TECHNICAL BULLETIN

Bureau of Clinical Laboratories, Sharon P. Massingale, Ph.D., HCLD/CC (ABB) Director

Volume XXVI Issue 8

ATTENTION ALL PROVIDERS

Infant's Medicad #

| Time of Birth (Miitary) i VT ¥> 1 mih) Multiple Birh Order: check appropriate box Weeks Gestation
Twin [ |A]B Triplet AllB Cc

| | [ I Birth Weight (gms) =
| Time of Calectien (Neltary) Last Transfusion
| I I I Mae || Female N

- NOLLYWYO NI SINVENSNI

Infants Age Wit Bacr Othar Fiest Test Routine Second Test
Asian Hispanic Retast - Prior Unsat Riztes? -Prior ADNOITES! Sepmsmsie Sini
ll:.hlhu s First Name Mother's Socal Securty Number

Mother's Phone Number

Y Y ) N

‘l‘wsl}edisacmrw
| |

A I
State \Zo

[ 111

| | |
County

SU]) wio 4 mejdwen

s

Ordering Physician  (Last) (Frst) i) Notes

NPia
|

Primary Care Physician

SUBMITTER ADORESS

2 2029-10-31

s
-

JAONTH LON OQ - (¥2eg vo &

|

o
&
g
o~
ca
7]
=
o
-
[&]
=1
(-4
=
%]
3
=
=}
=
[ &
w
-
=
<
o
=z
o
=
o
]
[
@
-4
[=]
o
=
@
o
v
e
o
x
2
w
w
@

e e ey Wiy - Be] Fz=n
FORMS MUST BE FILLED OUT COMPLETELY IN BLUE OR BLACK INK - PRINT LEGIBLY (ELT} 3 2 5 O 05

The Alabama Department of Public Health Bureau of Clinical Laboratories Newborn
Screening Program has begun using a new "A" form for dried blood spot specimen
collection.

Please note the following:
The color of the form's header has changed from green to orange.
The "A" forms with the green header are still valid through 08/31/2027 and should be
used before switching to the new (orange) forms.
The older forms have 5 collection spots, but the new forms have 7 spots.
o The number of spots was increased due to the projected increase in screened
disorders.

Please follow the same collection guidelines and fill all spots with a quality blood sample.

Contact the Newborn Screening Testing Division at 334-290-3097
for questions regarding this bulletin.
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