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After Newborn Screening

Benef'ls of storlgg your baby's
dried blood spots
d Helps to save lives!
Wi d blood ‘ The information that can be learned from
spots? Small spots of blood are de-identified blood spot research leads to
collected after birth by pricking improved identification and treatment of
the baby's heel and placing blaod life-threatening conditions.

on special paper to be screened
for serious medical conditions. ‘ May reduce additional blood draws from

famil ith
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o : o " ‘ Families have theright to ‘ ensure the screening equipment works carrectly.
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decide what happens to their

baby's leftaver blood spots after
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camera at the GR code
o access the website
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NEWBORN SCREENING

Complete front of card

Write demographic and contact information in

fields #1-17.

v/ Include birth hospital and submitting hospital
names in field #9.

v Include physician name and contact (or attending
physician if no PCP has been selected) in field #10.
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Print Legibly
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Use Ball Point Pen. Press Hard. Instructions on Back.

5 L XXXXXX

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

Ensure family completes back of card

Storage and Use of Newborn Screening Dried Blood Spots (DBS)

Ensure family has reviewed the After Newborn -

Paronts) or ngal grandien(s) st indices whatho they sceupt o docios paticlption in oscsec & siga bt of S,
I participation s declined, child's T}Iliw\ll rx destroyed ahes & s i morage
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Screening Handout for DBS Storage consent and A il betent
checked the “YES” or “NO” box, ? oot e (o o e B g, DS ol o ol e aho vt sreenig b sonples

Please read this brochure, If you did not receive a copy, please ask your child’s nurse or primary care provider for one.

As your child’s parent(s) or legal guardian{s), you have the right to decide whether your child’s DBS will be used for medical
research after newhorn screening is complete. Please read the information below. Onee you decide whether your child’s DBS can
be used for medical research after newborn screening, check “YES” or “NO™ and then sign the botiom of this form.
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There & mo penlty for decliming o have your child's DBS used for mecical rescarch aflr nc
1f you agree to have your child’s DBS used for medical research now, but change your mind
Department of Health Newborn S¢ ning Program & ask that your child’s DBS not be used fo |rl

reenin
can call the Indians State
rch

. . % . i
ertten the date. DBS s el \umurgrmm:nn lpﬂ(sm msggmc nmgk mll)
PLEASE CHECK EITHER YES OR NO.

] VES. Uwe agree that my/our child’s dried blood spot (DBS) can be used for medical research after newbom screening is
E’ complete. My/our child's DBS will be stored for use in future medical research. My/our child’s DBS will be destroyed after 3 years.

If fa m i Iy is n Ot p rese nt, tea r Off con sent Ca rd [ NO. Twe decline the use of my/our child's dried blood spot (DBS) in medical research afler newborn screening is complete.

My/our child's DBS will be destroyed after 6 months.

1F you have more questions about dried blood spots & medical research, please contact the Indiana State Department of Health Newbom

and keep until family is able to sign. SR ke 0 5 Bk _ L

Parcrit/legal guardian signature Date LXXXXXX

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 L‘ ) , Lv ) L'))J
at 888-815-0006 or NewbornScreening@health.in.gov.
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