
 

 

Completing the NBS Card  

Ensure family has reviewed the After Newborn 
Screening Handout for DBS Storage consent and 

checked the “YES” or “NO” box, 

signed their name, 

written the date. 

If family is not present, tear off consent card  
and keep until family is able to sign.  

Ensure family completes back of card 

Write demographic and contact information in 
fields #1-17. 

Include birth hospital and submitting hospital 
names in field #9. 
Include physician name and contact (or attending 
physician if no PCP has been selected) in field #10.  

Write pulse oximetry and hearing screen scores in 
fields #18-22. 

Complete front of card 

Provide 
family with 
NBS 
educational 
handouts 

Every NBS card needs its own consent card completed by the family, even for repeats draws! 

 
For more information, contact the Public Health Genetics Program  
at 888-815-0006 or NewbornScreening@health.in.gov.  
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