State: 

Date of Request:  

Contact Name:       Contact Email:

Facility Name:     Phone Number:   

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 Household Food Checklist

# English  ______
# Spanish  ______

# English  ______
# Spanish  ______

# English  ______
# Spanish  ______

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

☐ Folic Acid Awareness Infographic

#

#
(Double-sided English & Spanish)

(Double-sided English & Spanish)

Zip Code:           

Comments or Special Instructions: 
*Newborn screening heel stick cards and 
envelopes can be ordered by calling the NBS 
Laboratory at 1-800-245-9137.

Email completed form to NewbornScreening@health.in.gov or fax to 317-234-2995.

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
mailto:NewbornScreening@health.in.gov


What is
Newborn Screening?

Newborn Screening is a set of
screens, performed on all

] 3ne\~.'bcrnsmlnd\ana

Pulse Oximetry Screen screens for 7
different types of critical congenital heart disease

Heel Stick Screen can detect 50+

life-threatening genetic conditions

.)) Hearing Screen uses sensors to check
the baby's hearing

Most babies who are identified early through newborn
screening grow up to be healthy.

Talk to your pediatrician if any screen results E
come back abnorml. [BIC]

For more information, visit our website at nbs.i

.gov.
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What is it and why is it important?
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£Qué esy por qué es important
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