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Date:




            Re:  Name: 

Address                                                                        DOB:

                                                                                     MRN:

                                                                                     Acc#:

Dear Dr. _______:

As you are aware, California is conducting a development project for newborn screening for Severe Combined Immunodeficiency (SCID), and the above infant required a follow-up blood test.

This is to inform you that this baby’s lymphocyte blood test for SCID was normal (see attached results).   Therefore, no further action is indicated, and you should resume the normal course of immunizations unless you have independent clinical concerns about the baby’s health.  

Please be aware that not all immune defects are picked up by the tests; should this baby develop prolonged or frequent infections in the future, consideration of immunodeficiencies may be warranted.

Feel free to call me at should you have questions.

Sincerely,

Newborn Screening Coordinator 

Enclosure: Final Confirmatory SCID Negative Lab Results

