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DPH-09-010E
Newborn Screening Program
April 16, 2017

Statement of Compliance with Health and Safety Code Section 124977

The Department has complied with the provisions of Health and Safety Code section
124977(d)(1) by holding a public hearing on July 6, 2016, within 120 days of filing the
emergency regulations with the Secretary of State and has complied with Government
Code sections 11346.8 and 11346.9. The emergency regulations were filed with the
Secretary of State on March 23, 2016. '



DPH 09-010E
Newborn Screening
April 16, 2017

TEXT OF REGULATIONS
ARTICLE 1. DEFINITIONS

(1) Adopt §6500.03 to read:

§6500.03. California Children’s Services (CCS).

“California Children's Services (CCS)” means a State and County program providing
medically necessary benefits as defined in Title 22, Division 2, Subdivision 7, Chapter 1,
§41452 to persons under 21 years of age with physically handicapping conditions who
meet medical, financial and residential eligibility requirements for the CCS program.

Note: Authority cited: Sections 20, 100275, 123805, 124980, 125000 and 131200,
Health and Safety Code. Reference: Sections 123830, 123835, 123845, 123865,
123870, 124975, 124980, 125000, 131050, 131051 and 131052, Health and Safety
Code. ‘

(2) Adopt §6500.05 to read:

§6500.05. Confirmatory Test.

“Confirmatory Test” means a laboratory test done to prove or disprove the presence of a
specific condition identified by the newborn screening test. This test is performed on a

specimen other than the screening specimen.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(3) Adopt §6500.9 to read:
§6500.9. Early Specimen.
“Early Specimen” means a newborn screening specimen collected from a newborn who

is less than 12 hours of age.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 1 31050, 131051 and 131052, Health
and Safety Code. ‘
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(4) Adopt §6500.21 to read:
§6500.21. Infant.
“Infant” means a child 29 days through 12 months old.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124116, 124975, 124980, 125000, 131050, 131051 and 131052,
Health and Safety Code.

(5) Adopt §6500.33 to read:

§6500.33. Lost to Follow-Up.

“Lost to Follow-Up” means the inability of the Newborn Screening Area Service Center
to locate the newborn or infant for follow-up because:

(a) there is no response to attempts to locate the parents or legal guardian after a
minimum of 1 phone call and 1 certified letter using available contact information; and
(b) the Newborn Screening Area Service Center and the Department believe that

reasonable attempts have been made to locate the infant.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(6) Amend §6500.35 to read:
§6500.35. Newborn.
“Newborn” means a child less than 29 days old.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124116, 124975, 124980, 125000, 131050, 131051 and 131052,
Health and Safety Code.
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(7) Amend §6500.39 to read:
§6500.39. Newborn's Physician.
"Newborn’s physician" means the physician caring for the newborn or infant in the
perinatal licensed health facility’s normal newborn nursery or neonatal intensive care

unit or in the outpatient community after discharge.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(8) Adopt §6500.43 to read:

§6500.43. Newborn Screening.

“Newborn Screening” means the testing of infants to identify those at increased risk for
certain genetic and other congenital disorders for which early identification and

treatment may prevent disability and/or death.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(9) Amend §6500.45 to read:
§6500.45. Newborn Screening Area Service Center.
“Newborn Screening Area Service Center’ means a facility which is contracted with the

Department to provide regional newborn screening services.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.
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(10) Adopt §6500.50 to read:

§6500.50. Newborn Screening Specimen.

“Newborn Screening Specimen” means a blood sample taken from an infant that is
collected on CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS-
TRF) (CDPH - 4409 - (11-12)) NBS-I (D).

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 1 25000, 131050, 131051 and 131052, Health
and Safety Code.

(11) Adopt §6500.51 to read:

§6500.51. Newborn Screening Test.

“Newborn Screening Test” means a biochemical or other assay of blood spots collected
from an infant for the purpose of determining whether the newborn might be at
increased risk for certain genetic and other congenital disorders for which early
identification and treatment may prevent disability and/or death.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 1 31050, 131051 and 131052, Health
and Safety Code.
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(12) Adopt §6500.55 to read:

§6500.55. Out-of-Hospital Newborn Screening Providers.

“Out-of-Hospital Newborn Screening Providers” means:

(a) all healthcare professionals including, but not limited to, licensed midwives (LM),
certified nurse midwives (CNM), registered nurses (RN), physician assistants (PA),
pediatric nurse practitioners (PNP), physicians/medical doctors (MD), doctors of
osteopathy (DO), and naturopathic doctors (ND), who are licensed or certified by the
State to provide maternal care and to deliver pregnant women in alternative settings
other than perinatal licensed health facilities including, but not limited to, private homes
and clinics; and _

(b) staff of health care entities, such as clinics and free-standing independent
laboratories that are authorized by the Department to collect newborn screening

specimens in alternative settings other than perinatal licensed health facilities.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(13) Adopt §6500.58 to read: v

§6500.58. Perinatal Licensed Health Facility Staff.

“Perinatal Licensed Health Facility Staff’ means the individuals working in the
laboratory, maternal, or nursery departments of perinatal licensed health facilities who

collect the newborn screening specimens.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(14) Repeal §6500.65 as follows:
§6500.65. Recall Specimen.

Note: Authority cited: Sections 124980 and 125000, Health and Safety Code.
Reference: Sections 124980 and 125000, Health and Safety Code.
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(15) Repeal §6500.67 as follows:
§6500.67. Recall Test.

Note: Authority cited: Sections 124980 and 125000, Health and Safety Code.
Reference: Sections 124980 and 125000, Health and Safety Code.

(16) Adopt §6500.71 to read:

§6500.71. Screening Information System (SIS).

“Screening Information System (SIS)”, in this Group, means the Department Newborn
Screening Program’s database and associated screens that:

(a) list the newborn screening specimens that have been received by the Department

for testing; and

(b) provide for reporting of those specimens that are missing.

This system is to be used to verify receipt of specimens and report those that have not

been received pursuant to §6506.

Note: Authority cited: Sections 124980, 125000 and 131200, Health and Safety Code.
Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052, Health
and Safety Code.

(17) Adopt §6500.78 to read:

§6500.78. This Group.

“This Group” means Group 3. Newborn Screening Program in the official California
Code of Regulations as follows: Title 17. Public Health, Division 1. State Department of
Health Services, Chapter 4. Preventive Medical Service, Subchapter 9. Testing for
Heritable Disorders, Group 3. Newborn Screening Program.

NOTE: Authority cited: Sections 124980, 125000 and 131200, Health and Safety
Code. Reference: Sections 124975, 124980, 125000, 131050, 131051 and 131052,
Health and Safety Code.
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ARTICLE 2. TESTING AND FOLLOW-UP PROGRAM REQUIREMENTS

(18) Amend §6501 to read:

§6501. Scope of Newborn Testing.

Except for provisions in §6501.2 and §6502, each newborn born in California shall be
tested for galactosemia, hereditary hemoglobinopathies, phenylketonuria, and primary
congenital hypothyroidism and disorders authorized for testihg in Health and Safety
Codes 124977, 124980 and 125001 in accordance with procedures in this Group.

Note: Authority cited: Sections 124977, 124980, 124996, 125000, 125001 and 131200,
Health and Safety Code. Reference: Sections 124975, 124980, 125000, 125001,
125025, 131050, 131051 and 131052, Health and Safety Code.
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(19) Adopt §6501.5 to read:

§6501.5. Required Newborn Screening Forms.

The following newborn screening forms from the Department shall be utilized in
accordance with provisions in this Group:

(@) For all newborn screening specimen collection pursuant to §6505(a)(1), §6505(a)(2), |
§6505(b)(1), §6505(b)(2), §6505(c)(1), §6506(a), §6506.6(a), §6506.6(b)(1) and
§6506.6(c)(1): CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS-
TRF) (CDPH - 4409 - (44-126/16)) NBS-I (DF). This form is hereby incorporated by
reference.

(b) For parents or legally appointed guardians who object to a newborn screening test
pursuant to §6501.2: NEWBORN SCREENING TEST REFUSAL (NBS-TR) CDPH 4459
(66/4106/16) - English version or CDPH 4459(SP) (6/4106/16) - Spanish version.
FhisThese forms isare hereby incorporated by reference.

(de) For county registrars who register infants born outside of a perinatal licensed health
facility or who are not attended by a birth attendant pursuant to §6505(d):
NOTIFICATION OF REGISTRATION OF BIRTH WHICH OCCURRED OUT OF A
LICENSED HEALTH FACILITY (NBS-OH) CDPH 4460 (01/09). This form is hereby
incorporated by reference.

Note: Authority cited: Sections 124977, 124980, 124996, 125000, 125001 and 131200,
Health and Safety Code. Reference: Sections 124975, 124980, 125000, 125001,
125025, 131050, 131051 and 131052, Health and Safety Code.
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(20) Amend §6505 to read:
§6505. Collection of Newborn Screening Specimens.
(a) For each newborn born in a perinatal licensed health facility, the perinatal licensed
health facility staff shall;
(1) collect the newborn screening specimen, using the Instructions for Collecting
Adequate Blood Specimens on the CALIFORNIA NEWBORN SCREENING TEST
REQUEST FORM (NBS-TRF) (CDPH - 4409 - (44-1426/16)) NBS-I (BF) pursuant to
§6501.5(a) and §6504.4(b). This specimen collection shall occur after 12 hours but no
later than 9648 hours of age prior to discharge or transfer of the newborn unless the
newborn’s condition is life-threatening and the collection cannot be done safely.
Physicians attending critically ill newborns who require special care may postpone
collection of a newborn screening specimen until the newborn’s emergency condition is
stabilized. The receiving perinatal licensed health facility staff shall then collect the
newborn screening specimen using the Instructions for Collecting Adequate Blood
Specimens on the CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM
(NBS-TRF) (CDPH - 4409 - (6/1644-12)) NBS-I (EB) pursuant to §6501.5(a) and
§6504.4(b) as soon as the newborn’s condition is stabilized. Any specimen collected on
a newborn prior to 12 hours of age is an early specimen and another specimen shall be
collected after 12 hours of age pursuant to §6505(a)(2) and §6506.6.
(2) collect a newborn screening specimen prior to red blood cell transfusion when the
newborn is stable, even if the newborn is under 12 hours of age, using the Instructions
for Collecting Adequate Blood Specimens on the CALIFORNIA NEWBORN
SCREENING TEST REQUEST FORM (NBS-TRF) (CDPH — 4409 - (6/1614-12)) NBS-I
(ED) pursuant to §6501.5(a) and §6504.4(b).
(3) ensure that specimens are given, on the same-day or next business day of the
designated carrier, to a carrier contracted with the Department or contracted with a

newborn screening laboratory or to the-United-States-Postal-Serviceanother same-day

or overnight delivery service for transport to the assigned newborn screening laboratory.
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(84) Collection of a newborn screening specimen under this section shall not apply if the
parent or legal guardian has signed a copy of the NEWBORN SCREENING TEST
REFUSAL (NBS-TR) CDPH 4459 (06/16%) pursuant to §6501.5(b).

(b) For infants not born in a perinatal licensed health facility, but admitted to a perinatal
licensed health facility at any time after birth, the perinatal licensed facility staff shall:

(1) obtain a newborn screening specimen within 48 hours of admission, using the
Instructions for Collecting Adequate Blood Specimens on the CALIFORNIA NEWBORN
SCREENING TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (44-126/16)) NBS-I
(EB) pursuant to §6501.5(a) and §6504.4(b), unless a copy of the CALIFORNIA
NEWBORN SCREENING TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (44-
426/16)) NBS-I (FB), or a copy of the NEWBORN SCREENING TEST REFUSAL (NBS-
TR) CDPH 4459 (06/164), or a newborn screening result is found in the infant's medical
record or the physician has a record of the screening specimen having been collected.
(2) collect a newborn screening specimen prior to red blood cell transfusion, even if the
newborn is under 12 hours of age, using the Instructions for Collecting Adequate Blood
Specimens on the CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM
(NBS-TRF) (CDPH - 4409 - (44-126/16)) NBS-I (EB) pursuant to §6501.5(a) and
§6504.4(b).

(3) ensure that specimens are given, on the same or next business day of the
designated carrier, to a carrier contracted with the Department or contracted with a

newborn screening laboratory or to the-United-States-Postal-Serviceanother same-day

or overnight delivery service for transport to the assigned newborn screening laboratory.
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(c) For infants not born in a perinatal licensed health facility and not admitted to a
perinatal licensed health facility after birth, out-of-hospital newborn screening providers
shall:

(1) collect a newborn screening specimen within 48 hours of the first contact with the
infant using the Instructions for Collecting Adequate Blood Specimens on the
CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS-TRF) (CDPH -
4409 - (#1-426/16)) NBS-I (EP) pursuant to §6501.5(a) and §6504.4(b) unless a copy of
the CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS-TRF)
(CDPH - 4409 - (+4-126/16)) NBS-I (FD) or a copy of the NEWBORN SCREENING
TEST REFUSAL (NBS-TR) CDPH 4459 (06/16%), or a newborn screening result is
found in the infant’'s medical record.

(2) ensure that specimens are given, on the same or next business day of the
designated carrier, to a carrier contracted with the Department or contracted with a
newborn screening laboratory or to the-United-States-Postal-Serviceanother same-day

or overnight delivery service for transport to the assigned newborn screening laboratory.

(d) For infants born outside of a perinatal licensed health facility and not subsequently
admitted to a perinatal licensed health facility, when the birth is being registered at the
county registrar’s office, the person in the county registrar’s office required to register
the birth shall notify the Department of the birth the next business day after the birth is
registered using the NOTIFICATION OF REGISTRATION OF BIRTH WHICH
OCCURRED OUT OF A LICENSED HEALTH FACILITY (NBS-OH) CDPH 4460 (01/09)
pursuant to §6501.5(d).

(e) A newborn screening specimen may be collected on a child over 1 year of age with
prior authorization from the Department.

(f) The blood specimen and information obtained during the testing process becomes
the property of the State and may be used for program evaluation or research by the
Department or Department-approved scientific researchers without identifying the

person or persons from whom these results were obtained.
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Note: Authority cited: Sections 124977, 124980, 124996, 125000, 125001 and 131200,
Health and Safety Code. Reference: Sections 124975, 124980, 125000, 125001,
125025, 131050, 131051 and 131052, Health and Safety Code.
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(21) Amend §6506 to read:

§6506. Verification of Receipt of Newborn Screening Specimens by the
Department.

(a) Perinatal licensed health facility staff and- out-of-hospital newborn screening
providers shall check the Department Screening Information System (SIS) within 7 days
after the date of birth to verify that the newborn screening specimen has been received
by the Department. This applies to all infants for whom perinatal licensed health
facilities and out-of-hospital newborn screening providers have responsibility for
newborn screening pursuant to §6505(a), (b) and (c). If a specimen has not been
received and there is neither a copy of the CALIFORNIA NEWBORN SCREENING
TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (44-1206/16)) NBS-I (FB)
pursuant to §6501.5(a) nor a copy of a completed NEWBORN SCREENING TEST
REFUSAL (NBS-TR) CDPH 4459 (06/16%) - English version or CDPH 4459 (SP)_(6/16)
- Spanish version pursuant to §6501.2 and §6501.5(b) present in the newborn’s medical

record, the staff shall ¢

the-newbern's-medical-record;-staff shalkenter a missing specimen report into the
Screening Information System (SIS), and if the newborn has not been discharged,
collect a newborn screening specimen on the CALIFORNIA NEWBORN SCREENING
TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (6/1644-42)) NBS-l (FD) pursuant
to §6501.5(a) and §6504.4(b) within 24 hours.

This specimen shall be given to a carrier contracted with the Department or contracted

jceanother

overnight carrier for transport to the assigned newborn screening laboratory bn the

same or next business day of the designated carrier.
(b) If a perinatal licensed health facility or a group of perinatal licensed health facilities
has an internal computerized system in place to identify specimens received by their

designated newborn screening laboratory, and this system has the same criteria to
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verify receipt of newborn screening specimens as the Department’s Screening
Information System (SIS) as described in §6500.71(a) and (b), then their system rather
than SIS may be used to verify receipt of their specimens.

Note: Authority cited: Sections 124977, 124980, 125000, 125001 and 131200, Health
and Safety Code. Reference: Sections 124975, 124980, 125000, 125001, 125025,
131050, 131051 and 131052, Health and Safety Code.
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(22) Amend §6506.6 to read:

§6506.6. Follow-Up to Reports of Inadequate and Early Newborn Screening
Specimens.

(a) For those specimens identified by the Newborn Screening Area Service Center as
early, or where the infant’s age at time of specimen collection cannot be determined, the
Newborn Screening Area Service Center shall verify with the collecting person or facility
the dates and times of birth and specimen collection written on the CALIFORNIA
NEWBORN SCREENING TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 -
(6/1644-42)) NBS-I (ED).

(b) Upon notification by the Newborn Screening Area Service Center that the specimen
is verified as an early specimen, the perinatal licensed health facility staff, birth
attendant, out-of-hospital newborn screening provider, or newborn’s physician shall:

(1) collect a repeat specimen within 48 hours of notification, using the Instructions for
Collecting Adequate Blood Specimens on the CALIFORNIA NEWBORN SCREENING
TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (6/1644-42)) NBS-I (FB) pursuant
to §6501.5(a) and §6504.4(b).

(2) ensure the specimen is given, on the same or next business day of the designated
carrier, to a carrier contracted with the Department or contracted with a newborn
screening laboratory or is transported by the-United-States-Postal-Serviceanother
same-day or overnight carrier to the assigned newborn screening laboratory.

(c) When the perinatal licensed health facility staff, the birth attendant, out-of-hospital
newborn screening provider, or the newborn’s physician is notified by the Newborn
Screening Area Service Center that a specimen is an inadequate specimen, the
perinatal licensed health facility, the birth attendant, out-of-hospital newborn screening
provider, or the newborn’s physician shall:

(1) collect a repeat specimen within 48 hours of notification, using the Instructions for
Collecting Adequate Blood Specimens on the CALIFORNIA NEWBORN SCREENING
TEST REQUEST FORM (NBS-TRF) (CDPH - 4409 - (6/1614-12)) NBS-I (FB) pursuant
to §6501.5(a) and §6504.4(b).
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(2) ensure the specimen is given, on the same or next business day of the designated
carrier, to a carrier contracted with the Department or contracted with a newborn
screening laboratory or is transported by the-United States-Postal-Serviceanother
same-day or overnight carrier to the assigned newborn screening laboratory.
(d) If a repeat specimen for either an early or an inadequate specimen cannot be
obtained, the perinatal licensed health facility staff, birth attendant, out-of-hospital
newborn screening provider, or newborn’s physician shall notify the Newborn Screening
Area Service Center by phone, fax, or e-mail within 48 hours regarding the status of the

collection and also again when the specimen has been collected and sent to the

Department.
(e) Nothing in this section imposes the duty on the newborn’s physician to find the infant
if the infant is determined by the Newborn Screening Area Service Center to be lost to

follow-up.

Note: Authority cited: Sections 124977, 124980, 125000, 125001 and 131200, Health
and Safety Code. Reference: Sections 124975, 124980, 125000, 125001, 125025,
131050, 131051 and 131052, Health and Safety Code.
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(23) Amend §6506.8 to read:
§6506.8. Follow-Up to Reports of Positive Results.
(a) When the newborn’s physician is notified by a Newborn Screening Area Service
Center of a positive test result, the physician shall, within 48 hours of notification:
(1) Consult with a medical specialist from a California Children’s Services (CCS) center
or a CCS-paneled medical specialist, and upon the specialist's advice, shall refer the
infant to a CCS center or a CCS paneled medical specialist for confirmatory testing
and/or evaluation, diagnosis, and treatment; and
(2) Instruct the parents about medically necessary recommendations to care for the
infant.
(b) Nothing in this section imposes the duty on the newborn’s physician to find the infant
if the infant is determined by the Newborn Screening Area Service Center to be lost to

follow-up.

Note: Authority cited: Sections 124977, 124980, 125000, 125001 and 131200, Health
and Safety Code. Reference: Sections 124975, 124980, 125000, 125001, 125025,
131050, 131051 and 131052, Health and Safety Code.
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(24) Amend Section 6506.10 to read:
§6506.10. Use of Newborn Screening Contracted Laboratories for Repeat and
Confirmatory Specimens.
(a) When repeat of confirmatory tests are required, the newborn’s physician will ensure
that: ,
(1) Repeat or confirmatory specimens are collected within 48 hours;
(2) Specimens are placed in containers appropriate for the specified test; and
(3) Specimens are transported, on the same or_next business day of the designated
carrier, by a carrier contracted with the Department or contracted with a newborn
screening laboratory or by the-United-States-Postal-Servicesame-day or overnight

carrier, to the assigned newborn screening laboratory.

(b) Nothing in this section imposes the duty on the newborn’s physician to find the infant
if the infant is determined by the Newborn Screening Area Service Center to be lost to

follow-up.

Note: Authority cited: Sections 124977, 124980, 125000, 125001 and 131200, Health
and Safety Code. Reference: Sections 124975, 124980, 125000, 125001, 125025,
131050, 131051 and 131052, Health and Safety Code.

Page 18 of 18



1. CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS-TRF)
(CDPH-4408-(11/12)) NBS-I (D).




Lepeal

NBS COPY

ADURESSOQRARH § IRE:

CAL!FORMA NEWBORN SCREENING _!
TEST REQUEST FORM {NBS-TRF)

Stata of California -

Health and Human Servives Agenty

Caltfornia Departmant of Public Health

B
R & 29000001 5
OOEHNNN TGN |||
LEledn]s]o] [njalaNe] | | |

[slilrlele|r] |alo|p|N:]=]le

ek

Lelilrlv] | i

I
L]
|
ILole] §)

2 ”'
ler

| MOTHER'S BIRTH DATE
slntlivfo ey

Hrle]r] M/!wl‘l |

’\i]/\l ilpjeln] In|almlE]

U«‘lel!!lllll

ALTERNATE/
MIOiM“ l ] HIO|NIRE EMERGENCY #]

BB

NI

[SLTIRIe[E] ] [alo

&
=

lelifife) | | l

[ Il
I*Eal I/M“I

3 FiLL ALL THAT APPLY
O ware

Creuaek

ERIMARY LANGUAGE: {FIli enly ONE rirule)

Qeneust O seausH £ other (Speciy):

BACEETMNICITY:
Qcrnese O viethavese O omers.easin (O Momefasrern £ Hwni QO
Dowseaves O saraese O cavmooan - O ALPND 0 ASIMEEAST INDIAN 0D, QUAMANISK ) NATIVE AMERIC,

O KorEAN . ) LaoTIN LADS) () m«amd!ﬂ:]

L L 17

L0 samoan

L Lrtg

BIRTH WEIGHT pifk

! l l l (FIIIanIyoNEcImIe) ,
SMS O omy mmmmm

O e O mune

SESTATIONAL AGE
ATQELVERY:
l I I TWEEKS

O wey
7D REG. NURSERVIFCEN
0 HoME BRTH

O oner: csochL ] { § {

NERERN |

™ nm._o_asammsﬂ

N O repeaTOR INADEQUATE DR EABLY (<12 HIS) BTIAL SPECIVEN

a1 { IECOLLECYED AT 512 HRS QF AGE. REASON:
{3 10 BE TRANSFUSED
OWWLU LLILL]]]

O HEELETIGK . (3 OTHER: (Specily)

L1 NN

L {Fi only ONE circle)
) PATALBPECIMEN

) OTUER REPEAT: (Specly)

VES - 1 VEES, dainiime vanstusion enmzluu

[ lee B [0 [T P lafo]ula)

I cAL neconme mzly

LIt

OSP"N.ORGE
NERREEE

LLLiy

/Perf Does Not Print

JHHHHHV"

PLEASE 8EE. "KNM:Y HOY] nuu Wi
T tecrdes, Hrjue |

go3w LOT| 6937a12/we113 g 201511

r 4

&t

Befits Black and Red 185 Inks & Laser Code 3 of 9 Barcode with

© Part 1~ 21# White CB - 6" x 11 14" (£1/167) -

8 DR (1-8) and Mod 7 DR (0-6) Check Digits

CALIFORNIA NBS
Job # 6937912-007.1
02-05-13
First Proof
CUSTOMER
approven [
NoTAppROvED [
SIGNATURE
NAME:
DATE;
EBF
DATE:
SIGNATURE

Nota: This PDF form fayout is produced to a
1:1 scale. All copy and construction features
are shown In their proper posmon per your
specifications. Production variances will rasult
in a polential + 1/16” (1.6mm) tolerance,




erf Does Not Print

Cepeal

LY

\\ Sender's Copy
k CALIFORNIA NEWBORN SCREENING

’ TEST REQUEST FORM (NBS-TRF)

Siate of California -

Health and Humnan Sesvices Agency

California Department of Public Health

FOR STATE USE ONLY

ADDRESSOGRAPY HERE

MOTHERS §SH LAST,

LA
[N T LA
LLIILL LT L J8@asl T TN 1A 1]

[} s nanv s A wARD OF THE SOURT - CONTACT INFORMATION

| L1 ]
L] | ), L] ]
MOTHER'S INFORMATIONAEG AL GUARDIAN INFORMATION MOTHER'S BIRTH DATE
LI L LI L] g
1

: FILL ALL THAT APPLY
Owire Ocrmese O viamavese O oniers.e asun (Fonce sastern £3 nawaany
Quispanic O IAPANESE () CAMBODIN 1D FILPIND
Osuack O Korean. O Lroma sy (O orten (Sesogft i I l
ERIMARY LANGWAGE: (Fili only ONE circla)
Oenousn {0 spavad £ ONER (Spontyy !

O snuoan

RN EEN
AL Pl

FACHKITY/SUBMITYER ORAWING SPECIMEN / HOSPITAL/
NEEARRNERRYARNNL el
NN I O O A A A A
BIBTHWEIGHT: i | IYPE OF SPEGIMEM:
' l l ’ I {Fill only OME sircte) O semstiek O DTHER: {Spociy)
oM O om #®

LLL L Lt Lyt

REASON FOR IREST: (Filf anly ONE tircle)
O WITIALSPRCIVEN

ASINEAST OIS O GUAMANIAN £ NATIVE AMERICAN \

Q) and Mod 7 DR (0-6) Check Digits

%

g Prints Black Ink & Black Serial Number with Mod 8 DR (

W LEGTIONT 3 REPEAT 05 INADEQUATE DR EARLY [‘12.HRSi INEYIAL SPECIMER
O oten rRerest: (specity

L L ] e IECOLLEGTED AT <12 HRS OF AGE, REASON;

O Ny COLLECTION? Ooumﬂ:tswnr ANNEEEEEEN

O REB. MURSERVIFD: Owe Oves : :

€ ttome BRTH (O NQ (3 YES-IHYES, dateflsne arsusion rumplosod

Oomemmen | | | | LI LIN L LT LT LT L]

MEDICAL RECVE Hitg HOSPITAL ORCER §

HREN AN AN

F
mff‘?&"m'mmm""" Whatman 905™  [OT] ebarsrewiis ot

f ] a-(h-tey paSIEE

/

CALIFORNIA NBS
Job # (6)337912-007.1
First Proof
CUSTOMER
aperovep ]
not approven L
SIGNATURE
NAME:
- DATE:
EBF
DATE:
SIGNATURE

Part 2 - 17# Canary CFB - 8" x 11 1447 (x1/3

Note: This PDF form layout is produced to a
1:1 scale, All copy and construglion features
are shown in their proper position per your

“pacifications. Production variances wil result

\n a potential & 116" (1.6mm) lclerance.




erf Does Not Frint

Depea

%. Parent's Copy

CALIFORNIANEWBORN SCREENING
TEST REQUEST FORM (NBS-TRF)
State of California -

Health and Human Servicas Age

Californla Dapartment of Pub ic Heallh

FOR STATE USE ONLY

MOTHER'S BIRTH DATE

1 o

MOTHER'S 8SREUAST 4 DIGH:

L[]
I O

1
A" L 1]

BACE/ETHNICITY: FILL SLL THAT APPLY
Owhg . Oonnest . O VIETNAMESE
O mzamnic O Jaranese (3 SavBo0MN

ERIVARY LANGUAGE: (FM only ONE slrofu)
Oenousti - O seriss - oTHeR (Spoctiyk l l !

O OTHER 8.5 ASKRN O paaghe enstern ) Hvwas
O rriPvD E}\BT mm O aumm

Ounack O koreay O LaoTIAN(ADS} (O OTHER (Speciy: l

J SAMOAN
J NATIVE AMERICAN

:HHI

AN

ll!

: | ryes of seeciven:
QO HERSTICK () LTHER: [Speeity}

LLLTT T L LN
REASQN FOR TEST (Fill only ONE circle) ke

O L SPECIMEN \
O REPEAT OF INNDECURTE OR EARLY (412 HRS) INITIAL SPECIMEN
O OTHER REPEAT {Spasly)

RER IECQLLECTED AY <12 HRS OF AGE, REASCHN:

NURSERY TYPE: ek O o 8e TRANSH
i 7 SOLLECTION? OumcmerHl]H]H]
O REG, MURSERVFCORI F Do O yee
) HOME BIRTH NG L) YES-AYES, ammmnmm,m'mu
Oommmmllllllllltll LI [ ]
MERICAL RECORDIEHRY HOSPITAL ORDER #
LEL AT T L b e T bbbt

2.
mm‘“f’gmmmwf::ﬂ"m s Somn ogun osw T ewazmranwns aoiss
4
V4

PCF - 67 x 11 114" (+1/16") - Prints Black Ink & Black Serial Number with Mod 8 D

4-9) and Mod 7 DR (0-6) Check Digits

W
CALIFORNIANBS
Job # 6837912-007.1
02-05-13
First Proof
CUSTOMER
APPROVED D
NoTappROVED L]
SIGNATURE
NAME:
DATE:
EQF
DATE:
SIGNATURE

Part 3 - 20# P}

Note: This PDF form layout Is produced to a
1:1 scale. All copy and construction features
ara shown in thair proper position per your
specifications. Production variances will result
in a potential £ 1/16” (1.6mmj lolerance.



https://82015.11

arf Doas Not Print

Yepea

e ®© & ¢ e © & e & & © o

information. ™,

NOTICE OF INFORMATION AND PRIVACY PRAGTICES
Gallfornia Department of Publle Health (CDPH)
%, Genetic Disease Screening Program
Newhorn Screening Branch
(Eifectiva August 2008}

Please Review Carefully

This notice describes hownpersonal and medical information about you or your
newbomn may be used ant\gisclosed and how you can get access to this

Department’s Legal Duty kN
Federal and State laws restrict the usk, maintenance, and distlosure of personal
and medical Information obtained by a State agency and requires certain notices
fo individuals whose information is mainihinad. In compliance with these laws,
you and those providing information are notiRed of the following:

Department Authority and Purpose for the Newborn Scraening Program

The CDPH collects information related to newbom screening as permitted in
Health and Safety Code Sections 124980, 125000, 125004, 125025, and
125030. This information is colleciod slectronically 8ud includes such things as
your name, address, madical care given to you and your newbom. Testing

required by law (Health and Safety Code Section 125080) and regulationg®{17
CCR 8500 through 8510) and if the requirad information isy
iliness or permanent damage for affected newbormns could s

If you have religious cbjections to this testing, you may say ‘go” ieihe testing
in writing and sign a form advising you that your hospital, doctos ghd olinic staff

were not identified and treated early.

Uses and Disclosure of Health Information
The CDPH uses health Information about you or your
provide health care services, to obtain payment for s
purposes, and to svaluate the quality of care that J)?ﬂp
Some of this information is retained for as lon

will not be sold.

The law aiso allows the Department to usgfor give out information we have
about you or your newborn for the followind reasons: ?
* For research studies unless you gpecifically request in writing that your

information or specimen not be ugéd.

/s 21 years. The Informalion

+ To crganizations, which help us i our operations, such as collecting fass. >,\\

The Department may change its péllicles at any fime subject o applicable laws
and regulations. You may request a copy of our current policles ar obtain more
information about our privacy graclices by contacting the Chief of the Genetic
Disease Screening Program gt 850 Marina Bay Parkway, F175, Richmond, CA
94804 or consuiting our wepsite at )
www.cdph.ca.gov/progiims/pages/privacyoffice.aspx

Individual Rights and#ceess to Information

The Newborn Screenihg Program must have your written permission to use or
give out personal gf health information about you for any reason that Is not
described in this pbtice. You can revoke your authatizatlon at any time, except
Screening Program has already acted because of your
tacting the Chief of the Genetic Disease Screening Program
at 850 Maring Bay Parkway, F175, Richmond, CA 94804,

{continued on next page)
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. Questtons & Answers About the Storage of the
: Newborn Scresning Bloodspots

Why Is my b
Disease Screen

‘s blood spot collection card stored by the Genetic
Program (GDSP}?

The main reason GD
to add to the newborn s

stores the used blood spots Is to develop new tests
ening tesiing panel and to provide quality control for
testing on an on-going bagjs. When the Newborn Screening Program bagan
in the early 1980s, we testedifor 3 disorders. The stored specimens were used
anonymously to develop the hew tests, so that we now screen for about 80
disorders. Newborn Screeningplood spot cards are not *DNA cards”. Your
child's DNA is not analyzed for dyr initial screening tests and histher “DNA
profile” {s not stored. There Is no pdigonal Information on the dried blood spot
card, only a unique non-identifying nligber.

What if | do not want my baby’s bloo
Gonetic Disease Screening Program?

pot collection card used by the

and/or be destroyed by our laboratory. Please rdglize that if you make |
choics, the spot will no longer be available shouﬁ% u or your doctor ngéd it
for any further health concerns with your child, Pteagé.g.uhmit this regliest in
wiiting to: Chief of the Genetic Disease Screening Fyogram, 858 Marina
Bay Parkway, F175, Richmond, CA 94804, K ,

or if you have additional questions you can email us at NBS| :
or calf (510) 412-1502.

Attention Parents

test request form. Notify the hospital if gour name, address and
phone or the namo, address and phone number of your haby's
doctor is not correct.

1) Review the information on the pink copy of yout baby's newborn screé«;&\

2) Take the pink copy of this fo
check up. This will help the doc
results,

swhen you go to your baby's first
locate your baby's nawbom screening

rmation and Privacy Practices in Spanish and
other Ianguages pteasa vigit the Newbom Screening Program website at:

Para una copla de la NOTIFICACION DE PRACTICAS DE INFORMAGION Y
PRIVACIDAD por feyfor visite nuestro sitio web del Programa del Andlisis de
Rechén Nacldos enjvww.cdph.ca.goviprogramsinbs
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Do NGT’E&E’EACE

INSTRUCTIONS FOR COLLECTING AI;E IUATE BLOOD SPECIMENS
Punciure site is indicated by shaded areas on heel. Do ot coflect from side or back of fool

"‘t
"NO COURIER PLASTIC'BAGS
RIGHT Accep?‘ﬂ@m
@ Clrcle m!;é‘
and aupnly saluvﬁtfid
WRONG UNACCERTABLE “.&{
@ Insuficiens,
maliple appications

Sorum sings presen 7

Layering

COLLECT SAMPLE FROM
SHADED AREA

NOTE: ;
Do not use capiflary tubes for collaction of biood spot specimen.
Do not callect bload from antecubital space of dorsal hand vein.
Do not handie bicod collection area of Spedimen collection card
prior to, during, or following sampiing.

Position infant's foot lo increase blood flow, Wg‘r‘nﬁng of the heel is optional,

Clean skin with alcohol and either air-dry or yipe dry with slerle gauze.

Punclure hesl with slerile disposable lapdel, using a firm, quick stab, if using an
automated tancel device, place it firmly gdainst the heel prior to device aclivation,
Allow a large drop of bluod to accumulgle and wipe away with sterils gauze.

Aliow a second large drop of blood ¢ accumutate. Apply gentle pressure o heet and
ease intermittenly so blood flows jréely.

Apply the hlood drop lo one sid;zédf the specimen collection paper until the cirsle is filled

COMPLETELY when viewed ffom both sides. Do nol press collection paper against
puncture site. Allow blood 1670l circle by natural flow. Do not apply blood to both
sldes of the paper. ;

Fill the first clrcle comp#g}é!y before moving on 1o the next circle, Repeal procedurs for
each circle, P

Allow bload spots :%é,;wdry at room temperature for at least three hours, Keep away
from direct light (sufl or jamp} and haat. |

Do not close spegimen collection form while blond spots are still wet. Do not sltow wet
spacimens fo cdme in contact with each other.

. DO NOT PUPSPECIMEN IN PLASTIC BAG.

ZADDITIONAL INSTRUCTIONS ARE CONTAINED IN “BLOOD
OLLECTION ON FILTER PAPER FOR NEWBORN SCREENING
PROGRAMS”, 5th EDITION (CLSI DOCUMENT LA4-AS)

PRINT ONLY, USE ALL CAPITAL LETTERS, USE BLACK OR BLUE INK ONLY.
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DO NOT WRITE IN THIS AREA
DO NOT HANDLE FILTER PAPER

THIS AREA MAY BE USED TO ADNMERE A STICKER
CONTAINING THE INFANT'S FACILITY INFORMATION

Revision Date: 1112

< CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
NEWBORN SCREENING

INSTRUCTIONS FOR COMPLETION OF FORM
PLEASE PRINT AND USE BLUE OR BLACK BALL POINT PEN

1. NEWBGCRN'S NAME; Nama as entered on birth cerlificate, last nams first, If mulliple
birth, Indlcala A, B, C, ste.

2. MOTHER'S INRORMATION: Name as entered on birlh cartificats, tast name first.
Please also inclutig mother's maiden name an Jast 4 digils of social seturity
number. if mather not have a sodal sacurlty numbar, anter 9899,

3. THIS BABY IS A WARE OF THE COURT - CONTACT INFORMATION: Answer
YES # nowbom Is & wal the courl and provide contacl information for parson
rasponsibla for beby's cang 3 lime of coliection.

4. NEWBORN'S PHYSICIAN INFQRMATION: Obtaln from mother the name of the - .-/

physician responsible for confin care of the newborn after discharge.

5. NEWBORN'S PHYSICIAN'S LICENSE NUMBER OR NP NUMBER: Entar the:,
physlcian's California license number dg national provider identification number

6. RAGE/ETHNICITY: Ag antered for bolh Berents on birth certificate. These dafa are
raquired by Government Code 8310.5, Chaq&ALL that apply. v

7. PRIMARY LANGUAGE: Please indicate prim) 3 languags spoken; tlysﬁelps
delermine if an interpreter is nweded, v

8. FACGILITY DRAWING SPECIMEN: Name and codg numbar must, e entared to
snsure correct reporting of resills, o

9. NEWBORN'S BIRTH DATE (AND TIME): As enlored p the birth cartificale, All ime
is to ba snterod by the 24 hour clock, e.g., 8:30 a.m. is 0830; 9:01 p.m. is 2101,

10, BIRTH WEIGHT: In grams, as entered on birth corlificats:

11.  GESTATIONAL AGE: Enter gostalional age at lime of Sirth 1 weeks.

12, NURSERY TYPE; Chack NIGU, Regular Nursery, wiich includi}g Family Centered

Care (FCC) or Rooming In (R}, Home Birth, or olhér. -

13. ALL FEEDING SINCE BIRTH: Include all faeding from birth to colfsgtion, Human
milk Includas breasifesding, molher's own expfessad milk and banked, human mitk.
I newborn has had nekther human milk, noyformula leave this section blank,

14.  NPOAT TIME OF COLLECTIONT: Answsr YES if newbom |s NPO {L.a., 15 taking
nothing by mauth) at fime of specimen gdilection. .

15. HEWBORN ON TPN/HYPERAL or AMING ACIDS
Answer YES If newborn Is being giveh TPN {lolal parenteral nuirition, aka

paralimantation) or amino aclds 41 time of speci coliection. BN

16, DATE SPECIMEN COLLECTERD: Date and hour of speciman collection, This refars ™,
to the tima the specimen is colféctad from the newborn.

17, TYPE OF SPECIMEN: Pleps% check only one box, IF *OTHER" typs of specimen is,
checkad, please spacily this type of specimen.

18, IF COLLEGTED AT <12HRS OF AGE, REASONT: If this specimen |s balng
coliactad prior o the gdéwborn being 12 hours of aga, Indicate why.

18, RBC TRANSFUSION/BEFORE COLLECTION: Pleasa indicate whether the
newbom was lransf sed with REQ BLOOD CELLS and the dats and tima the Jast
fransfuslon endeghrior to spacimen collaction, DO list Intyaulerine transtusions, DO
NOT list fresh fpizen piasma, albumin, platelals, or cryoprecipitate as transfuslon.
DO NOT list Jénsfuslons that ocourred afiar the specimen was collected.

20. MEDICAL v ECORD NUMBER: Entar number used In medical records department
of facility/ollection spacimen,

21, 1N IAES OF COLLECTOR: Enter initials of person drawing the spadimen,

22, o 13 CRIBUTION: Original MUST remein attached to specimen. Fagility drawing the
gacimen should retaln and fila the yellow copy in the newborn's chart. The pink
'copy should ba given 1o tha newborr's pareni(s) with instructions o giva to the

newboin's physician.

PLEASE SEE PRIVACY NOTIFICATION WITHIN

\
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2. NEWBORN SCREENING TEST REFUSAL (NBS-TR) CDPH 4459 (06/11) -
English version or CDPH 4459 (SP) (06/11) — Spanish version.




" —2. O
Stale of Galifornia - Health and Human Services Agency p .

California Bepariment of Public Health

NEWBORN SCREENING TEST REFUSAL (NBS-TR)
' PLEASE PRINT USING ALL CAPITAL LETTERS

NEWBORN'S NAME:  LAST FIRST
BIRTH DATE: MONTH DAY " YEAR SEX: [_IMALE [_] FEMALE
ADDRESS: NUMBER STREET APARTMENT

ciTY

STATE ZIP CODE

N

WAS THIS A HOME sl%-\

iF NO, HOSPITAL NAME

[C_Jyes 1 NO

MEDICAL RECORD NUMBER

<
\ :

A

7

{ have read or have had read to me anéku'gerstand the informational

about the Newborn Screening Test provi
screening tests for various diseases. | have di
aware that if my baby has one of these disease
serious iliness, mental retardation, or even death,

%

Although |

- diagnosis and treatment may result in permanent da age to gy baby.

| am aware that California law requires that all newborn! pbe’screened, and that the only exception is when it conflicts with

a parent’s religious bellefs or practices. Knowing this, | refyse to have the newb
_accept all responsibility and liability for the possible cong
= Rt 2 C

ongeq

() L2 1IN

nces. | under i

oklet titled Important Information for Parents

d by the California Depgtment of Public Health concerning newborn

sgussed this with myfoctor and have had my questions answered. { am

“and it is not-found and treated soon after birth, my baby may suffer from
request that these tests be done al a later time, a delay in

orn screening test done on my child and |
' ) | rm th

m

as d ' de o ai) A :)
My decision was freely made without force or encouy?
SIGNATURE | DATE: MONTH DAY  YEAR
SIGNEE'S NAME:; LAST jf \ FIRST
7
/ AN

RELATIONSHIP TO NEWBORN: MOTHER [ | FATHER [ ] LEGAY GUARDIAN

- SIGNATURE OF WITNESS: 'DATE: \MONTH DAY  YEAR
, {
' WITNESS NAME: LA #{ FIRST \

5
»

WHITE - Send to: CA Department of Public Health, Newborn Screening Branch, 850 Marina Bay Pkwy, F175, Mail Stop 8200, Richmond}\ﬁ94804
PINK - Give to parent(s) or legal guardian
YELLOW - File in hospital record

PLEASE SEE PRIVACY NOTIFICATION ON REVERSE

To reorder, request form NBS-TR (CDPH-4459) from the Genetic Disease Screening Program, Newborn Screening Branch, (510) 4121542,

CDPH 4459 (06711}
]
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- i RN P
NOTICE OF INFORMATIQN AND PRIVACY. PRACTICES
California Depaktment of Public Health (CDPH)
Genetic Disease Screening Program, Newborn Screening Branch
' (Effective August 2008) Please Review Carefully

This notice describes how personal and medica! information about you or your newborn may be used and disclosed and how
you can get access to this information.

Department’s Legal Duty

Federal and State law restridf the use, maintenance, and disclosure of personal and medical information obtained by a State
agency and requires certain noticey to individuals whose information is maintained, In compliance with these laws, you and those
providing information are notified &f the following: . ' :

Departoient Authority and Purpose for the Newborn Screening Program

The CDPH collects information kglated 6 newbomn screening as permitted in Health and Safety Code Sections 124980, 125000,
125001, 125025, and 125030. This infyrmation is collected electronically.and includes such things as yowr name, address, medical
care given to you and your newborn. T8sting is required by law (Health and Safety Code Section 125000) and regulations (17 CCR
6500 through 6510} and if the required formation is not provided, serious iliness or permanent damage for affected newborns
could result. If you have religious objectigns to this testing, you may say “no” to the testing in writing and sign a form adyjsing
you that your hospital, doctor, and clinic s{aff are not responsible if your baby develops problems because those disordefé were not
identified and treated early, . ' o

{ses and Disclosure of Health Information v :
The CDPH uses health information aboulyou or your newborn for screening, to provide health care serfices, to obtain payment
for screening, for administrative purposes, ancifo evaluate the quality of care that you or your newbosgrteceives. Seme of this
information is retained for as long as 21 years. We information will not be sold. - P
The law also allows the Department 1o use or§ive out information we have ahout you or ytir newborn for the following reasons:
s For research studies unless you specifically request in writing that your informasiéh or specimen not be used. '
e To organizations, which help us in our opelations, such as collecting fees. _
The Department may change its policies at any Byne subject to applicable lawg and regulations. You may request a copy of our -
current policies or obtain more information about our Yrivacy practices by cp{tﬁcting the Chief of the Genetic Disease Screening
Program at 850 Marina Bay Parkway, F175, RichmondhCA. 94804 or /cpﬂﬁfi’lting our website at www.cdph.ca.gov/programs/pages/
privacyoffice.aspx. - o

e
Individual Rigt tslgad'Access to Information
The Newborn Screening Program must have your wriph( permission to use o give out personal or health information about
you for any reason that is not described in this notice, ¥3u ciy tevoke your authorization at any time, except if the Newborn
Screening Program has already acted because of yetir permissiyn by contacting the Chief of the Genetic Disease Screening Program
at 850 Marina Bay Parkway, F175, Richmongd, CA 94804. _ .
You have the right to look at or receiyers copy (you will be charged) of your or your newborn’s health information and receive
a list of instances where we have discloged health information abo¥t vou or your newborn for reasons other than screening, payment
or related administrative purposes. ' : .
You have a right to have infpffnation in your or your child’s recokds changed if information is missing or you believe the
 information is incorrect, [f the/information you want to change did nokicome from Newborn Screening Program, we may not be
able to change if, but we witl keep a copy of your request with our recors. ’
You have a right to gk that Newborn Screening Program contact yowlpaly in writing ot at a different address. post office box,
or telephone numbeg«Newborn Screening Program will contact you the way you have asked if this is necessary to keep you safe.
You have a right to ask the Newborn Screening Program not to usé or shiyre your or your newbormn’s information in the ways
listed in this notice. However, we may not be able to comply with your requed,
Newborn Screening Program may not retaliate, take away your health beneR
complaint or use any of your privacy rights in this notice. . _
The information on this form is maintained by the California Department of Poglic Health, Genetic Disease Screening Program.
Please address correspondence to the Chief of the Genetic Disease Screening Programy 850 Marina Bay Parkway, F175, Mail Stop
8200, Richmond, California, 94804 (310-412-13502).
Copies and Other Languages
To get a copy of this notice in other languages, Braille, large print, andiocassette or co
Privacy Officer at the address and number listed below,
Important: Newborn Screening Program does not have complete copies of yonr heald records, If you want to look at,
get a copy of, or change your health records, please contact your doctor, clinie, or health plan.
Notices: This privacy notice is from the Newborn Screening Program. You may get other privacy notices from your dector
and other-health care programs. '

s, or hurt you in any way if vou choose to file a

uter disk, please call or write the

How Do You Use Your Rights
If you believe that we have not protected your or your newborn’s privacy or have violated any of your or your newborn’s
rights you may file a complaint by catling or writing: Privacy Officer, Calitornia Departiment of Public Health, P.O. Box 997377,
Sacramento, CA 95899-7377, 916-440-7671 or 77-4219634 TTY/TDD. Or visit our website ar: www.cdph.ca.goviprogram/pages/
privacyoffice.aspx o ' ' ‘

Ol. ) . . . -
You may also contact the Regional Manager, Depariment of Health and Human Services, Office for Civil Rights at 90 7th
Street, Suite 4-100, San Francisco, CA, %3, telephone 800-368-1019 or 1.8, Office for Civil Rights al 866-OCR-PRIV (866-
627-7748) or 866-788-4989 TTY.
R osP 11 12003
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State of California » Healll and Human Services Agency

RECHAZO DE PRUEBAS lN!ClALES PARA RECIEN NACIDOS (NBS-TR})
POR FAVOR USA LETRAS DE MOLDE Y TODAS MAYUSCULAS X

Californle Department of Pubic Haaith

APELLIDG DEL RECIEN NACIDO _ K ‘ PRIMER NOMBRE
FECHADEL - MES Dla__ARO SEXO: [T] VARON [ HEMBRA
NACIMIENTO :
DRECCION: “UMERO CALLE » A 7 APARTAMENTO
CIUDAD : ESTADO céc@%gosm
» N ' / -
\‘k : .
NACIMIENTO CASERO? . [Z51 sl [T NO )
81 ES NO, HOSPITAL DEL NAGIMIENTGY,
} W, ) ] P

NUMERO DE REGISTROMEDICO [ 1 ISl | | 1 )%

He lefda o me han lefdo y entiendo el material infonn\ah\(o titulado Informacidn tg}t ortante para (68 Padres $obra el Andllsls de.Recién

Nacidos proporcionado por el Departamento de Salud Pliblica del Estade de Gélifomia acerca do las prusbas Iniclales en recién nacldos para
determinar [a presencla de varias enfermedades metabéhcés» endocrinas ygiras enfennedades de la hemoglobina, He hablato sobre esto con

mi doclor y se han contestado mis preguntas. Estoy consclentg de gue sx A bebé tiene una de sstas enfermedades ¥ no se-encusnltay se.
KN

trata tempranc, mi bebé. puade sufrir de serlas enfermedades, re(gg iy hasta morir. Atinque puedo soliclfar gue estas prijebas se hagan
Q pb sU

en un momento posterior, demorar el diagndstico'y tratarrilent ltar en daﬁo permanente aml babé,

"Estoy consclente de que la ley def estado de Californla requlere g é §¢ Qaga &l andllsis & todos los raclén nackdos, y que la inica excepclan

@8 tuando est en conflicto con las creenclas o practicas religlosas de lopadres. Sablendo esta, me niego que 36 le haga estd prueba de
reclén nacidas a mi hi}c y yo acepto tod d responsablfidad pe aona! ¥ jurfd por las consecumclas
la otardacidh mental d

0

o ue lbles da

FECHA MES DA Afo
SU NOMBRE: APELLIDO / ‘ , \. - PRIMER NOMBRE
RELAGION ARECIEN NACIDO: | mapre [ eaore [ ] GUA’%N LEGAL
FIRMA DEL TESTIGO . 'FECHA: \_ MES DIA ARO
NOMBRE DEL TESTIGO: ,K;emoo . ' PRIMER NOMBRE

ORIGINAL - Send to: CA Department of Public Health, Newborn Screening Branch, 850 Marina Bay Pkwy, F175, Mall Stop 8200, Rlchmon& CA 94804

PINK - Give to parent(s) or legal guardian
YELLOW Fllein hospltal record

POR FAVOR DE LEER LA NOTIFICACION DE PRIVACIDAD AL REVERSO DE ESTE DOCUMENTO

o reorder, request form NBS-TR (SP) [CDPH 4459 (SP)| from the Newborn Screening Branch (510) 412-1542.

- CDPH 4459 (SP).{06/11)
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3. HOSPITAL REPORT OF NEWBORN SCREENING SPECIMEN NOT
OBTAINED (NBS-NO) CDPH 4089 (01/11).
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Slate of Californin~Health and Human Sarvices Aganoy uw Cahfomia Departmant of Publlc Health

HOSPITAL REPORT OF NEWBORN SCREENING SPECIMEN NOT OBTAINED (NBS»NO)

PLEASE PRINT USING ALL CAPITAL LETTERS

FOR OFFICE USE ONLY ED:D ' " DATE: MONTH DAY = YEAR

FROM: (G&{:ftal nama) ‘ . ' —+OSpITAL CoDE: _ﬂR
P INT PO PO A AT
ENNEEENSEEREERENERNEENEE ,II/H"HI nnnl
CITY N\ . STATE . ZIP CODE

MMIHHI!LIHH
:i’ , EXTENSION ..-..

ENRNNEEANENNE
L]

TELEPHONE NUMBER (indicate arsa’pde)

HERREER
LA

NEWBORN'S NAME: _ LAST \ ‘ ‘ FIRSTi /’
L] IIlIIlHl‘MHI’HI,fff'HIHHIHHHIH
SEX: | IMALE § } FEMALE MULTIPLE BIRT Hg 4}” 18 je i 1D
ADDRESS! NUMBER STREET / APARTMENT
IHIHHHl[l\I/X'HHIHIHIHIHIII
STATE ZIP CODE
I TT AT T IENATTT I E L Ly Ll
MEDICAL REGORD NUMBER t ‘ i \l l ‘ | l l l ] { | ‘
BIRTH WEIGHT {grams) ] amm/m4 ' *\ ' BIRTH HOUR . | i
NHEN. (24HOURCLOEK) | |
© MONTH B’k‘:\ YEAR ' MOTHER'S BIRTH DATE:
MOTHER'S NAME: LAST FIRST. \‘1 . ) . hiQNTH ‘DAY YEAR
HHHIHIH HEEREENNEERREREEpEREEE
TELEPHONE NUMBER {indicate area code) g QOTHER TELEPHONE}\U IER FOR FAMILY .
LIt F M' HERERNBEER
‘ / ; MONTH DAY  YEAR N o
The abovenewbom was discharged/transféiid on . ) without a'newborn screening specimen taken because
(filt one box): : F B . ) )
777 Newborn Expirad : ‘
[} Parents refused ta have spegingen collectad. Filt out NBS-TR {Screening Test Refusal). Pumr(glnal In ch and sendacopyof the signed test

) refusal with this form to th |fcrma ‘Department of Public Health, Newborn Screening Branch R
[ Teansterred to the folo‘m Eaeiving haspital on or before six days of aga
| °”“’H\H|HH
l L

o (T T /T T T IT T TTTITTT]
EENERNELGN

l
o ommmtonhd [T T T T T T T T 1] |
rrn must be oomp!eted by the parinatal To the Physician: Callfornla Coderf Regulations, Sectleng\%z(b). states:

] ]
] ]

INSTRUCTIONS: Thi '(
licensed health facility'yhen it has been determined (hat ai infant *When the newborn's physician Is notified by telephone by theperinatal licensed
was dischargad with it obtaining a newborn screening specamen heatth facllity that 4 newborn was discharged from the petinatal-health facility

Send copies to; 4 bsfore a specimen was taken, the newborn's physiclan shall make every

WHITE: Gallfornia Department of Public Healts reasonable effort to have a specimen obialned within five days of notification,
Newborn Screening Branch If the newborn's physician can not abtain the specimen, the area service center
850 Marina Bay Parkway, F175 shall be notifled by the newborn's physician by felephone. Such telephone
Mail Stop 8200 natification shall be noted In the newboern's physiclan's records, specifying the
Fichmend, GA 94804 : person notified, date, and the information provided.”

YELLOW: M.D. of record, iIf you have questions, please call your NBS foliow-up coordinator (Iisted on the

"] PINK: Receiving hospital {if ransferred} bottom of every NBS result malfer,)
| GOLDENRQD: Retain for your flles -

PLEASE SEE PRIVACY NOTIFICATION ON REVERSE
To reorder, request form NBS-NO from the Genetic Disense Screening Program, Newborn Screening Branch at (510} 412-1542,

! B copr 4080 (01111 : L2 i







1. CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM (NBS~TRF)
(CDPH—4409 -(6/16)) NBS-I (F)
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1 THIS BADY IS AWARD
OF THE COURT

L1 L

PRIMARY LANGUAGE
Oevais Ot O orenirem || | l LAl
EACITYISUBMITTER DRAWING SPEGIMEN: HOSPITAL
LElafel ] vlv] [N[afwfe] | ] | |58 | | | [ssesseRl || |
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MEDICAL RECORD/EHR # ‘ HOSPITAL ORDER §

L. LI L L L L L Lty

: FILL ALL THAT APALY

QWHITE O CHIMESE ) vIETNAMESE (D OTHERSE ASIAN O MIDDLE EASTERN {3 HAWMIAN 7 SAMOAN

O riLPNe
Q KOREAN ) LADTIAN(LA0S) O OTHER (Specity} [

O niseamic O anmanese O CAMBODIAN
) BLACK

O ASIAN-EAST INDIAN O GUAMANIAN f waemzmcm

BIRTH WEIGHT: (1 SPECIMEN NOT OBTAINED (i not collectad, specily why: cowewrs
(I I P

) REFUSED O URGENT TRANSFER {Specly recebving hosphal In corurenta)
SEX
Owmag  OFemaLe

O EXPHED ) DTHER Spacy in commanis)
]ut}Milfb]Y[VI L]oluir]
I__J__| - W OTHER {Speciy):
{Fil ooly ONE cirele}

O INITIAL SPEGIMEN
O DMLY HUMAN MILK OO REPEAT OF INADEQUATE OR EARLY (<12 HRS) INITIAL SPECIMEN
O ONLY FORMULA

) OTHER REPEAT (Spectfy In comments}
0O FIMAN MILK & FORMULA LEGTE

O TO BE TRANSFUSED,

NURSERY TYPE:

O nicuspicu O orHeR (sposty | ] ] I i l l | i
O REG. NURSERY/FCC i1

O HOME BIRTH ) YeS. i YES, dataftims transfusion completed:

0 OTHER(Spedfmemenls) iMl:\/‘f)‘ 1\ !\’[

NEWBOR QUIPA PH IFR
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Lifolufe]
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PLEASE SEE PRIVACY NOTFICATION WITHIN
T reorder, raquest ko NOS-TRF fam ino Genatic Uisvase Screaning Progras,
Newbom Screaning Branh {510)412-1542 {COPE - 4402 -(GHO) MBS (F)

. 903 7042916

10634790
W 52 Rev.AB

3 2019.06

Laser Barcode 3 of 9 Barcode with Mod 9 DR (1-8) and Mod 7 DR (0-6) Check Digits

CALIFORNIANBS Card
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CUSTOMER
apprOVED [
NOT APPROVED L]
SIGNATURE
NAME:
DATE:
EBF
REF: 10534790 REVISION: AB
DATE:
SIGNATURE
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spegcifications. Production variances will rest
in a potential + 1/16” (1.6mm) tolerance.
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The Deparlment reserves the right to change the terms of this notice and to make the new
notice provisions effective for all protected healih information that it maintains. The most
current Privacy Notice can be found at the Newbom Screening Program website: :
www.ctph.ca.goviprograms/nbs. You may request a copy of the current policies or obtain
more information about our privacy practices, by calling the numbers listed below or
consulting the Program website. You may also request a paper copy of this Notice. This
Privacy Nofice can alsc be found at the website: :
www.ca.goviprograms/pages/Privacyoffice.aspx.

Individual Rights and Access to information .

The Newborn Scréening Program must have your written permission to use or give out
personal or health information abiout you for any reason that is not described in this notice.
You can revoke your authorization at any time, except if the Newborn Screening Program
has already acted because of your permission by contacting the Chief of the Genatic
Disease Screening Program at 850 Matina Bay Parkway, F175, Richmond, CA 94804,

You have the right to look at or receive a copy (you will be charged) of your or your
newborn's health information and receive a list of instances where we have disclosed
health information about you or your newborm for reasons other than payment for
screening or related administrative purposes.

- You have a right to ask that the Newbom Screening Program contact you only in writing,

or at a different address, post office box, or telephione number, Newborn Screening
Program will contact you the way you have asked if this is necessary {o keep you safe.

You have a right fo ask the Newborn Screening Program not 16 use or share your of your
newborn'’s information and/er specimen in the ways fisted in this notice. However, we may
not be able to comply with your request.

You have & right to have information in your or your chifd's records changed if information
is missing or you believe the information is incorrect,

Complaints

We will lot you know promptly if a breach occurs that may have compromised the privacy
or secyrity of your information. If you believe that we have not protected your privacy or
have violated any of your rights and wish o file a complaint, please call or write to the:
Privacy Officer, CA Department of Public Health, P.O. Box 997377, MS 0506,
Sacramento, CA 95899-7377, (916) 440-7671 or (877) 421-9634 TTY/TDD.

You may also contact the United States Department of Heaith and Human Services,
Attention: Regional Manager, Office for Civil Rights at 90 7th Strest, Suite 4-100, San
Francisco, CA 84103, telephone (800} 368~1018, or the U.S. Office of Civil Righis at
866-OCR-PRIV (866-827-7748) or 866-788-4989 TTY,

The Department cannot take away your health care benefits or any other protected rights
inany way if you choose to file a complaint or use any of the privacy rights in this notice.

Departmen{ Contact

The information on this form is maintained by the Californla Department of Public Health,
Genetic Disease Screening Program. Please address correspondence to the Chief of the
Genetic Disease Screening Pragram, 850 Marina Bay Parkway, F175, Mail Stop 8200,
Richimiond, California, 94804 (510-412-1502),

Electronic Coples of this Notice: To gat a copy of this notice in an electronic format call or write to:
Chief, Genatic Dissase Screening Program

850 Marina Bay Plkwy, F175, Mail Stop 8200, Richmand, CA 94804

Phone: 510-412-1502 Relay Operator 711/1-800-735-2920

For copies of the Notice of Information and Privacy Practices in Spanish and other languages
please visit the Newbem Screening Program website at: www.cdph.ca.goviprogramsinbs

Para una copia de la NOTIFICACION DE PRAGTICAS DE INFORMACION Y PRIVACIDAD
por favor visite nuestro sitio web del Programa del Anélisis de Recién Nacidos en

{continued on back}
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o SAUFORNIA DEPARTHMENT OF PUBLIC HEALTH. .
NEWBORN SCREENING

 CDPH USE ONLY

2] 31000 001 54

DO NOT DETACH

INSTRUCTIONS FOR COLLECTING ADEQUATE BLOOD SPECIMENS

Punsture site is indicaled by shaded areas on heel. Do not collect from side or back of foot,

*NO COURIER PLASTIC BAGS

RIGHT

®

ACCEPRTABLE

Circle filled
and gvenly saturated

WRONG  UNACCEPTABLE

Layering

insufficient,
mufiple applications
COLLECT SAMPLE FROM

SHADED AREA Serum dngs present

NOTE:
Do not use capillary tubes for collection of blood spol spacimen.
Do not coltect biood from antecubital space or dorsal hand vein.
Do not handle blood collection area of specimen collection card
prior to, during, or following sampling.

Position infant's foot to increase blood flow. Warming of the heel is optional.

Clean skin with alcohol and either air-dry or wipe dry with sterile gauze.

Puncture heel with sterile disposable lancet, using a firm, quick stab. If using an

automated lancet device, place it firmly against the heel prior to device activation,

4. Allow a large drop of blood to accumulate and wipe away with sterile gauze,

5. Allow a second large drop of blood to accumulate. Apply gentle pressure to heel and
ease intermittently so blood flows freely.

6. Apply the blood drop to one side of the specimen collection paper until the circle is filled
COMPLETELY when viewed from both sides. Do not press collection paper against
puncture site. Allow blood to fill circle by natural flow. Do not apply blood to both
sides of the paper.

7. Fill the first circle completely before moving on to the next circle. Repeat procedure for
each circle,

8. Afiow blood spots to air-dry at room temperature for 8t least three hours. Keep away
from direct light {sun or lamp) and heat. .

9. Do not close specimen collection form while blood spots are still wet. Do not aliow wet
specimens o come in contact with each other,

10. DO NOT PUT SPECIMEN IN PLASTIC BAG AT ANY TIME.

L -

ADDITIONAL INSTRUCTIONS ARE CONTAINED IN “BLOOD
COLLECTION ON FILTER PAPER FOR NEWBORN SCREENING
PROGRAMS"”, 5th EDITION {CLSI DOCUMENT LA4-A5)

PRINT ONLY, USE ALL CAPITAL LETTERS, USE BLACK OR BLUE INK ONLY.
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DO NOT WRITE IN THIS AREA
DO NOT HANDLE FILTER PAPER

T8 AREA MAY BE USED TO ADHERE A STICKER
CONTAMNING THE INFANT'S FAGILITY INFORMATION

. Revision Date: /16

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
NEWBORN SCREENING

oo

10.

1.
12.
14,

18
16,
17.
18.

19.

20.

21,

23.

INSTRUCTIONS FOR COMPLETION OF FORM
PLEASE PRINT AND USE BLUE OR BLACK BALL POINT PEN

NEWBORN'S NAME: Name as entered on birth cerlificate, last name first, If multiple birth,
Indicate A, B, G, etc. :

NEWBORN'S BIRTH DATE (AND TIME): As entered on the birth cerlificate. All time Is lo be
entered by the 24 hour dlock, e.g., 8:30 a.m. Is 0830; 9:01 pam. Is 2101,

MOTHER'S INFORMATION: Name as enterad on birth certificale, last name first, Please also
include mother's malden name and last 4 digits of soclal security number. If molher does not
have a soclal securily number, enter 9989,

THIS BABY IS AWARD OF THE COURT: Answer Y (Yes} if newborn is a ward of the court and
provide contact Information for legal guardian responsible for baby's care at time of collection.
PRIMARY LANGUAGE: Please indicate primery language spoken by mother; this helps
determine if an interpreter is needed, .
FACILITY DRAWING SPECIMEN: Name and code number must be entered to ensurs correct
reparting of results,

INITIALS OF COLLECTOR: Enter initials of person drawing the specimen,
INPATIENT/ORDERING PHYSICIAN: Name of physiclan ordering the test or providing care in
the hospital,

MEDICAL RECORD NUMBER: Enter number used In medical records department of facllity
collecting spacimen.

HOSPITAL ORDER NUMBER: Use for HL7 messaging only.

RACE/ETHNICITY: As entered for both parents on birth cerlificate. These dala are required by
Govemment Code 8310.05, Check ALL thal apply.

BIRTH WEIGHT: In grams, as entered on birth certificate,

GESTATIONAL AGE: Enler geslational age at time of birth in weeks.

ALL FEEDING SINCE BIRTH: Include alf feeding from birth to collection, Human mik includes
breastfeeding, mother's own expressed milk and banked human milk. If newborn has had
neither himan milk, nor formula leava this section blank.

NURSERY TYPE: Check NICU, Regular Nursery {(which Includes Family Centered Care {FCC),
Reoming In (R}, or Mother Baby Unit), Home Birth, or other.

SPECIMEN NOT OBTAINED: Chack reason a specimen Is not oblained, if refused, make sure
fo complele test refusal form. If baby expired, enter date and reason (if known) in comments, If
urgent transfer, specify recalving hospital in comments, For any other reason, check box and
specify In comments.

DATE SPECIMEN COLLECTED: Date and hour of specimen collection. This refers to the time
the specimen ls collected from the newbom.

TYPE OF SPECIMEN: Please check only one box. If "OTHER: lyps of specimen ls checked,
please speclfy the lype of specimen.

{F COLLECTED AT <12 HRS OF AGE, REASON?: If this specimen Is being colfected prior to
the newborm being 12 hours of age, indicate why,

RBC TRANSFUSION BEFORE COLLECTION: Please Indicate whether he newbarn was
transfused with RED BLOOD CELLS and the date and time the last transfusion ended piior to
specimen collaction. DO listintrauterine transfuslons. DO NOT list fresh frozen plasima,
albumin, platelets, or cryopredipitate as transfusion. DO NOT list transfusions that occurrad
after the specimen was collecled.

NEWBORN'S PHYSICIAN'S NPI NUMBER OR LICENSE NUMBER: Enler the physician's
national provider identification number ¢t California icense number,

NEWBORN'S PHYSICIAN INFORMATION: Confirm with mother the name and contact
Information for the physician whe wil be responsible for newbom's care after discharge.
DISTRIBUTION: Original MUST remain attached to specimen, Facility drawing the specimen
should retain and fil the yellow copy in the newbom's chart. The pink copy should be given to
the newbom's parent(s) with Instructions te give lo the newbom's outpatient physician at first visit,

PLEASE SEE PRIVACY NOTIFICATION WITHIN
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2. NEWBORN SCREENING TEST REFUSAL (NBS-TR) CDPH 4459 (06/16) — English
version or CDPH 4459 (SP) (06/16) — Spanish version
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State of California - Health and Human Services Agency ) ) California Depariment of Public Health

NEWBORN SCREENING TEST REFUSAL (NBS-TR)

PLEASE PRINT USING ALL CAPITAL LETTERS - DO NOT USE RED INK

LAST NAME OF NEWBORN FIRST NAME OF NEWBORN
BIRTHDATE: MONTH DAY YEAR SEX: [—]MALE PHONE NUMBER

[~ FEMALE - -
ADDRESS: NUMBER  STREET "~ APARTMENT
cITY STATE  ZIP CODE
MOTHER'S LAST NAME MOTHER'S FIRST NAME oo W
WAS THIS A HOME BIRTH TRF NUMBER MEDICAL RECORD NUMBER
T YES 1 NO
HOSPITAL / BIRTH ATTENDANT . CODE

I have read or have had read to me and understand the informational material titled Important Information for Parents about
the Newborn Screening Test provided by the California Department of Public Health concerning newborn screening tests for
various diseases. | have discussed this with my health care provider and have had my questions answered. | am aware that if
my baby has one of these diseases and it is not found and treated soon after birth, my baby might have a serious iliness,
intellectual disability, or even death. Although | can request that these tests be done at g Iater time, a delay In diagnosis and
treatment may resuilt in permanent damage to my baby.

| am aware that California law requires that all newborns be screened, and that the o only exception is when it conflicts with a
parent's religious beliefs or practices. Knowing this, | refuse to have the newborn screening test done on my child and | accept
all responsibility and liability for the possible consequences, | understand that the possible harm that may come to my child
as a result of my refusal can include intellectual disability, neurclogical damage, and in some cases, death. My decision
was freely made without force or encouragement by anyone.

SIGNATURE DATE: MONTH DAY YEAR

SIGNEE'S NAME:  LAST FIRST

1

RELATIONSHIP TONEWBORN: [ MOTHER [ ] FATHER | | LEGAL GUARDIAN
SIGNATURE OF WITNESS: DATE: MONTH DAY  YEAR

WITNESS NAME:  LAST FIRST

H

WHITE - Send to: CA Department of Public Health, Newborn Screening Program, 850 Marina Bay Pkwy, F175, Richmond, CA 94804
PINK - Give to parent(s) or legal guardian
YELLOW - File in medical record

PLEASE SEE PRIVACY NOTIFICATION ON REVERSE
To reorder, request form NBS-TR (CDPH 4459) from the Newborn Screening Program (510) 412-1542.
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State of Caiifornia - Health and Human Servicas Agency California Depariment of Public Health

RECHAZO DE PRUEBAS INICIALES PARA RECIEN NACIDOS (NBS-TR)

POR FAVOR USA LETRAS DE MOLDE Y TODAS MAYUSCULAS - NO UTILICE TINTA ROJA

APELLIDO DEL RECIEN NACIDO PRIMER NOMBRE
FECHA DEL MES DIA ANO SEXO: [~ VARON NUMERO DE TELEFONO
NACIMENTO: o
_ [JHEMBRA -
DIRECCION: NUMERO CALLE APARTAMENTO
CIUDAD ESTADO CODIGO POSTAL
APELLIDO DE LA MADRE PRIMER NOMBRE Mes L’E Lm" it
NACIMIENTO CASERO? NUMERO DE TRF NUMERO DE REGISTRO MEDICO
[ I 8] f 1 NO
HOSPITAL / ASISTENTE DE PARTO CODIGO

He leido o me han leldo y entiendo el material informativo titulado Informacién Importante para los Padres sobre el Analisis
de Recién Nacido proporcionado por el Departamento de Salud Publica del Estado de California acerca de las pruebas
iniciales en recién nacidos para determinar la presencia de varias enfermedades. He hablado sobre esto con mi proveedor y
se han contestado mis preguntas. Estoy consciente de que sl mi bebé tiene una de estas enfermedades ¥ no se encuentra y
se trata temprano, mi bebé podria tener una seria enfermedad, discapacidad Intelectual y hasta morir. Aunque puedo solicitar que
estas pruebas se hagan en un momento posterior, demorar el diagnostico y tratamiento podria resultar en dafio permanente a
mi bebé.

Estoy consciente de que la ley del estade de California requiere que se haga el andlisis a todos los recién nacidos, y que la
Unica excepcion es cuando estd en conflicto con las creencias o practicas religiosas de los padres. Sabiendo esto, me niego
que se le haga esta prueba de recién nacidos a mi hijo y yo acepto toda responsabilidad, personal y juridica, por las
consecuencias. Entiendo gue los posibles dafios a mi nific como consecuencia de negar esta prueba pueden incluir

discapacidad intelectual, dafios neurolégicos, v en unos casos, muerte. Mi decision fue tomada libremente sin la presion
ni fa recomendacién de nadie.

FIRMA FECHA: MES DIA Ao

SU NOMBRE: APELLIDO PRIMER NOMBRE

3

RELACIONARECIENNACIDO: [ JMADRE [ ] PADRE [ | GUARDIAN LEGAL

FIRMA DEL TESTIGO: FECHA: MES DIA ANO

NOMBRE DEL TESTIGO:  APELLIDO PRIMER NOMBRE

1

WHITE - Send to: CA Department of Public Health, Newborn Screening Program, 850 Marina Bay Pkwy, F175, Richmond, CA 94804
PINK - Give to parent(s) or legal guardian
YELLOW - File in medical record

POR FAVOR DE LEER LA NOTIFICACION DE PRIVACIDAD AL REVERSO DE ESTE DOCUMENTO
Ta reorder. racuast farm NBS.TR 8Sn) ((CNPH 4450) from the Newhorn Srreaning Pranram (B10) 4474549
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3. NOTIFICATION OF REGISTRATION OF BIRTH WHICH OCCURRED QUT OF A
LICENSED HEALTH FACILITY (NBS-OH) CDPH 4460 (01/09)



State of Callfornia - Heaith and Human Services Agency A Department of Publc Health

) NOT!FICATION F REGISTRATION OF BIRTH
WH!CH OCCURRED OUT OF A LICENSED HEALTH FACILITY (NBS-OH)

THIS FORM IS USED FOR CLINICAL FOLLOW-UP
PLEASE SEND THIS FORM IMMEDIATELY AFTER REGISTERING THE BIRTH (DO NOT BATCH MAIL).
PLEASE PRINT USING ALL CAPITAL LETTERS

TO:  LOCAL HEALTH OFFICER AND DATE OF REGISTRATION: MONTH DAY YEAR
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

FROM. BIRTH REGISTRAR OF

| COUNTY OR | | ey
WE HAVE REGISTERED THE FOLLOWING BIRTH WHICH OCCURRED OUT OF A LICENSE HEALTH FACILITY
NEWBORN'S NAME (as shown on the birth certifi icate): LAST FIRST . : . 8EX

: [ MALE
- - 70 FEMALE

MOTHER'S COMPLETE NAME:  LAST  FIRST » MAIDEN
CURRENT ADDRESS: © NUMBER STREET | APARTMENT
CITY ' | ' _ STATE ZIP CODE
BIRTH WEIGHT (grams) BIRTHDATE: MONTH DAY  YEAR BIRTH HOUR (24 hour clock)
PARENT'S TELEPHONE NUMBER (indicate area code) I

HAS A NEWBORN SCREENING TESTBEEN DONE? [ ] YES [~ NO
IF YES, WHERE WAS THE TEST DONE? ‘ '

DATE OF TEST: MONTH DAY YEAR

NEWBORN'S PRIMARY CARE PROVIDER NAME: LAST . FIRST

ADDRESS: NUMBER STREEf SUITE
CITY | | |  STATE ZIP CODE
TE.LEF"'HONE NUMBER: - —

FILL BOX(es} IF APPROPRIATE: 1 \NFANTEXPIRED (-] PARENTS REFUSED NEWBORN SCREENING TEST
1 REFUSAL FORM SIGNED (ATTACH NBS-TR)

Please complete this form and mail immediately to:

WHITE~CA Department of Public Health, Newborn Screening Program 850 Marma Bay Pkwy, F175, Richmond, CA 94804
YELLOW-Local Health Officer )

PINK-Retain for your files

PLEASE SEE PRIVACY NOTIFICATION ON REVERSE

To rearder, request form NBS-OH from the Genatic Diseasa Screening Program, Newborn Screening Program (510 41241542,
CORH 4480 (01/09)



NOTICE OF lNFGRMAUON AND PRIVACYPRACT:CES _
California Department of Public Health (CDPH) Genetic Disease Screening Program
Newborn Screening Branch (Effective August 2008)

Pleage Reviaw Carefully

This fotice mscdbaa how personal and madical informatlon ahoul you or your nowbom nay be used and dis selogad and how you can gel access lo this mfarmation,

Dapartmant's Legal Duty
Faderal and Slate laws resbicl tha uss, maintenance, and disclosure of personal and medicat information oblained by a State agency and requires certain notices lo
individuals v,nose infarmation is maintained. In compliance wilh thcﬂae faws, you and (hese providing information are notif ed of lhe fallowing:

Dupat tment Authority and Purpose for the Newborn Screening Program
The COPH colfects infofmation relaled-lo newborn screening as permitted in Health and Safely Coda Sections 124980, 125000, 125001, 126025, and 125030. This
information s colfecled electronically and includes such things as your name, address, medical care given lo you and your newhora. Tasting s raquired by law (Heallh
and Safely Code Seclion 125000) and regulations (17 CCR 6500 through 6510} and if he required information is not provided, serious illness or permawant damage for
affecled newhorns cauld result.

H you havs religious objections to this testing, you may say no” lothe festing in wiiting and sign a form advising you that your hospital, doclm and clinic siaff are not
respansible if your baby davelops problems bacause those disorders were nol sdentlfled and treataf! aarly.

Lfses: and Disclosura of Heaith Information
The COPH uses health informalion aboul you or your newborn fae scm@nmg. to provida health care services, (o oblain payrent for screening, for administralive purposes,
_ and to evaluate the quality of care thal you or your newhom receives. Same of this information is relained for as long as 21 years. The information will nol be scld,

“The law also aflows the Dapariment to use or give oul Linformation we have aboul you or your newbarn for the Tollowing reasons:
+ For research studies unless you specifically request in wiiting that your information or specimen nol be uqed
‘T crgamzauons which halp us in our operations, such as coftecling fees,
The Department may change its policies 2t any lime subject fo applicable laws and regulations. You may requesl a capy of our current policies of obtain mare information

aboul our privacy practices by conlacting tha Chiel of the Genelic Disease Screaning Progzam at 850 Marina Bay Parkway, 175, Richmond, CA 94804 or consulling our
websila at www.cdph.ca.oovRIouamynagesiy mgyoﬁggm,s,g;‘ ) .

Individual Rights and Access to Information

The Newborn Screening Frogram must hava your written permission la use or give oul persoral or health informalion aboul you for any reason thal is not desoribed in this
notice. You can revoke your autharization al any lime, except if the Newbom Sereening Program has already acled bacause of your permission by contacting he Chief of
lhe Genetis Disnase Screaning Program at 850 Marina Bay Parkway, F175, Richmond, CA 94804, ,

Yau have the right o Jook &t or receive a copy (you will be charged) of your or your newbom's health information and recelve a list of inslances whare wa hava disclosod
health infarmation abeul you or your newhoin for reasons other than sereening, payment o related administrative purposes, '

You have 8 fight o have fnformalion in your or your child's records changed if information is missing or you beliave the Information is incorrect, ¥ the Informalion yw want
to change did not come from Newhorn Scresning Program, we may nol be able o change iL, but we wil keep a copy of your request wilh our secords.

You have a fght o ask that Newhom Screening Program contacl you only & in writing or al & different address, post o fﬂce box, or lelephone turmber, Newborm Srrnenm
Program will contact you the way you have asked If this is necessary lo keep you safe. .

You have a dght to ask Ihe Newborn Screening Program nol to use or share your or your newborn’s infarmation in the wiays fisled in i!ns nolice. Howover we may hol be
able lo comply with your request,

Mewbom Sereaning Program may / nol retaliate, take away your health benafits, ar hurt you in any way it you choose to file a complaint or use any of your privacy riqhto in
- thig natice,

The information on this form is maintainad by lhe Cafifornia Departmant of Public Heatth, Genelic Disease Scrogning Program, Please addrass corsspondence to the
Chiial of the Ganelir Uisaasa Scraening Progmm, 850 Marina Bay Parkway, F178, Mail Stop 8200, Richmond, Galifemia, mw (\ 104121502,

Copies and Other Languages
To ge! a copy-of this nolice in other languages. B»'u!l@ large print, sudiccassetle or compuiter disk, plaase call or wrile the Privacy Officer af the addresv, and number listed
balow,

Important: Newborn Screening Program does not have complete copies of your health records. If you want t¢ look af, geta copy of, or changs
your heaith recards, please contact your dector, clinic, or healthi pfan,

Naotices ’
Thig privacy nofica 1s from the Newborn Screening Program You may get other privacy nolices from vour doctor and olher heallh cars programs.

How Do You Use Your Rights
If you beliews that we have not protecled your o your newhor’s privacy or hava violated any of your or your rewborn’s rights you may file a complaint by cafling or vatbing:
Privacy Officar, Cafifornia Departiment of Public Health, R.0. Box 897377, Sacramento, CA 858997377, 916-440-7671 or 877-421-9634 TTY/TDD. Or visit our website at
v ednh.ca.govipogranipagasimivacvoalice. asix,
Or

You may alse contacl the Ragional Manager, Deparimant of Heallh and Human Services, Offics for Cm i Rights al 90 7th Streal, Suite 4-100. San Francisco, CA, $4103.
telephone 800-383-1019 ar U.S, Olfice far Civil Rights al 866-OCR-PRIV {885-627-7743) or 866-738-4989 TTY.

COPH 4460 {0100
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