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Texas Newborn Screening — IMPORTANT — Parent Take to Doctor

2arant,

Tate your bady and s %om 10 the baby's
thal every baby be soreenzo
15 0aNe on Lodd t3Ken from a hesl s3ck
mersal retardation or deatn. It s Important

Texas requres

when your baby 15 1-2 weeks of age. The State of
1-2 days and 3gain at 1-2 weexs of age. The scrasn
tesis for 3 number of rare disorters Ihat can cause
you take i %o 1o the baby’s Joctor £0 that your

Infant's first and second scraen can te Inked. For more Irformation on the Texas Newbom Screen

refer 10 the webshe Iisted beiow.
Estimados

padres:
Lieve 3 su bebe junto con este formulano 3l madico de su bebé cuando elbeb2 tengade 132
semanas de edad El estado de Texas requiere que todos 105 bebes tengan una resision maadica al

menta o la muane. Es
relacionen 3

la adad de 1 3 2 semanas. Se reyisa |3 sangre lomada con un

102diasd2 nacidos yolraves a
ﬁmam;anmm O212Clar Varas enfermadatss ra'es qUe poorian causar

que llave 25t formuario & MEACkee 02 5u bebe para que

revision de su nifio con Ia segunda. S desea mas Informacion sobre |3

Revision de reclén nackios de Texas consulle &l siguente “wabehe”.

Texas Department of Stafe Heallh Servies — Neatorn Screening Program Exples 1231/2002

E.C. Box 140341, Austn, Texss 78714 - 2241

RO WAW.OShS StEte &Y LSneatam

(850) - 252-8023
PARENT COPY

FrovideriSubmittar Inatructions:

Complen2 Infant's Las: Name, First Mame and
Date of BN,

For 1v screen:

Remowe 1hls PARENT COPY ard give to the
parent. Inform e parent that they MUST 13ke
s fom ie har Infanl’s doclor & the baby's 1-2
waek check-up

For 2+ screan:

Witz Ih2 52nd nubar fom the 1 screen
PARENT COPY [brought 1o you by tha parent) in
e box Iab2lea "Seral NumBer” in tne Newoorm
Infarmation araa of the demoagraphic fom for the
specimen b=ng submmec

Retain the PARENT CCFY from the 2v= scraen
In ez patient chart If a1 a0d70n3l srean Is

requasiec, use s senal numbsar on Me
aidttional scresn fom.

Newborn Screening

« This 'om s %or the
oolecton of a newoorn
SCTEENING Specimen.

« Colect the spacimen and
compiete the form
30001dng Lo the
nsTuchons on the back of
1nis form,

« D0 not touch the biogd
oolecton 3r23 of the fom.

« DD NCT remove 1ok over
fap. Cover LRIED tlocd
spols with the fap bafors
malirg.
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NBS Collection Form
Collection Instructions
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