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In re: 
DepartmentofPublic Health 

Regulatory Action: 

Title 17,California Cade of Regulations 

Adoptsections: 650Q.03,65Q0.05,6500.9,
6500.21,6500.33,6500.43,
6500.59,6500.55,6500.5$, OAL Matter Type:File and Print

NOTICE OF FILING AND PRINTING ONLY

GovernmentCadeSection 11343.8 

OAL Matter Number:2017-0406-01

Oniy(FP)6500.71,6500.78
Amend sections: 6500.35,6500.39,6500.45,

6500.50,6501,5501.5,
6505,6506,6506.6,6506.8,
6506.10

Repeal sections: 6500.65,6500.67 

On April 4,2016,the.Department of Public Health filed emergency regulations to reviseNewborn Screening Program.requirementsfor newborn's physicians, midwives,perinatal health facilities/hospitals, and other out-of-hospital newborn screeningproviders; update the scope.oftesting to accommodate.the expanded list of disordersfor which testing is done;and update definitions, optimal timing,specific detailsregarding specimen collection,and follow-up requirements to accommodate practiceand technology changes in newborn screening.. Health and.Safety Code section124977,subdivision (d)(1)provides thatthe:regulations. shall become effectiveimmediatelyupon.filing wi#h the.Secretary ofState; however,theregulations."shall besubject to public hearing within 120 days offiling with the Secretary ofState and shallcomply with Sections 11345.8 and 17346.9 ofthe Government Cade.orshall berepealed.° This filing contains the Department's.Statement of Compliance that itcomplied with the requirements ofsection 724977,subdivision(d)(1)ofthe Health andSafety Code. Additionally, this action amendssections6500.50,6501.5,6505,6506,6506.6,6506.10to updateforms Incorporated By Reference, update timing fortes#ingto align with national standardsfor newborn screening,and revise permissible deliveryservice options. 



OAL filed this regulations)or orders)of repeal with the Secretary ofState,and willpublish the regulations)or orders)of repeal in the California Code of Regulations. 

Date:. April 17,2017 

Am R.Gwn
Attorney 

For: Debra M.Cornez
Director 

Original: Dr. Karen Smith
Copy:. Linda Cortez 
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DPH-09-010E
Newborn Screening Program

April 16,2017 

Statement ofCompliance 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 an July6,2016,within 120 days offiling the
emergency regulations with the Secretary ofState and has complied with GovernmentCode sections 11346.8 and 11346.9. The emergency regulations were filed with the
Secretary ofState on March 23,2016. 



DPH 09-01QE
Newborn Screening 

April 16,2017 

TEXTOF REGULATIONS
ARTICLE 1. DEFINITIONS 

(1) Adopt§6500.03to read: 

§6500.03. California Children's Services(CCSj. 

"California Children's Services(CCS)" meansa State and County program providing 
medically necessary benefits as defined in Title 22, Division 2,Subdivision 7,Chapter 1, 
§41452to persons under21 years ofage with physically handicapping conditions who 
meet medical,financial and residential eligibility requirementsfor 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" meansa laboratory test done to prove or disprove the presence ofa 
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 124975,124980,125000,131Q50,131051 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 lessthan 12 hours of age. 

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. 

Page 1 of18 



DPH 09-010E
Newborn Screening

April 16,2017 

(4) Adopt§6500.21 to read: 

§6500.21. Infant. 

"Infant" means a child 29 days through 12 months oid. 

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§6500.33to read: 

§6500.33. Lostto Follow-Up. 

"Lost to Follow-Up".. means the inability ofthe Newborn Screening Area Service Center 
to locate the newborn or infantforfollow-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 29days old. 

Note:Authority cited: Sections 124980,125000 and 131200,Health and Safety Code.
Reference: Sections 124116,124975,124980,1250Q0,131050,131051 and 131052,
Health and Safety Code. 
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(7) Amend §6500.39 to read: 

§6500.39. Newborn's Physician. 

"Newborn's physician" meansthe 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. 

Nate: 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§6500.43to 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" meansa facility which is contracted with the 
Departmentto provide regional newborn screening services. 

Note: Authority cited: Sections 124980,125000 and 13120Q, Health and Safety Code.
Reference: Sections 124975,124980,725000,131050,131051 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 biaod 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 124975,124980,125000,131050,131051 and 131052,Health
and Safety Code. 

(11) Adopt§6500.51 to read: 

§6500.51. Newborn Screening Test. 

"Newborn Screening Test" meansa biochemical or other assay of blood spots collected 
from an infantfor the purpose of determining whetherthe newborn might be at 
increased risk for certain genetic and other congenital disordersfor 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. 

'.~- ~ • 
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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)ali 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 
otherthan 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 Departmentto 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 731052,Health
and Safety Code. 

(13) Adapt§6500.58 to read: 

§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 Cade.
Reference: Sections 124975,124980,125000,131050,131051 and 131052,Health
and Safety Code. 

(14) Repeal §6500.65 asfollows: 

§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 §6500.67asfollows: 

§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 ISIS)", in this Group, meansthe 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 ofthose specimens that are missing. 

This system is to be used to verify receipt ofspecimensand report those that have not 
been received pursuant to §6506. 

Note: Authority cited: Sections 124980,125000 and 131200,Health and Safety Code.
Reference: Sections 724975,124980,125000,131050,131051 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 asfollows: Title 17. Public Health, Division 1. State Department of 
Health Services, Chapter4. Preventive Medical Service,Subchapter 9.Testing for 
Heritable Disorders,Group 3. Newborn Screening Program. 

NOTE: Authority cited: Sections 124980,125000and 13120Q, 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. 

Exceptfor provisions.in §6501.2and §6502,each newborn born in California shall be 
tested for galactosemia, hereditary hemoglobinopathies, phenylketonuria,ar~d primary 
congenital hypothyroidism and disorders authorized for testing 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 X6501.5 to read: 

§6501.5. Required Newborn Screening Forms. 

Thefollowing newborn screening formsfrom the Department shall be utilized in 
accordance with provisions in this Group: 

(a)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),§65Q6.6{a),§6506.6(b)(1)and 
§6506.6(c)(1): CALIFORNIA NEWBORN SCREENING TEST REQUESTFORM{NBS-
TRF){CDPH -4409-(~~6116))NBS-I(9F). Thisform is hereby incorporated by 
reference. 

(b)For parents or legally appointed guardianswho object to a newborn screening test 
pursuant to §6501.2: NEWBORN SCREENING TEST REFUSAL(NBS-TR)CDPH 4459 
(a~-1-06/16)-English version or CDPH 4459(SP)(~1-1.06/16)-Spanish version. 
~FSThesefarms+sore hereby incorporated by reference. 

~~~n~ ~• unc~iToti I~~c~-v-~T~c~~~?^~-~G,~~f~d~^,~;~f~-~E~~~~i-~i~-~ 

rof 

(dc}Far county registrars who register infants born outside ofa perinatal licensed health 
facility or who are not attended by a birth attendant pursuant to §65Q5(d): 
NOTIFICATION OF REGISTRATION OFBIRTH WHICH OCCURRED OUTOF A 
LICENSED HEALTH FACILITY(NBS-OH)CDPH 4460{01/09). Thisfarm 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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DPH 09-010E
Newborn Screening 

April 16,2017 

{20) Amend §6505to read: 

X6505. Collection of Newborn Screening Specimens. 

(a)For each newborn born in a perinatal licensed health facility, the perinata!licensed 
health facility staff shall: 

(1)collect the newborn screening specimen, using the Instructions for Collecting 
Adequate Blood Specimenson the.CALIFORNIA NEWBORN SCREENING TEST 
REQUEST FORM(NBS-TRF)(CDPH -4409-(~-~-16/16))NBS-!(~F)pursuant to 
§6501.5(a)and §6504.4(b). This specimen collection shall occur after 12 hours but no 
later than X48 hours of age prior to discharge or transfer ofthe 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 ofa 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 theJnstructions for Collecting Adequate Blood 
Specimens on the CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM 
(NBS-TRF)(CDPH-4409-(6/16~a-1~))NBS-I(FB}pursuant to §65Q1.5(a)and 
§6504.4(b)assoon asthe.newborn's condition is stabilized. Anyspecimen collected on 
a,newborn prior to 12 hours ofage 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 ofage, using the Instructions 
for Collecting Adequate Blood Specimens on the CALIFORNIA NEWBORN 
SCREENING TEST REQUEST FORM(NBS-TRF)(CDPH-4409-(6/16~~))NBS-I 
(F~)pursuant to §6501.5{a)and §6504.4(b). 

(3)ensure that specimens are given,on the same-day or next business day ofthe 
designated carrier, to a carrier contracted with the Department or contracted with a 
newborn screening laboratory or to ~e-~i+~-~a#e~s~#-a~l ~~,~anothersame-dav 
or overnight delivery service for transport to the assigned newborn screening laboratory.
rn~ ..~.,•,nio+a +ho t-1(1CDIT~1 DCD(1QT(1G nIG\A/R(1C?nl Cf`I~CGnIIt~I(_` C[?C('IA/IGnI nl(1T 
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~,cTr4,Qcan"~~.- ~€~a-~-~'.€~l~E~"—~C~R~PA-API-~a-~~'~r~-=-~~40°~~,~ii-hl-~~-;-~nT̀-''rR 
fho naieihnrn'o morlin.~l ronnrr) 

(~4)Collection ofa newborn screening specimen under this section shall not apply if the 
parent or legal guardian has signed a copy ofthe NEWBORN SCREENING.TEST 
REFUSAL(NBS-TR)CDPH 4459(06/16 )pursuantto X6501.5{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-(~-1--X6/16))NBS-I 
(FB)pursuantto §6501.5{a)and §6504.4(b), unless a copy ofthe CALIFORNIA 
NEWBORN SCREENING TEST REQUEST.FORM(NBS-TRF)(CDPH -4409-(~1--
~6/16))NBS-!(F9),ora copy ofthe.NEWBORN SCREENING TEST REFUSAL(NBS-
TR)CDPH4459(06/16-),ora newborn screening result is.found in the infant's medical 
record orthe physician hasa record ofthe 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 ofage, using the Instructions for Collecting Adequate Blood 
Specimens on the CALIFORNIA NEWBQRN SCREENING TEST REQUEST FORM 
(NBS-TRF)(CDPH -44Q9-(6/16))NBS-I(FB)pursuant to §6501.5(a)and 
§6504.4(b). 

(3)ensure that specimens are given,on the same or next businessday ofthe 
designated carrier,to a carrier contracted with the Department or contracted with a 
newborn screening laboratory or to another same-dav 
or overnight delivery service for transport to the assigned newborn screening laboratory. 

r~o~~ihnrr~ ~nre~e~r~ir~n ~r~nnimar~ io ran+ nnllon~orl 
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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 ofthe first contact with the 

infant using the lnstructians for Collecting Adequate Blood Specimens on the 

CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM{NBS-TRF)(CDPH -

4409-(~-1--X6/16))NBS-I(F~9)pursuant to §6501.5(a)and.§6504.4(b)unless a copy of 

the CALIFORNIA NEWBORN SCREENING TEST REQUEST FORM(NBS-TRF) 

(CDPH -4409-(a-a--a-X6/16)) NBS-I(F~)ora copy ofthe NEWBORN SCREENING 

TEST REFUSAL(NBS-TR)CDPH 4459(06/16-),ora newborn screening result is 

found in the infant's medical record. 

(2)ensure.thatspecimens are.given,on the same or next business day ofthe 

designated carrier, to a carrier contracted with the Department or contracted with a 

newborn screening.laboratory or tof"~~~t-a#~e~~~aa-~e~iEeanothersame-dav 

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

(d)For infants born outside ofa 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 theDepartment ofthe birth the next business day after the birth is 

registered using the NOTIFICATION OF REGISTRATION OF BIRTH WHICH 

OCCURRED OUTOF 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 ofage with 

prior authorization from the Department. 

(f)The blood specimen and information obtained during the testing process becomes 

the property ofthe State and may be used #or program evaluation or research by the 

Department or Department-approved scientific researchers without identifying the 

person or personsfrom 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, 
125025,131050,137051 and 131052, Health and Safety Gode. 
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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 DepartmentScreening Information System(SIS)within 7days 

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 aut-of-hospital newborn screening providers have responsibility for 

newborn screening pursuantto §6505(a),(b)and (c). If a specimen has not been 

received and there is neither a copy ofthe CALIFORNIA NEWBORN SCREENING 

TEST REQUEST FORM(NBS-TRF)(CDPH -4409-(~-X06/16))NBS-I(FB) 

pursuantto §6501.5(a} nora copy ofa completed NEWBORN SCREENING TEST 

REFUSAL(NBS-TR)CDPH 4459(Q6/16~-)-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 r^'''''N!~~~ ̂ unco~-rn`r.~Gonr~-r nG n~~~n~Rnoni cr~o~cni~ni~ 

t~~~~n;'s~e~a~~~oT~~~,~,~„~~entera 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-(6/16-1-~)} NBS-I(F9) pursuant 

to §6501.5(a)and.§6504.4(b)within 24 hours. 

Thisspecimen shall be given to a carrier contracted with the Department orce~~s#~ 

another 

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

same ar next business day ofthe 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 oftheir 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 ofInadequate 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 attime ofspecimen collection cannot be determined,the 

Newborn Screening Area Service Center shall verify with the collecting person orfacility 

the dates and times of birth and specimen collection written on the CALIFORNIA 

NEWBORN SCREENING TEST REQUESTFORM(NBS-TRF)(CDPH -4409-

(6/16-1--a-~)) NBS-I(F9). 

(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-af-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-(6116—a-~))NBS-1(F~) pursuant 

to §6501.5(a)and §6504.4(b). 

(2)ensure the specimen is.given,on the same or next business day ofthe designated 

carrier,to a carrier contracted with the Department.or contracted with a newborn 

screening laboratory or is transported by"~o~~a--oT~~-~t~~~~another 

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,orthe newborn's physician is notified by the Newborn 

Screening Area Service Genterthat 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. - {6/16a-1--~))NBS-I(F9)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 ofthe designated 

carrier, to a carrier contracted with the Department or contracted with a newborn 

screening laboratory or is transported by another 

same-dav or overnight carrier to the assigned newborn screening.laboratory. 

(d)If a repeat specimen foreither 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,ore-mail within 48 hours regarding the status ofthe 

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

Department. 

(e)Nothing in this section imposesthe duty on the newborn's physician to find the infant 

if the infant is determined bythe Newborn Screening Area Service Center to beJost to 

follow-up. 

Note: Authority cited: Sections 124977,124980,125000,125001 and 1312Q0, Health 
and Safety Code. Reference: Sections 124975,124980,125000,125001,125025, 
131050,131051 and 131052, Health and Safety Cade. 
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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 ~lewborn Screening Area Service 

Center ofa positive test result,the physician shall, within 48 hours of notification: 

(1)Consult with a medical specialistfrom 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.specialistfor confirmatory testing 

and/or evaluation, diagnosis,and treatment;and 

(2)Instructthe parents about medically necessary recommendations to care for the 

infant. 

{b)Nothing in this section imposesthe 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 724975,124980,125000,125001,125025, 
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 Laboratoriesfor Repeatand 

Confirmatory Specimens. 

(a)When repeat or 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 ne~ct business day ofthe designated 

carrier, bya carrier contracted with the Departmentor contracted with a newborn 

screening.laboratory or by+ho ~ ~n;~o4 Q~N~vo Dns~ I Con~inosame-day or overnight 

carrier, to the assigned newborn screening laboratory. 

{b)Nothing in this section imposesthe duty on the newborn's physician to find the infant 

if the infant is determined by the Newborn Screening Area Service Center to beJostto 

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 131.052, Health and Safety Code. 
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NOTICEOF(NFOf2A9AT14MANA PRlVAGYPf2ACTtCES 
CailfornlaDepartmentofPublic Haalth(CQPI•I} 

Genetic Disease Screening program 
Newborn ScreeningEiranch 
{effective August2008) 

Please Revisw C»refupy 

This notice describes ho ersonal end medicat fnforrnatton about you ar your 
newborn may be used an discinsed and how you oan c~et access to this 
infarmatlon. 

Deparpnenf's Lag~l Duty 
Federal and State laws rest~fctkhe us mainkenanca,end disclosure ofperspnal
and medicallniormation obtainer!bya toagencyand requirescertain notices 
io individuaks whose informafion is main 'ned. In compliance wlEh these laws, 
you and those providing information are not sd ofthe fallowing; 

0. 

z° 

DepartmentAukhority and Purposefar the ewbarn Scrosning Art~gram 
The CDPH cr~llects informadion related io new . m screening as permitted in 
Health and Safety Cody 3eations 1249$0, 12 Q0, 12600'!, 125025, and 
125030.ThisInformatlon 3s callecte~!electronica~y d includes such thingsa. 
your name,address, medical care ~iucn to you and our n~wbom.7esti 
roqu3red by law(Health Arrci Safsty Cade Sect(on 1250. }and ragu~atian~ 17 
CCR6500through 6510)and iftl~e requlrric~ in(arma#ion i . ok provided, rious 
iliner~ or perrr~anentdamageforaffected nawbornscould suit. 

c 

r~ 

a 
c 

If you have r~llgiaus objections to this testing, you may say o"t the fasting 
in writing andsign a farm attvis~g you tha# your hospital,rloct nd clinic staff 
are not responsibls ii your baby develops problems bec~u ~ se disorders 
were notideniiFic~d and treated early. 

m 

m 
C7 
c 

Usesand Disclosure of Health Information 
The CDPH uses health Infnrmatio~ about you oryour bornforscr Wing,to 
provide health care services,toobtain Aaym~ntfors entng,foradmini native 
purposes,and to evaluate the qualityatcarethaty or yournewborn rec 'vas. 
Some ofthis in#amatlon i~ refainarJ frn as ion r s31 years.The Inform 'on 
wiH not bssgld. 

gc 

0 
The i~aw also allows the Department to uS of give out inFormetian we have 
aboutyouor yournewborn farthe fpllawin reasons: 
• for research studies unless ynu sci~~capy request in wriEing th~ai your 

iniotmation or specimen rmt bea d. 
• i'o cr~anFzaUans,avhiah help us ouraperatians,such escn4lecting fees. 

to 
Y 

m 
The department mAy change its 'cues atany Nmesubject to ap~llcableJaws 
sad regulaticwrs.Yau may reque a crn~;y ofour current petioles orobtain morn 
information about our privacy actives by contacting the Chief ofthe Genetio 
DiseaseScreen(ng Program t tt50 Marino BayParkway,F975,Richmond,GA 
948p4orc~nsu(ting ourwe site at 
www.cdph.ca.govlprap s/pages/prfvacyolftce.aspx 

ao 
M 
X 

2 
w 
Q 

Individual nightsan ecessto Infarn2ation 
The Newborn 5cres g Prograrrt must have your written psrmission to use or 
give out persgnai healfh information nbouC you tar any roasc~n thAi is not 
described in this 'ce.YUu can revoke your aufhatizatlon atany6me,except 
if the Newba Screening Program .has already.anted because of your. 
permission by tarling the Chiefofthe Genetic Disease Screening Program 
at tS50 Mar9 Bay Parkway,F175,Richmond,CA948Q4. 
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than screenirrc~, poymc~torrelated admintsiratixe purposes. 

You httve arightiohaveinformation in youroryour,rhiid's reco schanged if ~-
ir€ormation is missing nr you believe the fnPormaiion is in rrecf. if the 
infarm~Uan you wanf to change did npt come from fVe orn Saresning 
Prn~ram,wemay not beable to change if, buEwe wilE k pacopyofyour 
requestwith ourrecords. 

You havearightto ask thatiVewborn Screening Proge mconfect you only kn 
writing or at a different address, post office bo 'or fetephane number. 
Newborn Screening nrcx3ram wiif contact youthe yyou have asked if this 
~snecessaryto keepyousafe. 

Yuu havea right to ask the tVewbarnSarseni nrngr~m notto useor share 
youror your newborn'sinforrnadon in the slisked in this notice. However, 
wemaynotboable tocomplywith yourre est. 

NewbornScreonit~ Program maynotre Bate,takeawayyourhealth benefits, 
or hurf you in anyway If you cfioos ofile a complaint or use anyof your 
privacy rights in fhis notice. 

The infarnation on this form is Maintained bythe CaBforn3a D~partmorrt oP 
blic Haafth, Genetic Dis.se Sore~ning Program. Please address 

cd e~pondencetotheChief 'ffhe geneticDisease Screenthg Program,850 
Man BayParkway, F17 ,Mail Stop 8204, Richmond, CaliFomia, 94f30A 
(590 -1502). 

Copies ,dOttrr~r L guag~s 
To get a py o~fhis noEice in other languages, Braille, Earge print, 
audiocassett r mpuEer disk; please Dell or write tie Privacy O~fic~r etthe 
addressand'n bt~~listed below. 

IcnporEant,ewb nScroenlr~g Program doesnothavecompletecopies 
ofyourt alth rc~c s. If you wantto tooka#,ge#acopyof,archange 
yourh !th records, leaseaontacf yourdoctor,clinic,ar hearth plan. 

Na .es 
T sprivacy nokic~ is ho e Newborn Screonin~ Program; YoumaygeE 

-her privacy noticesfrom yd doctorand other health care programs. 

MawqoYnu UseXaurFiPghts 
If you aelieve that we have notp. fseted your or yourriswkrorn's privacy or 
have violatedanyoPyouror yourne horn's rPghts youmayiil~ acomplaintby 
calling orwriting: PrivacyOfficer,Cali nla DepartmentofPublic Nealth,P.O. 
Box 997377,Sacramento,GF~95899-77,946-44Q-7871 or877.421-5634 
TTYfI'DD. Urvisitau~`websifeat 

ar 
You mayalsocontacttheFtegiartal Managor,Dsp meatofHealth and Human 
Services,4fficx~ for Civil Rights at907th Street,S e4-100,San Francisco, 
GA,84103,telephone5~-368-1019or U,S.OnceEar 'i] RightsaY Ei66-qCR-
i'I~N{II68-627-7748)or86fr78F)--A9E39TTY. 

(conii?~aed on back} 

0 



42uestions 8.AnswersAbouttl~e8torag~ofthe 
Newborn ScresnEng Dl~dspots 

Why 1s my b 'a blood spat caUeotion card stored by tha Geneiic 
DiseaseScreen Program(GDSP)7 

The main reason GD stores the used blood spots(s to develop new tests 
!o add tothe newborns enin~ tesiing paneland to providequalify controlfar 
testing on an on-going b is. When the Newborn Screening Arogram bogan 
in the early 19t3~s,we tests r3disorders.Thestoredspocimonswere used 
anonymously ko develop the ew tests,so that we now screen #or about8Q 
disordars. EVewbom Screening lood spot cerds are not°DNA cards". Your 
child's DNA 1s not analyzed for r initial scre4n3ng tests and nislher`pNA 
profile"is notstared.There Is not oval inform~fron on the dried blood spot 
card,only a uniquanon-Edentifying n ber. 

Whatff I do not want my bAby's bloa potaallectlan card used tsy the 
Ganstia Disease$craenln~ Program? a#are my options? 

If you decide not io allow the Gp$P to use ur child's unidentified driod 
blood spot,you may request that the specfrnE not be used for researc 
endlor be destroyed by our laboratory. Ptease line fhat ii you make s 
Choice,the spot will no(finger bo available should u or ypur dootor n d it 
for anyfurkher health concams with your child. Pfer~s •submit this rH 'est in 
wriiin~ fo: Ghie(of the Conetic Disease Screening ~oc~ram,85 Marina 
Bay Parkway,F175,Rfchma~d,CA9d$04, `~~ 

Fflr moreinfatuation please viseourwobsileatx+ww.cdphcago ~ rograms/nbs 
ar if you have atlditbnal questions you can email usof tVBS cdph.ca.gov 
c~cos(s'1o}A1z-15oa. 

Aftention Parents 

1} Review tho k~fortnation on the pink copy of yo r baby's nev✓barn scree'g 
test request form..Notify the haspftal if our name,address and r 
phone or the. name, address and p n~ number A# your bahy's~; 
doctoris notcorrect. 

2} Take thrs pink copy ~f this fo hen you go 4a your baby's firsf 
eheck up.'i'his will help tho dart locate your baby's newborn screening 
results. 

hankYau 

Far copies ofthe Na,ice of I rmatiw~ mod Privacy Preictirss ~ Spanish and 
a[hor languages please vi t rim Newborn Screening Program website at: 

Para una oopfa de la TIfiICAC1C5N i?E PR/~CTICAS QE INFOl~MAGI(5N Y 
PRIVAGf[3FlD por fa or visits nuesfro sitio web tiel Programx del An~lisis Ae 
Rec~n Nacldos w.cdph.cn.govipmgramslnbss z 
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4N5TRt1CTIONS FOR COLLECTING ADES~lUATE BLpOD SPECIMENS 
PuncturesGe is indicated6y5hgped arerson heel.Do€dot rnilectfrom siCe w48ck atfont. 
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G~LLECT _.,..PI ~' ~p NOTAPpROVEO.❑SMnOE^ tFA 6¢un.~u~g~~n e.~, l~~” 

c~ip BtGNATURE
NOTE: ~ . m~ 

Da notuse oapNtarytubestr--~rNection ofhtoe spatspecimen. ft1~ 
De notcollect61oodfrom ant.~~bita~ space. do~sathand vein. ~~ NAME: 
Oo rroC handte b)aodcoIIectwrt dree atsp imen col/ectron oa~d a~' DATE: 
pfiorto,guyingorlot~owi~gsamptiag. ~ m ~F3F 

too, 
1. Position infant'&fotrtId increase blood stow. Vl;~~mfny ofthe heelis aptianal,
2. Clean skin with atcahoia~ eithst air-dry o; vine dry with sferiie gauze. --

'~~ ~ SIGNATURE... 
9. PuncWre hPPI with s~enlp ~apos241P ~a~~et. using a firm, quick step. If using an 7Q]0uromstcJ Lancet device,,lace itfirmsf ~g ~~ns1 use heel priorto device ~ciiva6an. ~n ~ 4. Aflov+ a ~.arge dmR of E~fao:l[a accau~~lel - aeU w pc a~Naywith sterilegauze. .- o 
5. Ailos;- a saronc3 ia~ge drop of blood -~accumulate.Hppty ge~ils pressure 4oheei and 

easeinterrriuenoy so oica~ pows~:eiy_ x~ Note:ThisPDF torrn Payout is produced to a 
6. ~,S' ~•1 sca'e.All copy and construction featuresApply theQiooc~drepioonesideofkhaspec~~mencoilectionpaper~nti7.Ihecfrclsisfilled
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sides o(the paper a;E ir~~ pote~ifiait 9)fi&"(1.6mmjtolerance. 

7, Ftl the frsl circle cora~p1el81y before mnw~g On to the next Circle. Repea{.procedure fw 
each cir Ue 'S~ 

8, AUQw blood spo~s ~.o air-ri r,~ ai roan temperaFure for ai least three hours.Kzepaway 
tram Slirect tight(sunor lamp)arrU Freal ~m 

~~ 
9. Oonulcios.: s~,eciiren coiieclwn Corm wtii[e blood spatsa2still weL Do notallow wetwt 

spfleimens to rvme in ~cntzct yr(h eBCttether. v 
,n m 

10. 00NOTPUT'SPEG~MEro ir! FtASFtCB&G. 
m~ 
a~" ~ ._ 

,A6DITIONALWSFRUC?IONSARECON7AINE6!N°BLOOD0 OILECTION ON F4l.TER PAPHR FORNEWBORN SCREENING 
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bq NC}T WRITEIN 7idi3AREA 

p0NOT W/~NDL.G F16TGR PAPER 
THISNtE~ MAYeEU96QTOAUNEREASTICKER
CONTAINII4G THE INFANT'S FhGLiTY~NftlNdMTION 

Rs~isian Dela: 15f17

C-- CALIFbFtNiA DEPARTMENT4FPUBLIC HEALTH
NEWBORNSCREENING 

INSTRUCTIQNS FOIL COMPi.ETION OFFORM 

PI.FJtSC PRINTAND USEi31~UEOR BLACK BALLf'QINTPEN 

1. NEVi160 S NAME;Name aseMerad on birth cerUflcate,lastname first, If rtwll~le
tNrih,Ir~lcs B.C,eta

2. MOTNEIt'S i OFiMATION;Nemsas entered on birth aertlficata,last Hamstest
Pleasealso kichi mother's maiden namea~last4 digits ofsocial security
number.if motfmr not have a soda)seaut~ry number,enter9898.

3. THISSABYISAWA OF?HECOURT-GONTACTINFORMATION:Answer 1 aN CAI.EFQRNiANBSYE3~ newborn Is a we fhecourtand provide contactintcrmapon(ar person
resporl8tb'a for baby's cbro ~itimeofcoliectlan. 

9 Job#6937972-007.9
~~ ~ 02-45-134. NEVJBOftN'S PHYSICIAN IN~QRMATION7~t~nfrom mother the nine ofthe 

5. 
phpslcian resp;nslble(ur canNn~hq care ofthe newbornatterdisgharga. 

-~ Firsk Proof
mNEWBORN'S PHYSICIAN'S LICE3agE P1UA76ER OR NPI NUp~IBER:Enter tho~-

physlcian's California license number7+~natlonal provider ldentifroatbn twmb~r CUSTOMERB. RACFIE'1'HNIGITY:Asentered for both rents on birth certificate.These,d}ria are
requ[red by Government Code 8310.6,Che ALL thatep~ry, f d APP120VEDT. PR~IARYLANGUAGE:Aleaseindicate p languafla spr~cen;th~s~f~elps
determine N sn interpreter ~s needed,

8. FACILITY DRAN,tING SPECINI~N:Name and. ~ NQTAPPROVED~nur~ar musttfe entered Ra
ensurecoireatreporting oT results.f9 

9. +~ SIGNATURENEWBORN'S BIR7M DATE~AP~TIME);Asentered ~ ihe,hirth certiticelo.All Nma
is to be'entered by the 2A trouro~ck e.g.,8:30e.m.is0. 9:01 p.m.is 2101.

10, BIRTH WEIGHT ingrams,asentered on birth cer6gea4g NAME:19. GE8TATWNALAGE:Erifergsslal[wtaiegaatllmao~•~irth~ wesks. 
x DATE:12. NURSERYTYhE;Check NICtl,Regular Nursery,~~h inciudgs Fam~y Centered

Caza.(FCC}or Roomingin{RI?,Hama B'uth,orWh§r. ~'_: ~~~ZD ~._
93. ALL PEEPING 81NCE01R7He 1~dude ~Ife~lhtg6om 6hth to toll§ [Ion. Human

mflk locli~des 6~gPlfeedMg, n•nther's own exp~ssed milkend banka~h~man mf~C. co PATE:(f nowborn has hatl nodh~r ~~uman milN, no~fofmula Ieays Thisseotion6 k. m SkGNATURE14. NP4AT TIME OF COLLECTION?:Finsw~SrYES if newborn Is NPO.{I.e.~ taking
rrolhtrtgby rrau0i) Ed hma of sp3clmen 8011ectlon.

f5. NEWBaRN ON TPtJ1NYAE12AL o~A~INOACIDS ?;
Ans~oer YES If ne~,abom Is being giy~fiTPN {total parental nutriihEn,aka
hyparaNm~nl~tion)or amino ecklg~ttime ofspec$nen colieafion. `; ~ Nate:ThisPDFfarm layout is produced to a

t6. DATESPECfMEN CpL,t,ECTEq:Date and herofspeclman call~ibn.This refers~y~ 1:1 scale.All copy and construction features
to the (tr iti Use s~~sci~nen ~s cq~(seted Iran the naHborn. ~ areshown in their proper position per your

1T. TYPEQFSPECIPAEN~FIeo4`echeckanlyonebox.IF`OTHEE2"typaafspecimenis, m spedtications.Production variances w~i resultahecka~,6.1o~se specify tt,d tyPg otspscimen. 0o in a poientlal t 1118"{1.6mm)tolerance.1lS. IFGOtYECTED AT <1~:~iRSOFARC,RF.A$QNp:if this specimen isIwing
aoliecied priorto thes}~w6orn being 12hoursofage,(ndk,~te arhy.

19. RBCTRANS~USIOJ~BEFQRECOLLECTION:Please ~tdicate whetherfhe
rrewbom Wasiran~t~sad withftEA BLO00CELLSand the datea~i time the last
ttansfuslon ends ptiw tospeamen cAlleciion. Dt~ Iistfnfrauterine transfusi~s.00
NOTIistfresh zee plasma,altwmin,{~a[aiets,orcryaprec~~teteastransfusion.
OQ NOTIlat xfuslons thatoccurred ,7.Q~the specimen wascaNected

26. MEDICAL ECORp.~lMBER;Enter number used Irr modlaalrecorcJs department
otfacitit odetlianspedmen.

21. lt~lTl OFCOLLECTOR:~ntar initials ofparson drawing the specimen.
22. D 10U71pN:~igtnal MUSTremain aitechod to ~~e~imen.FarilHy drawing 1bx

cirnen should ratxln and fitsIho yeibw copy in Gw newb~m's chart.The pink
campy should bagavan tothv n~wwaom's pareni(sJ with Instructions to glueiv the .,;, 
newbom'sphysician. 

~\
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2. NEWBQRN SCREENING TEST REFUSAL {NB5-TR) GDPH 4459 {06111} — 
English version ar CDPH 4459 {SP} (061 1} —Spanish version. 
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SSa(a of California - Nealth and Human SeruicesAgency t California Departmentof Public Neafth 

NEWBC3RN SCREENING TEST REFUSAL(NBS-TR) 
PLEASE PRINT USING AI_t.CAAI'~A~ SETTERS 

NEWBORN'S NAME: LAST FIRST 

~~ ~,~~~ 
BIRI'ti DATE: MONTM, DAY YEAR SEA; C]MI~i.E ~,,~ FEMALE 

m m 
~r-

•~ 

• ~ ~ s ;' 

'r 

~~~~~~~~~~~.~~~~~~~s~~~~~~~~~~r~~~~e~~ 
1 have read ar have had read to me and erstantithe inf~rmatianal aklet titled importantInformation for Parents
aboutthe Newborn Screening Test prove'd by the California Dsp~'rtment of Public Healkh concerning newborn 
screening testsfar variays diseases. 1 have di' ussed this wikh myoctor and have had my questions answered: l am 
aware thai if my baby hasone.ofthese disease'' nd it is notfou d aqd treated soon after birth, my baby may suffer from
serious illness, mentalretardation, ar euen death. ithough I `request#hatthesefesfs be done ai a latertime,a delsy in
diagnosis and Treatment may result in permanent da' ageto - y baby. 

1 am aware.that California law requires that all newborn ~b screened,and that the g~,jt exception is when it conflicts with 
a parent's religious beilefs or practices. Knowing this, r se#o have the newborn screening test doneon my child and 
accept ail responsibility and liability for.the passible ca ,`eq - nces. i understand that o~s~i~l~,~,arm that mau cometo 

My decision wasfreely made withoutforce or encau~%agement b nyone. 
t 

SIGNATURE. DATE: tvtONTH DAY .YEAR 

SIGN~~'S NAME: LAST 

RELATEONSHIPT4NEWBORN: ~MpTHER ~~ATH~R ~~ 

SIGNATUREOF1VITNESS: t?ATE: ONTH pAY YEAR 

WITNESS NAME: LA FIRST v 

WHITE-Send to:CA Oepartmenk ofPublic Health,Newborn Screening Branch,850 Marina Bay Pkwy,F175, Mai!Stap8200,Richmond, 94844 
PINK -Give to parent{s)or legal guardian 
YELLOW-File in hospital record 

PLEASE SEE PRIVACY Nt1TiFICATION ON REVERSE 

To reorder,requestform NBS-TR(CQPH•4459J from the Gene#ic Disease Screen}ng Program,Newborn Screening Branch,(51Q)41 .1542. 

CDPH 4459(06111) 
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1'~tt~'I'IC~ Off'II*ti~f~RN~AT~~P°~`~:3'+t7~ ;~'~.T~~'+~,C:.~.',: ~.AC'TIC~S 
G'~►liloi•rai~ l~epa~ta~erii of~'ubt~ic ~ie~ltli(~~7PI~ 

Genetic ~isea~e Scr~~nin~ Pi•ogA•a~r;,Newborn 5creeniu~ L'rKnc~ 
(~~fec~:i~r~:~.u~ust~204~3) ~'l~~se Itevie~r Cacefuily 

`I his notice describes how ~aers~nzi( and imeclieai info~~n~atic~n about yUu.ar yaur newborn may be used and disclosed and ~o4v 
you can get access to this in[~ormation. 

13e}~~rtment's Leal J~uty 
Federal acid St2te law r~stri~. the use, maintenance, ai~~ ciiselas~n~e o~personal ~ncl m~~iealinformation abt~inecl by a State 

age~tcy anti requires ce~:tain notice, to individuals yvhose information is maintained.[n ca~xi~liance wiCh these laws,ynu and those 
p.rc~v.iriin~ ir~for~nsition ire r~c7tified c. ttic fc~ilc~~~-i~~=: 

1~e~arCt~ ,ei~tAutEior•ity a~tc1 T'~~rpcase for the Newbot~n screeningPrag~•am 
The CDPH collects inFo;~naatit~n ,laterl to newborn screening as permitted in Health and Safety Cade Sections 12 980,125x40,

'.125001, 125025,and 125 30.This in.~ rm~tior~ is collected electronica~ly.and includes such things as your natue, address,medical 
care given to yo~~ a.i~cl your newliora,T st~nb is rec~uirec! by law(Health an.ri Safety Code Section 125040)anci regulations(17CCR 
65dQ tE~roug(i6510} ~zicl ifthe reyuireel foirnatian is not provicEecl,sexio«s illness or permanent damagefar afCeeterl nawboi~ns 
caultf result.i'Fyon have religioL~s objects ns to this testing, you.tnay sad"no"to khe testing;in writing a~zd sign aform ad ising 
yea ~~at your hospital,dnct~r,and clinic s ~ ftare netrespalsible ifyour baby develo~as problems beca~~se those clisor s were not 
it{~E~tifec~ and tr~~itecJ earl. 

ses and 9~isclosure o!'~7ealfh ~nform~tio~~ 
Th.e CDi~t-t uses health information.~~bou you or your rteavborn ictr scre~nin~,to pz•c~vide heath cafe ices, ko obCain payiile~t

'Far scree2ting,for ~.dministrative pur~ases,an o eva(u~►ta the quatiCy ~fcare that yo~~ ar yournewbo receives.Some oft3iis 
iafat7natian is retained for as long ~,s2t years. ' e ir~fo~~mntian 4vill not be sold. 

'~'hr; lativ also allc}~vs ttu; Departrttt:nt ~a t~~e ar . ~9ve c~EiE infarrn~iEic7i~ we li~v~ al7out yc,u or ~r nevirizorn tar tlye f~llt7wing re~tsotLs: 
4 1r'nr r~;searett sluclies i.tnless yc~u spe~•itic~ ~ ret~ue;sC its writiit~*, tl~~c yt~ur infori~~~ :` n,or s~~e;c;in~.~:n ri~~C he ~tsetl. 

To oiganizatiol~s, which held us.in near ape tiorts,such ascoUeoEin~;Pees, 
T1ze Uspar~i:raaent may chan.~eits pal.icies atany rsa subject tc~ applicable 1~,, anal regulations.You may request a copy ofo~~r 

cL~rrent policies or obtain ~.noe~ inFoemaeion abauC our 7uacy prac#ices by c acting ti~a Chiefofthe Ge~ietic Disease Screening
Program at850 Marina l3ay Parkway,~175,RichmUnd,t~;A.94$04.arep~ultin~ our website aG ww~v.cclph.ca.gavlpro.~rams/pages/ 

Ir~diviclual fZi . is Access to Inform~iti{~a~ 
The~I~(ewbarn Screening Pro~ra~n rn.t~st have yaw• wi~:i perin.ission to itse or give oEit persan~l ar Jaealt}~ infnrmatia.n abouf 

you for any reason t11at is n~C ciescribecl its Chis r~oci.ce;,.~iiu c ci revoke your ~iuthorizt~tion at any l-i~x,e, except if t7~e Newborn 
Screening P~•ogt'atn leas atre~dy aster].because ~f ,aci"r pe~~miss n by contactiti~ the Chiefofthe Cer~etic Disease Scr~etting program
at $5{~ iVlari~aaday Parkway,F175,Ricluuon~.~ A 9~~8~~. 

Ybu have the right to lnols tit or receiy~''a copy(yoiE will 6~ c argecl)aFyour ar yournewborn's health information and receive 
a list a['instances where we: have cliselo~ecl.l~ea3th,in~Fai•ir.~att~n dba t ya~~ or yournewborn fir reasons oth.sr tl~aiz screening,p~ymen~ 
or reiatect administrative purposes. ~ 

You leave a right to have ir~P tt~~ztio~ to your car you.~~ cliil<E's recd is c1~~n~4cl if i.3~foririatio» is t~aissing or yeti believe.the 
i.~ii'otxnation is incat~~ect, tF tE~ infacm.3tion yo~~ 4va,nl to change clicl no ~~come fi~~ni Newborn Screi;ning(~rp~;ra~~, wemay not be 
aUle ~a chan~~ it,but we vv' tceep a ca~~y cifyaiir rec~~~est with. our.resat s. 

Yost t~a~e a ri~;l~t:c~ ~ . tf~at ti4.Ui•tzc~z~rt ~c,~ titi„~~ 1'~-t>~~ruaT~ r.cmcu;.t y°t~ti ~i~{v i~ ~.1~3•i.tir~~ ter ~.t a caiF~er<nt~cl~U'G~;s.}~osl u[fici: Gox, 
ar telephpne nw~be --. ewba~.n Screeii.i.n~ Pro~~•~~~~ ~4itl cunt~ct yea th.e w= ~ yot~ hive asked ifthis is nc;cessary to keep yUu safe. 

You havearig tt to ask the Newborn Screening Frog~•ant not tc~ use or sh' e yo~zr oa•your aewborn's information in the ways
listed in. this notice. Fl.awever, we may net be at~le to corripty with your.reque. . 

iVeGvbors~ SLre~niz~g t'rn~;~•ana ~ni~y iic:~t ~-c.t~~liat~, take°. z~way voc[r 1~~aftli henG.~:ts, or hart ~°o~~. ir: a~~y 4~ay rt yoii ~ch~~os~ Ct~ fate a 
cor~~~7aint or rise any o~'yaur privacy rights in ibis entice. 

Th_e u~Ep~`~t~atiart on.t1~is Foi~n is inainlai.n~d b~~ the C~Iif'nrtli~L~~partment ofP~~ tic, T~~ealth, Ciene~ic 17ise~se 5creenin~;Pro~~•am. 
Please ad.~lress correspanc~enc~ tc~ the Chieftsf t}~c G~;ne~ic C}isease Sereeni.n~ F'ro~~•ar~ 850 NI~u•sna Day° F'arkw~y,I'175, Mail5tc~p
8200,.R.ielkrnonci,Califari~ia,9~180~~(S 14-X1.1.2- I iil2j. 

Cnpies grid Uther Lang~rages 
~:o get acopy ofthis nncice irz otl~cr lan~n►~~es, E3ruill.e, large print, audiocassette arco uter disk,please call or rvx•ite the 

Priv~tiy C)f~ict,r at rl~~ ~itEclr~ss ~:~.nct ntu~i#per ki:yte:rt hc:li>+v. 
Irr~portant. Nessl~or•n ~cz•eening Prog;~K~n~ dne5 ~~t~t l~.~v~ eamplefie copies ~fyat~r 13ea6~ re~;os•ds. I~yOiI tVs~I3~ ~0 IOOIC &$y 

get a cagy o#', nr cliar~~e your ]zealth r~c~>rcls,;~tea:re contact yo~z~ cSoctc~r, ~:linic, nr E►e~iltts ~ an, 
Natiees: "Phis priv.~.cy nUlicc is £~~~m the Ne~vbcn•ri Screening P~•oga~am. Yau m~ty het rather privacy nptices from your doctor 

~tnd other,health care prog~~uns. 
~Ic~~ 1)fl 1`c~u Use I`our FZi~hts 

IFyou believe Cl~.~t eve have not pratectud your ~~r yaui~ t7e~~horn's privacy or have vi~laceit any ofyour or your nedvbocn's 
ri~;h3.s yf~~i. inlay file ~i c~~:~~i~~iain': h~ ctt(':in~, ~:~• ~-vi•ii n ~.~ Pri;-,t~:+,: t~tii~.:~:i-. C'~iii'.i,rr~s~~ !>~~~at~tis;c;nt 1~! 1'titt~lfc l~le~t~I.t~i, f'.C~. L~or s)97:~7',
~;Ga:ruri;;c~ta, C::l t?sH")~1_~~;;;g~r,...~.:~ff~7ti r or ~:~'?-::;? I.yf~;i-1. -1.!`r~ I-t}[). t)r visit our ~tseE~sil:..~t: ~vtir:-ti~~.cci~~h.cs2.,~nv~jro~eam;~pa~~s:;
~,riv~icy°offi we.fa:tpx 

Or 
You ntay also coni~tet t1~u R~~ic,;~ai ~•]a;~a~:trr, L)L~'~kt•tr~itiiu z?f[̀le~lt€~ t{nci (lu«~art ~;ert•ices; C.}f~ite Pc~r Civi! (2i~,~l~ts of 30 7th 

Streei, SttitN 1i-lUf?, Sari ~~r~n~iscc>, C';l, ~;-.! E~'~:. t~l~;~~~or~t ~()(}-i6S-101 t1 Ear U.S. Cif~ic:e lc~i• t:ivil !~i~rt~ts ai Sfifi-C3E'.I2-PfiiV ~~3~i6-
627-7fi48)or 8G6-788-499 7"'t'Y. 

osP t 1 ~zaoat 

https://priv.~.cy


 

~ State ofCalifornia ~ Fteeph and HumanSecvicasAgency ~ e '!" ~ Califomla D~ertme~ofF'r~1iC Heaith ~ 

RECHAZE)DEPRUEBAS INiC[A1.ES PAR,~1 REC[~Id NACIDOS(NBS-TR.} 

POR FAYQR USALETRASDE NS~C,UEY7QDAS MAYUSGIIL.AS 

AP~l.1.IQ0 Dpi.RECI~N NACID4 PRIMER NOM6RE 

'I R t • ~ 'i 

f ~~ .~ ~~ 

t ! '• t 

Ij~ '1t •E ~ •~ 

~ `~ ~ i 

NtJM~Rfl DE REGI~TRO M~l7lCQ ~, ,' 

He teido o mehan teida yenifertdo el material ~nfotma~tvo titulada Informacion Er~i~orFante pares(~sPadressobre el Analtsls de:Reci~n 
Nacidos praporc{anada.par el Departamenta deSatud E~~Ilcade!EstadocCeC,~-al(fomia acer~a de`las prvebas Iniclates en recien nacidos pares 
determinesto presencla de vatiasenferrnedades mefabalic endoorinas y$fpsenferrriedadesdela hemoglob(cta.FIehab(~dosabre estocan 
mi doctor y.sehapoonkeshado mis preguc~fas. Estoyca~scienC~deque si,c~ii beb~time.made estassnfermedadas y rm.seencuenlra~+ se. 
trata fempraaa,rr~ tieb~-pusdesufrirdess~tas enfe~meclades, r8sa 'ntal y bastes morlr.Aunque puedosolicitarqueestas pruebasse haganrr 
enun momento posta~iar,demar~~al dlagnBsElca.ytrafamlar~to pa ~a sultsrsn dar~+~ permanentsemt heb~, 

~s1ay.~onscfent~ deque to ley dei.esta~a cSe Caiifarn3a requlere 'ese(~iaga ei an~ll~is a todoe Ias reel~n nac(dos,Y quei~ unlca.excepCibn 
escuandoest~ ect canfl~cto con Iascre~ncias a pr~ck[c~~ religta adei~s~~adres.aabiend~ eaf~,menie~o quese ie hags ast~ pruebade 
r~d~t nacidosaml hi]o y yo aceptd toda ~esponsa~IfEdad,pe onal yJu~tdporlasarnsscuencl~s.~,p~Jendaaue~~c~C61e~ da~g~a ml 

o cause e a s t a 6a ede r ci a test cl~~o otb cas a s e ME 
decisidnfoetomada~bremente sEn la presi~n rii lerecnm~hdacEon de ttadie. ,, 

~IR~Ea i' F`ECHA: MEs . CIlA A~EQ 

`~ 

SU PRIMER NOMSRE. 

REI.l~C44N A RECI~N NACIpO: ~,~ PAOE~E GA~DIAN[.~GAI» 

FIRMA[?E!.TESTIGQ FEGFiA: 

~~ 

BRIGINA~-Sind:CA C7epa~tmentofPubilc Health,Ne+~bc~n Screening Branch,B60 MarinaBayPkwy,F175,lt~ail Stop8200,Rlchmon~,CA94804 
Pl~IK-Give to parent~sy orlegal guardiafl 
YELLOW-Fie in hospital record. 

POFZFAVOR D~ LEER LA NC,lTIFICAGIQPI DE PFttVAGIgAD AL R~V~RS4~E~STE DOCEfMENTU 

Ta r~rder,.requestform NBS-TR(SP)[GDPH 4459(5P}]from the Newborn Screening Branch(51Q}412-4542. 

CDPM 4459(SP.}.(06!11) 
!1 

https://MAYUSGIIL.AS
https://INiC[A1.ES
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ti~~ i !~~ l~F'~Cit~f4 l~D? 1't~.1C"I'IC.i~, f3L li4~~~11x[~f.~~'lt~~i ~`:~'Rt~;=1.~;t~~1~`I3ep 3rt~s~Etse~ylo tl~. S~,ltzd !'~rittir~~ tle ~`~il~~arri.i>i 
,'~}iyisi~n ile (+,i21'ri'nrccE,~cit;s Ge~~Eit~~s 
~'f-oeran~a ~ilc rs~i~ilisir ~Ic~RECacr~iV"acictos _ 
(~~i_~~_~~701 ~:;l~arti~~ tie:l 1=~ c'e ~t~~llclL~'?U('a3) 

,.. ~,5~.t3 IIU~l~i~il:l~~l {}.t~SC!'!~?C ~i3 ~ih~TL'3'fl [It C~UC St' t7itL'f1C:tlS;l)'} i"(:~'N~:IY l:l #lt~{1~'i~l}iCkOfi (7~t'SDEI:l~ 1 L711't~ll+t ~U~)1'C tiblC(~ f~ Ott 

t@4ICil t2~C,iC~Cf~t`-CJ#5lU Yl~~'~'t~ ~)it~~~' f3~l~1k~1'.~C~ 0 .l (:5~'el'1l1~0t'211<tCJ~J~I.~CS~~<~ GHi1,8~~13C3dfl._ 

CDl~1~~=actf~~t l~~~ll fftl I3C()~lifu~lP4t#lQ.'[.c5~;, ic~l~ alcs ~ estFttale ~~,~rii~~c~~ cl t~s~7 ~1 iiiai~tonin~ici~to ~ ;1~ z~~.~}aci6i~ d~ 
iii~i~t~t7~ut~~~ ~crs~:~~(v t~icda~a~~~~i:lctricl~; 4ior unfit, ~~lid~~~l r(t~~ entail a , ~~~~.i~icre~~:i~;tt,~5 ~r~c~l~i[Erac.Gc:i~o~ a'I~~ti ~~~~,~t~l~«s cu;~a 
litf~~r,z~~ici ti.~ ~Zi~«~ii_i.~~li, ~;ii ~,~~t~i~'~I ntfiiTt~,~l,. t~( ,~ i~ti~s, s~ rio[ifi_t-~ 1~~ ~i~~,ikittttt~ti,~uat~c! }~:a log, uti~ prk~j~o!~ciaita~i ~a i~iior~ua<«}ii': 

~t~itr~7•izlsttl ~~t~.i l.~epu~•irzr~s~~►~to r~~~i'~r~~~a4:o titl !'lltr~;~-~tris.<<lt~ ~~~i:~~i~is~r~e 1.~ei~~t ~tacitlu~. 1?! ll~l~Zrt~iii~cnro ~4c`5~t~uil~i'~u1,fz~,~~-
oUti~~;i~:,-u~fi,rfn~t~:ii~r; ~rinti~~.= ti I«s i~~~tli:is ~;,, rcci+~~ ~~~:ci~lt,~ s~~~itr~ to F~erE~rt~[e~r~~CiTs Scti.t,le5 !?~9~(l, I~ COD,.i~~(}~~I. I? ~U?~~~ 
~ `t?~{x~l?del C~i~It`{~ ~lr; ~;aditd y~S~~uricl~ic~ F'y!~t. !}! ~~rEnzieic~jl Sc t~l~~ic~~~ al~c.Lic~siit~tn~ itt~. ~ iricliiy~ cf~t~os ~a~nti su i~um~>i•~ 
~i7ri}pl~(~~. ~~u~~~~ ci!~ ~~ Iii ~t~ucic:,r,;nicclica gtie c~#~tir,icr~rt itsterl i~ sty t'ecit'.ii 3tae.tc~~ 1,.4 ~ti~ ~ls5i; ~;~ cgttcricli~ pur lv4 (b<<.ci~iii 
12~(~t)(i dz1 (~crdi~c1 cte 5alitd y tie.~u*ici~i~j ~ reg[tni l~tacic~:~c~(17 C,~~~2;~iJf!{~ ~t,G~l(1j}si t. i~i~ncma~itrritcc{~tei i.l~i Flo se 
~;rc~~oE-~iona, ~~~.,dci~t ~esuttar ~ti~c~?ic ln,, teG;ie» t~a~id <.~ ulcc~acl~~s d~varroli~:i7 ~ncripa~;ic~~if~_s }~c!rri~+nui~t~~ a E~~tici~iii. ~f _ic ~c 
Ci~~l~%~%1017('~ LU~I~ IQ~~iS Q~ ~i1:111~15. 4)ll+'L~l; C~i3~(t ':Ifl.": r ~~~EICliljt~l~ ~C71' g;Sl;l ltt?.)r ~]Cl 111"t{Il'~01'ililll~ltli~ l~F(d ~G Ill£~ICQ C~ItC,C1 ~)C~"S~i~)i.,1E-~~~}%~.t~i .'' 

C~~~ 4U (1~Si71I<i~, CGftiQ CSC:Sll S1,~C1C[)~ l:~lillCil I1C} ~011 l'c~S~C1(35<t~~~t5 S1 SI.I ~it.!)t~ llr;llL ~Jl'C1~t~i'111<1S 41C1CC~iIC ~ti:,ly 'Fi(Cf1T}~C;~i(~~-f'C'.) SC 

1CiCf1L1~7C1((}Il V E~~itflt'1711 Ct'ill~)1Ct11G. 

~St~q ~ 1"i"~`P~S7~:S~3R-(~L' til~tFl ES11~Tf7i1 ti0~31'E~ l~ A2l~iEC~. ~~~~.,~~)_11~dI11~U;Q tf~ ~~1~ikCT ~~CIE~EI~~I L3S I ~,l E11~0"111`l~ d7~31~t~:Slb ~~l~illj'Cl ~'cl C~t 
t ,; [ :,s~i l~~~i~sl i~a~i~~~~ ~7nE ~ hrlc~~~r ~I ~i~~r~l~si5, ~~rc,~~~~~-~'t<iI~<fi tio~~, ~crc» dc_<~tut3c~i~n ~1~ l,i ~~i~u~l, ~~1~I~~~er-~~~~,~~5 j,~~r<~Ctulal~s5 }~~~,r~~-C1n~~ 

i11~tI11i111~~1":til\~~',~~~ ),lw{u1 t~}:J~It.U` ~ti 4k1~[Cj~l(j {lc ~~l 21~~l1t;~0i1_~.~UC' Ct~t`li1C U'~l~t~'f} ;lf CC~:S4;I ll~ICIC~U~i~~~ CSC ltit~l'lil~pl'l1lkClt}11 ~C' It,Cl4`ll~„ .' 
~~c'r~il~i'zi~', ~~ ~°" ~~~~i` f~~~:~lF~ =? l ~ot~tt~, t ~~ iitf~~j'n~,~c~i~;t7 a7~~ ~~~~ 

l~,i t~~~~ ta~it~l,~i~ n ~~i`.~i~~tc ~j~E~~ ~~?~i~~~ps~rti~m~ it~,~ t~5c is ~~~~~~~t~,~t«n~;~{i~ il~lin~i~ift~~c~x ~j ~E tc3t;_;a ~tos .~«1~,~ ~itit~:~(o ~u r~~:ci~~~ iutcictt~ fat, 
~OS Si~ltlCiHlS Ell~~l1'0~ :i ~, 

e I~ClTi1 ~S~tIC~lOo t~~" II1VP$~I~ilC;t(~(IS fl i2~~ll<)> C~ll(, lla~.~l{'S ~~l IrG ~4(1CG7~C11Y1~~i~C~(J~~1 CSCd~t~l C]~1C ~[L:IY1:0.''.Ylfl~(.IUTI :l~l)tl 1151~~f1]'i~ ~E, USL?. 

a':=~ OC< <~ti{C8C1C~E~CS~,t~th. 110~:~I~'ti~~l"I C1f tEl4,tl'il5 O~t1'~C1~C1€', ̀~~lql' ~]~Ftl~l~t~ E):':~I`Ci~~ll'tlt>>dS. 

l~ps~rte tie €« que ~~ t~Lrif ;li"i~~C~~i`m ~cii>>i ~~,c,aiit,~l.,ti~<<t['H~ taisc; c~l~rega, ~=sin 5i ilitc~i iz<~e.ioii pni e,ci~it~7. ~,i itst:cl iv~~v.i u~~~~ -_ ~ 1 ~ rlll;lisC1(lI1C> ~£lL1.~:4,113fs1C1t).[I jlafi3.1'2V~~ill ~L1lQ Ii1alL';(lfl. ~)ll~l C ~~t.(~l,dl' 4,SJ's,l[~1~17EiCL01] f11lS ~C~4 t1L1i~ ~)Rl'a~ldLill'-1:3b, ~ ~ los ~fsEiS [t3l~~tas~ 
~ l 

~~an~~ridose ~r ~~a~~ta~~u ~:cait la l~ccsc~~ a in~~4rC <<~a ~i ~ c~n~~rit~~~,«it~. ~. 

.Cl Depa~;ltiilt~tlto ~~u~~ic ~an~b~~~r ~iis noriras ct~ L[i~l~luici' mom~~ln.~ujet~~ a ~t~ l~s s v r~:~~ani~;»lac.s~Eje~ a~~ltr~l~l~s ~t 1~~ 
- C{C'Sf~'~},.[7ftt'CjE )C7~tCllttr tl[]cI~L~E73il;i~C L1LiCS'tCiIS 3lUl'ISIiIS YI~ul1CC5 U Ci l[t;t~~T.L71i5 1L1~liCL]141CIC~l7, 4(~~711,.i~!:lP,'S(3,E15;~'1La~G~G`EtS`C~L-~l 1V..i3CEC~tIC~s..:.. 

~>~ii~~~f~cl~~~ eti wtilli~igits'c~m is Zvi ;4~nti iE~dt~ada ~i i.o~~ti~iLi~ciiS« a~~~.t}il~ttll~ttd~ i~<<~stro :;'itiu w~~s~ ~~~~t~~ i~1~;, ~.z Ica ~'ltify~ T'tiittt~t~tt` 
~: -~,i€Ecl+~a~l~c+~.►j .tt~t:~oF~~i~~ ~iz~E,r~s~~-tie cnt~i no~ificacu~n, _ ~. ~. ~' 

1~~~~~#cos itf#~vrt~u~ili~c r access u i;~ iill~ii~ ~c~~ici~t~~. li,t~:tl tE~.~lc ~le~ vlt~~ ct" vet ~~..ic~tl~i~-~i,~1~ ~.o}~,~ri ~~4 (~~ ~.t~€~~~ir<t~ cic 1a ~: _ 
,ut{'s~~i scan sc}l~ic: ~,~i s4zl:k~~i a t~ cl~~,u ~~ci~~~ iiacic(u ~- a s•ecrE1yi tRs n l ~~a~3.~ i~~ ui~~~tnc~{iy ~:~i c~~:~: l~~yar~ic~:~icvGla~~~ ~ilic~c'.~ i~~ci~'~i7; 
sc~[~e 3tt s~lijc~ u la%cl~ su rG~ t~~~.tiu.tcic~ ~~ci~~ sno<<i~~i~~ ~l~>~~t Cey, cl~ t~~cer ~r 

i ~rtisi~ raE~l~:s.2~,~ ~~<~~u:5 ~~ ~,<t:~'~:fiu~~ acin~~s~i~tz~~~ttVta~ ~~i~i~~~:~i 
}.c:jaa3c~~~~u~ l<<z~`~c~~t~~<~c[k~ ~,~Zstis clakii~ n ~~~ !o~tl~ ~u ~eti~i~ riaetcl ~.5 ~iza~t'xe~~t€~ c> ~sEti ~r~~an.~~(~.~a, ti~rr~ cl~i•~;wl~ta ~i se7lictt~u•:.' 
c~rrvc.cii;~ii~~,`ljie~.i~ tic;iecta~ ~~ fi~3i~n~c~~ p:tl1Jc~~, i;'azc~n~t~l~ cf~:c}t[~ ~b~ ~t~~,~t~ic~:~~~~~ c~iitauti~ ciiac li~P~il::i»~~ani~~ttc ~~ci~~-e~c:r~i:ti'c..f _ . :_,..
'cii tuna d:irec~i~ii~, c;~siil~t ~t~st~l ~;rtttr~le.cU ti~w t4lef~anotl~.l~r~ntes.: 

,. 
t 

7'ui;ctc ~crl ci~~~~ ~}o:r ~.sc~l~~ia t~~~~ iGSCrE3a~~m~?y la r4 cl~~+.co.fx plc l~ a if~.-~rtra~~~i~i ~ si~tiec.0 at{.~I o su n.4 ~~:i i~~ci~to ~Gti~w~ i~i~~.~.s cl~: . 
G-r~it~t~ziertCa ~lc~ s~~(i~tE, paGcis y fiiaca:~ ~.~ti~ii,~3i:;~~aliY~s Iv:~. c:s~~r~;~as'oi~li~~iclt~i ~icc~;cic;c 7.~u ~~~ciidcs.: `. 

t}e~t~h. Si l~: ~i~~c~:t~~c~Ete~ ttit It+:tt2~y, p~~it~:~itlt~ ski ~~~tv~tc~flsicl ci ltt:ci~.~u r~:s:i~~r~ ~icictn cr cjiic li~s~ic~s vrc31E 4io,tilat»ic~ d~ au5:~le~~c~Faci~; 
~ l:L~~ ~i~ siti:r~ct~:ri ~~.c~tlu, ~k~EcEt~>:~c~tetit~r:~~1tx c~c~c,~z~Ik~i~Yi~~~icici «~scittiieFit4q ~'{'i~i~Fac~F:{~i'1ic~a C"~ Uc.~iiiti~tcsi~ ia{'~i~~itic C~wril.Cl~, 
~,C~ C~cic ~~~ ~ ~ I~~, Sact~r~3_t~nlrs {~~ ~~~~~)=7 41i,(?1tE}}-~~5 ~~~~5 i~(~i!}~3~ ~~}: 1" C~'!T C1i7. U ~ i~,.i~e ni~4~(c~~ si~tn ti~~t3:Mitt::..
i~ti~tii~~ dhs:czR ~sc~w<<~~i t~r~t~,yii ~Csc~F~li~F~1'ltl~;f~iilt 

Tairihierz'~treci~ ~»r7ri~s~, pit cor~t~svCc~ ct~ii~{ s~.cr~t ~.G~trd~.L 1~~~~~trr~ n~~:iati.~ t(c 5<tJFiC~ S E ~i~S~Fzcrns.klu~ltar~iy,Ot~ci:r» tie L~~:icc.tia5 
~:'Ei~zCc~s;=t;r~.l~ st~ii~.utetirt.~~~cc~~,. ~e.~tetf~iey o!tlic 3~ep~trt~~a~t~t iit.~f~zi~~:t~:~ir~ci ~Ttrtn~~tt 5~,1~ E~~s f~t.E~t,~ fQE~.Ctt ~! fZ.~~Jrts,:~t~[lrictu~l. 
N~Cit~iisI'1~;7,`i~~~ixr'3?~~ S~►~~ F~rar~c~i,~~f ~.t~. ~~=L:I(}~;tei:cl~t~~iv €ft~ 3{r~-101,~~ a:pt~ec ~;11~ri~tir ~:FEt t?li.~rtn ti~.1:J~:re:cltc~s+~'iuiies 
€1e:~~ta~as;~.3nitir~s, al ~t~-OCf~t~}It~~i',(~S:C~t~ f~2'~~'7t ~~j i:'~Gt~=7~~ ~£)~~•~'T~: ,. ` 

~:I ~~~~;~rtEar~~~i~a. ~~~~ ifa;}~u~`-~Ie ~~~~is~r ti~~ i~~z~e#~c~~~ tip ~~e~ts vta ~~;1~ a~3~i d.: ~~~ ~3,~c~r ~r~t~a s~~~e le f~a~~,<~;t~st~is~,~l€~ ~~ir~n~na~ 
~i~~~e~•~ ~i tgste+~ ~}~:f~:Utz.° p~e.~e ~tt~~:i~t~zi t~~~e~~ o ~t~~ti ~i:l~u~st~`cle.ir~s't~ere~hi~s~~~ ~ar~aas~icEuti ~~r~ ~~tii n[~tific~e~lii4. 

~'~~~~;r~tcr.c~a~a el b~~~~~iq~t~r' a~tt~:~ Lit ~t~i[~ i~~~7ciort ~ti i41~~ ic~r~~t~laric~ ~~s ifi~~rt~. i tla ~aci~ ~! f~c~_~itsii~ ~~tto tie ~;4il~,rd !'~4I~Iic<~: 
L)i~~i~ic>r~ ~I~ C nY~:rt~~~4~~t~~~ G~::n~t.ic~s. G~t:i~4}r rzl Tel~..t~~: J~,[7iui~ion clw 1.E~f~~c~~le~latl~>s ~:r~:~aetiE.tu~; ~SC~ i~ta~-ina l~Rt~~ P~tl•h~it°a~ F'l?.~,~tT.?i.:.. .
~=(R~.~l `~C;t:7~i #:s~4?E1.;.I~.it ~~~~irs~~s:l. C'~iii'~zt•t~ia, k)~1.hf~(S3 F} ~ 1;~-1 
;. 

o~ii ~¢ao~s 

~ . 

https://C~wril.Cl
https://cl~~+.co.fx
https://rtttr~le.cU
https://t'ecit'.ii
https://I3C()~lifu~lP4t#lQ.'[.c5


3. HQSPITAL REPORTOF NEWBORN SCREENING SPECIMEN NQT 
OBTAINED(NBS-NC}}CDPH 4089(U1/17). 



 

Slate pF Cal#ornia»Health and Numan ServtceaAgency C~I(ornia DepaFt~iientofPubllc kfeatth 

HOSPITAL REPf~F~T4F NEWBp~N SCREENING SPECIM~M NUT O~TAIIdED(~BSp~O} 
Ff~ASEPRINT USIhtG AlL CA?1TAl.I»ETTERS 

FOFt QF~ICE USEQNLY ~~~ DAT,E; MpNTti DAY ~i YEAR 

FRUM:(G a hAspiEal namay
.~ .,,~ 

YO: 

PNYSEGIRN'S NUMBER STREET 

•~C~ii1 

TELEPFfi)NE NUMBER(iridlcate area' 

~` 
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NOT#CEQF1NFOFtMATlC)N ANDP321VAGYPRACTICES 
Catifarnia AepartmentofPubtic Health(CDhN) ~~ 
GeneticDiseaseScreening Grogram(GDSP) z~0
TheCalifornia NewbornScreen(ng Rrogram v 

EfFsctive Date:June201 

THIS NgTICEDESCRIBES1-iOWPERSONALAND MEDICAL(NFQRiVIATION 
ABQUI'YOUOFtYOl1R NEWBORN MAYE3E USEDANDDISCLOSEDAND 
FlQWYOUCANGETACCESSTOTWSINFORMATlC?N,PLEASEftEV[EWIT 
CAREFULLY. 

~eparkment's kegalbuky 
Fedeta(and Statelawsrestricf the use; maintenance,anddisclosure ofpersonal 
and medicalinformation obtained byaState agencyand requires certain notices 
fio ir~divicfuais whoseinformation is maintained. 

Statelawsinc€udetheGaliforni~ Information PracticesAc#(CiviE Code1798etseq.), 
Governrnenf CodeSection 11Q15.5and Health and SafeEyCodeSection 124980. 
The{ederallaw is the HeaEfh Insurance ParFa~i(ity andAccountability Actof 1996 
(HIPAA},42USC132nd-2(a){2),and ifs regulationsin Title 45CodeofFederal 
Regu(atiansSections 'f60.100etseq.in comipliance with theselaws,you and 
these providing information are nafified ofthefollowing. 

De~sartment,4uthnrityand Purposeforthe NewbornScreeningProgram 
TheCDPMcollects and maintains specimensand information rela4ed to newborn 
screening as permitted in health andSafety CodeSentinns 12~98Q,124977, 
124991,125000,125004,125025,and 125~3~.Thisinformation is collected 
eleclranicallyand includessuchthings asyourname,addrass,medicalcare 
givento you and your newborn.Testing is required bylewt{Health and Safety 
CadeSection 125000)and regulations{1'7 CCf~6540through 6510]and iF tie 
required information is notprovided,serious'sllness ar permanentdamagefvr 
affected newbornscouldresult. 

If you have religious objectionsto khistesting,you maysay"nr~"tothe testing in 
writing and sign aform ~dvistng you khat yourhospital,doctor,and clinic staffare 

m notresponsible if your babydevelopsprobCerns becausethose d`ssorders were 
notidentified andtreated early. 

Usesand DisalosareofHealth Information 
v TheCC?1'H uses health informs#ion aboutyou aryournewbamfarscreening,to 

provide health careservices,to obtain paymentforscreening,for adminis4rative 
w purposes,and to ev~luatsthe quality ofcarethat you ar yournewborn receives. 

Sorngofthis information isretained for aslong as21 years.Theinformation will a 
.A eat besold. 

'1"helaw alsoallowsthe C7eparfinenfto useargiveoutnewbornscreeningspecimens 
andtnrgenera[hetttth infprmatiar~ aboutyouoryour baby,fardepartmentapproved 
studies,suchasresearch re(ate~i topreventing disease.Thematerial will be provided, 
withoutarty parsanalidentifying information.Researcherscenonlyapplyto 
receivathe[nforma6on ifi theyhave.besn approved byaninsfihrtional review board 
(lREi)and msefiaflfederal andstate privacy tawrequirements. 

ThoDepartmentis authorized bylawto charge approved researchersafeeto 
recover aEtthe expensesrelated #otine research request(including datalinkage, 
retrieval,data processing,data entry,re-inventpry,shipping ~fblood samples, 
and related data management}. 

(continued on nextpage} 
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The fleparlmentreservesthe right to changetheterms ofthis notice and #o mako:he new 
notice provisions effective for aq praiected hea3lh informatipn that it maintains.The most 
current Privacy Notice can befound atthe Newborn Screer~ng Program website: 
www.cdph.ca.gavlprogramslnbs.You may requesta cc~y ofthe current policies ar a6tain 
more information about our privacy practices,by calling the numbers 1'~sied below ar 
cflnsulting the Program websife,Yaa rney also requesta papercopy ofthis Notice.'i"his 
Privacy Notice can also he found atthe website: 
www.ca.govlprogramsJpagesll~rivacyflCFce.Aspx. 

Individual Rights and Accessto irrFarmatlnn 
The Newborn Screening Program must hava your written permission to use or give auf 
personal or health 3nform~tion about yrnz for any reason that is not described in this notice 
Yau can revoke your authorization at anytime,exceptifthe Nowborn Screening Program
has already acted because of your permission by ccmtading the Chiefofthe genetic
Disease Screening Program of B5D Marina F3ay Parkuvay,F175,Richmond,CA948pR. 

Yau have the right tp I4ok ator receivea copy(you wiq k~ charged)o!youror your
newborn's health information and receivo ~ list ofinsfancns where we have disclosed 
health information about you or your newb~m for reasons other than paymentfar 
screening or related administrative purposes. 

Yau have a fight#o ask that the Newborn Screening Program contact you only in writing, 
ar ata different address,postoffice box,or telephono number,Newbarr Screening
Program will conkacf you the way you haveasked if this is necessary to keep you safe. 

You have a righ# to ask the Newborn Screening Program noEto use orshare your Qr your
newborn's informa~on andlorspecimen in the wayslisted in fhis notice. However,we may 
nott~ able ko comply with your r~uest. 

You havea right to have information in your ar your child's recordschanged if information 
is missing or you 6~lieve the information Ps incorrect. 

Complaints 
Wowi11 let you know promptly ifa breach occurs that may have compromised the privacy 
orsecurity of your information. If you believe thatwe have not protected your privacy or 
have violated anyof your rights and wish to file a complaint, pleast3 call or wr9ie to the: 
Privz~cy Officer,CADepartmentof Public Healkh,PA.Box 997377,M80506,
5acrarnenta,CA95899-7377,(916)440-7~i7i or{877}421-9634TTYI'~DE~. 

You may also cantac#the United States l7epartment ofHoalth and HumesServices,
Attention: Regional tanager,Oifce for Civi( Rights at907ti~ Street,Suite 4-100,San 
Francisco,CA 94103,telephone(800]368-1419,orthe U.S.{7ffice of Civil Rights at 
II66-q(:R-PRN(a6&-627-7T~8)orf366-7~#8-49a9 TTY. 

The Department c~annattaka away your heaEth care benefits or anyother protected rights
in any way if you choose io #iii a campiaintor use anyofthe prEvacy rights in this notice. 

DepartmentCantacf 
The information on thisfarm is rrtainta3ned by the California D~partrnt~ntofPublic Heath, 
Gen~tio Disease Screening!'rogram.Phase addresscarrespnndence to Ehe Chief of the 
Genetic Disease Screening Program,850 Marina Bay Parkway,F175, MailStop 82Q0, 
Richrrwnd,California,948Q4(51p-41~-1502). 

Electronic Copiesofthis Ftotiee:Togetacopy ofthis notice fn an electronicformat call or write to: 
Chief, Genetic Disease Screeni[tg Program
850 Marina Bay Pkwy,F175,tvtail Stop 8200,Richmond,CA 9304 
Phone.510-412-1542 Relay Operator 7'11!1-B00-735-2929 

Farcopiesofthe Notice ofInformation and Privacy Practices in Spanish and otherlanguages
please visit the Newborn Sor~ening Program website at: www.aiph.ca.govlprograrrtslr~s 

a Para unA copia de!a N4T1t~ICAGlC~tDEPRdCTICASD~tNFdRM~1CIbN YPRNACIDRA 
0kzv~ porfavor visite nuestro sifto wsb delPrograms delAn~fisrsda t?ect€n Naaidosen 

www.cdph.ca.aav/nroa~p~,s
L `X 
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Attontian Parents 
~d 

1}Reviewfhoinformation onthopick copyofyour baby's newbornscreening z~ 
testrequestform.~iotifythe hospitalif yourname,addressandtarphoneoe 
thename,addressand phonenumberofypur baby'sdoctoris notcorrect. 

2)Takethe,pinkcopyofthisform when yougoEo yourbaby'sfirst 
checkup.This wilt hcalp the doctorlacafe your baby's newbornscreening results. 

Thank you 

WhatEtappensToMyE3aby's 0lcsod SpotsAftQrthe NewbornScreening
TestsAreDane? 

~a[iFornia,like manyathe~states,stores leftover newborn screening blood spats
Thocards da nothave your baby's nameoranyotherpersona(ir~formaEion an 
them.Tho Newborr~ Screening(NBS}Program doesnotsequence your baby's
entire DNAorstpre yourbaby's"DNAprofile," 

ThoNBSProgram usesleftover blood spots: 
-to evaluate and improvethe current NB8program 
-todevelop newteststoadd tothepanel,such aswhencysticfibrosis 
wasadded 
forquality controltesting to ensurethetests arecorrectand khetab 
equipmenti~ working properly 

Arethestnred btoodspatsusedI~or anything else? 
Yes.Caiifarnia law aliawsthe NC3S program to usear provide leftover newborn 
scrr~oning specimensfar department-approved studies ofdiseasesin womenand 
children,such asresearch related to identifying and preventing di~~aseslike 
birth defects,chronicdisease,orexposureto toxinsorin#ections.ThebEood 
spirts are used withoutaccesstoenypersonalidentiFying inEc~rrrtation. Because 
ofthis, you will not be notified ofanystudy#esfresulf~ Fpr your baby.M1io extra 
bloocS spotsorspecimenswilt bocollected from your babyfic7r rosearch. 

Togetafarm to request that yourchild's blood spots bedestroyed ornot be 
used t'or research gata: 
www.cdph.ca,gov/programslGDSPIPagesJParentForms.aspx. 

If you haveadditianaEc~u~stions abauk blood spats#Drags,pleasevisitour 
website alwww.cdph.ca,govlprograms/nbslNBSDBS-Starage.aspx,smolt usat 
C~(IfOPt'lI~B14baRk~Cdpi1.G2.C~OV,arwriie i;o usatChiefofthe GeneticDisease 
Screening Program,85d Marina BayParkway X175,Richmond,C,494804. 

P~xra mFisinfarmaaibn sobreetuse ymantenirttienfo dela maestrodeSangre,
porfavprv~site nuestro sifio web dett'rogr~rtaa deiAn~lisis d~f?ecien Nacidosen 
www.cdph.ca.gav/programs/nbsINBSDBS-Storage.aspx 
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G21B fi~isd 
~~y' and gventp saCurated 05-16-16 

Y (51 fourth Proof~~ 
WFKONG UNACCEPTABLE 

°o GUSTQMER 
Layering

5_ ~. ~r 1♦,.;/ 
APRRQVEO 

insufiident. 
m~.Ripie applications LL'~ 

CQLLECTSAMPLE FFtOPot 
C~ N07APPRQVEQ
@`'~SHA(}EO AREA Serum rings present 

u0 SIGNATURE 
NOTE: ~ti 

Donatuse capillary tubesforcollection ofblood spot specimen. m~ 
v~ aDo notcotleci bloodfrom antecub taf space or do~sa!hand vein. NAME: 
c~Dd nothandle blood collection areaofspecimen caliection card GATE:42I 

prior to, during,arfatiawing sampling. a c 
~~s~ 

~~ REF:1Q584790 REVISION:AB 
1. Position infanCsfoot to increase.blood flow. Warming aFthe heel is optional DATE: 
2. Clean skin with alcoholand either air-dry or wipe dry with ster8e gauze. SIGNATUREVip3. Puncture heel with sterile disposa6ie lancet, using a firm. quick skab. tf using an v~ 

automated lancet device, place.it firmly against the heel prior to device activation. r-~ 
4. Aliaw a Iargedrop of blood to accumulate and wipe away with sterile gauze. ~~ 5. Allow a second large drop of blood 10 accumulate.Apply gentle pressure to beef and 

XL Note:This PDFfarm layout is produced to ease intermittentlyso blood flows freety. 1:1 scale.AN copy and construction feature:B. App(y the blood droptoonesideofthe.specimen coltection paperuntilthe circle is filled 0̀'3 
COMPLETELY when viewed from both sides Do are shown in their proper position per yournot press cagection paper against 
puneture site. Allow blood to fill circle 6y natural Clow. Ro notappty blood to both specifications. Production variances wilE res~F~.n 
sides ofthe paper. ~~ in a potential ± ~(~6"{1.6mmjtolerance. 

7. Fill the first circle compleke4y before movingon to fhe nextcirGe.Repeat procedure far s~ 
each circle. ~r 

8~ At(ow blood spats ~o air-dry at room temperature iar at least khree hours..Keep away ~~ from.directlight(sun or lamp)and Freat ~~ 
rx9. Do nakcigse specimen collection form white bbod spots are sGII wet.do not a!(qw wet r ~ 

Sp@CltTl8f75 lQ CORD 1It C4f1T2Cl WItI'1 62Ch Oft19[. ti3 t6 
14. C70 NOTPUTSPECIMEN IN PLASTIC8AGATANY TIME. ~Cm 

~N
d~ 

A[?0171pNAt.INSTRl1CT10N5 ARECONTAINED ItJ"SNOODc 
COLLECTION 4N FILTER pApER~4R NEWBQRN SGREENiNGa 

PROGRAMS",5th EQIT►C}N {CLSIDOCUMENT LA4-A5)
t°vZ 
i~ 

PRINT QNtY,U5EA~.~ CAPf7AlLETTERS,USEBLACK OR BLUE INK ONLY. 
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~Jote: ThisPDFfpm layoutis produced to 
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DC? NOT WRITE tN THIS,0.RE~0. 

DC3 NAT HANDLE FlI.TEt2 AAPEF2 
TIiISAREA MAY BE USC-D TO hpHF.liEASTICKER 
CANTMIJMlG THEINFANT'S FACILYI'YINFORMATION 

Revision Date:6196 

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 
NEWBt)F2N SCREEAtING 

IM1lSTRUC7IONSFOR COMPLETION OF FARM 

PLEASEPRINTAND USE BLUE QkBLACK BALLPAINTPEN 

1. NEWBdRN'S NAME:Nameas enierad oa birth cehificate,Iasl Dame flrsl, If muitlpla birth, 
Indicate A,B,C,atc. 

2. NEWB4RN'SBIRTH DATE{AND TIDE);As enterad on the birth certificate.All 8meis to he 
entered by the 2A ho~aclock,e.g.,8:30 a,m.is0830;9:01 p.m.Is 2141. 

3. MOTHER'SIN~ORMATIQIJ: Narr~as ~terad on birth certificate, Iasi namefirst. Please also 
inc(ud~ mdher`s marten name and IastQ digits ofsocial seaidty number.if mother does not 
have asodal security number,pier9999. 

4. THISBABYISAWARD OFFWECQURT; AnswerYjYes}if newdorn ise ward ofthecourtand 
provide contaet Informa8onfaIegai guardian respans9~lefaGaby's care attime of aollecti~n. 

5. PRIMARYLANGUAGE;Please ~dicala primary language spoken.qy mother,this helps 
determine itan fnkerpreteris needed, 

6. FACILITY DRAWINGSPEC~tEN:Name andcode number mustbe entered toensure correct 
reporting ofresults. 

7. NVfTIA~S4F CQLLECT4R:EnterinKialsofperson drawing the specimen. 
8. 113PATIENTlORpERiNG PNYSlCIaN; Nameofphysician ordering the test or providing care~ 

the hospit~, 
9. MEDICALftEGORD NUMBER:Enter number used in medcalrecoMs departmentoffacility 

collecting specimen. 
14. H4SPITAI,QROER NUMBER:Use fnr HL7messaging only. 
11. fiACFJE'tHN1CITY:Asenteredfor both parents on bir#~ certificate.Tfiesa data are requaed by 

GovernmentCoda8310.05.CheckALL that amply. 
12. 61RTH WEIGHT.in grams,as entered on birth certificate. 
13. GESTATIQNALAGE: Enter gestational ago at Ume of bErih in weeks. 
14. ALLFEEDIN4SINCEBIRTH:Include ailfeeding from birth to collection,Human milk includes 

breastfeeding, mother's own expressed milk and banked human milk. If ~re;nbom has had 
neither h~nan m~,norformula leave this section blank. 

15. NURSERYTYPE:Check NIGU,ReguEar Nursery(which lndudes Family Centered Care(FCC), 
Ramming In(RI), or Mother Baby Unit),Home Birth,or of~c~. 

i6. SPECIMEN N07O~TAlNED:Check reasona specimen is notobla~ned.Urefused,makesure 
tocompetefastrefasaiform,if babyenpired,enter date~d reason {ifknown)in comments.if 
urgent transfer,speoi(y receEvtng hospital in comments,Forany other reason,check boxand 
specify In comments. 

17. DATESPECIMEN GOL~ECT~p;Date and hour ofspecimen collection.This refersio Use Ume 
thespecimen fs cailected from the newborn. 

18. TYPE OFSPECIMEN:Please check onlyone box.If"OTHER;lyre ofspedmen Is checked, 
please specify the typeof speeiman. 

19. IF GOLLECTEDAT <12HRS4FAGE,REASQN9:ffthisspecimen 1s being collected prior to 
the newborn being 12 hours of age,~dicate why. 

20. RBCTRANSFUSION8EFORECOLLECTION:Please Indicate wheEherthe newborn was 
transfused w~h RED BLOOD CELLS and the date and time the Iasilrans(uslon ended prior to 
specimen collection. pO list1Mrautedne transfusions.DO NO7list trash frozen plasma, 
slbt~nin, platelets,~ctyopreapitate as transfusion.DO NOT fist transfusions that occurred 
3~cthespecimen wascollected. 

27. NEW80RN'SPHYSICIAN'S NPI NUMBER4R LICENSE NUMBER:Enter the physician's 
naQonal prov~ler IdenAOcation numberor California ~cen~ num~r. 

22. NEWBQRN'SPi1YS~lAN INFORMATION:Confttm with mother thenameand contact 
Information for the physician who wit be responsble for newborn's care after discharge. 

23. pISTRiBtlTION:Orig~al MUST remain attached tospedmen.f'acilily drawing the specim~ 
should retain erxf me tl~e ye(Icnw a~py in it~e newborn's c~Yiart.7tie pink copyshow tie given i~ 
thenewborn's parent(sJ with instructions toc~hre iothe newhwn's autpat3ent physiclen atfirst vf~t. 

PLEASESEEPRIVACY NO7IFICATI6N WITHIN 
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2. NEWBORN SCREENING TEST REFUSAL(NBS-TR}CDPH4459{06/16}—English 
version ar CDPH4459(SP}{06116)-- Spanish version 



 

 

 

_...! 
~~ ~y ~ ~ 

State otCaltforpia -Health and Human ServicQs Rgancy GaElfarnia €}ep~rtmsnt ofPubfic NealEh 

~~~~s~ p~i~vr us~r~c ~~~.ca~Era~.~.~T~r~~ - ~o rva~r use ~~~ ~ ~ 
LASTNAME QF NEWBC?RN ~(RST NAMEC)F NEWSORN 

BIRTH DATE;. M{7NTH DAY YEAR SEX_ ~'~~~ MANE PNQNE NUMBER 

~.~FEMALE € ~t_.~ 
ADDRESS: AIUMBER STREET APARTMENT 

CITY STATE SIP GC}pE 

P~dTHER'S LAST'NRME 1VIUTNER'S FIRST NAME nnor~rw '~nnv ~ z~ 

~~ 
UVAS THES A Ht~ME BIRT}-t TRF NUMBER MEDICAL RECORC}NUMBER 
~..` ...~ ~r~s r.~.....:_ t ova ~' ~~_.__i_ „~.., ~..~~~ _w ~ ~~.,~,1`HOSPITALIBIRTH ATTENDANT ~`„"`' _~~.~ CODE 

l haveread or have had read to me and enders#and fhe informational material titled Impor~an# Enfor►nation forParents about 
the.Newborn ~creenin~ Test pr~av ded by thc~ Calri~rni~ ~7ep~rtment of t'ublic Hea3th cc~nccarninc~ newborn scr~~ning t~~ts €or 
various dis~ase~. I have ~is~ussed this with my h~alth c~~e provider and have(gad my que;s~ions ~nsw~red. l ~rrf aware kh~t if 
my baby has ore Qf`Chess diss~s~s and it is nitfnund andtr~~t~d sa~n after birkh. my bai~y might ~r~v~ a serious lines, 
intellectual disab li#y, or even death. Although I can rsqu~st ghat these tests b~ dan~ ~# ~ latar time,a ~~I~y in,di~gnosls end 
tre~tm~nt may result in permanentdamageto my baby. 

I am aware that California law €squires #hat all newbams be screened,and that the trn~t exception.is when it conflicts with a 
parent`s religious beliefs or practices. Knowing this, f refuse to have the newborn screening test done on my child and I accept 
al! responsibility and liability far the.possible consequences.!anderstand that the possiktie harm ghat maycomp fic~ my child 
asa resultof myrefusal can include in~e lectual d~sabils#y, neuroEogi~a!damage,and 3n scsme cases,death.My cfecisian 
wasfreely made without €ores or ~ncauragement by anyone. 

SCGNATURE DATE: MONTH DAY YEAR~~ 

5lGN~~'S NAME; LAST FIF~ST 

~ ~ ~ ~ ~ ~ ~ ~ 

RELATIONSHIP TO NEWBQRN; ~M4THER FATHER '~jLEGAL GUARDIARi 

SIGNATURE C}F WITNESS. DATE: MCJNTI-S DRY YEAR 

~~. 

W1Tt~ESS NAME: LAST FiF2ST 

WNITE -.Send to: GA C~epartmeni of Public Health, Rlewborn Screening Program,X50 Marina day Pkwy..F17~, REchmand,CA 948~1+~ 
PINK -Give to par~at(s)or I~gai guardian 
Y~I.Lt~W -fife in medical eecar~! 

PLEASESEEPRIVACY Nt)T[FI~ATtt)t~ C3N F~ V~FZ~E 

T~ reorder,requestform NBS-TR(CDPH 4459)from the Newborn cre~ntng €grogram {510)x#12-1542. 

https://exception.is
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~Stata ofCalifornia - Heaith and Hurtmn Services Agency California Oeparlrnonl o(FuUlic Health 

~~V11ML.~ ~~ 1"'1~5.VL~I~a~ 11Y1~~~ ,~litif'~ L.r~6~ R~F~id`~ida~ ~ t~~~~ 

POR FAVQR USA LETRAS QE MOL.(~E Y TODAS MAYt1SCUL,AS - Nt)UTtLICE 1`INTA ROJA 
APELLli~O DEL RECIEN[~tACIDO _— PR1MEFi NC?MB~;Et _.~., 

FEGHA qEL MES DIA ANO SEXO:~-~VARC'?N NU(t~ERQ QE TELEFt7PiQ 
NAGIM~NTOs 

HEMBRA _`_ 
DfR~GCION: NllMERQ CALLE AP/~RTRMENTU 

G!UDA~7 ~STA~{~ Gf~~lGC~ Pt~STAL 

APELL,IDQ DE ~A MAORE PRIMER NC7MBFZE n~Es oin ~a 

~~ 
NACfMI~NTO ~ASERO? NUMERO DETRF fdUMERC}DE REGCSTRC}MEDICO 

HOSPITAL!ASISTENTE pEPARTO C DIG(? 

~.. '_~_~.m _ _ 
t-#~ leida ~a mePan le(do y ~ntiend~ el material informativo titui~do Infc~rm~cicin importance pare los Padres sabreei Anatisis 
de Recien ~la~ido proporconedo par ai D~~~rt~m~nto ~~ alud P~ablica del ~stad~ ~e E`~li~nrni~ ~cerc~ de las pruc~h~,s 
iniciales en rec't~n nacidos pare dekerminar ha pressncia de varies ~n~ermeclades. He hablada sabre o~tc~ can mi proveedor y 
se hen cont~stado mis preguntas.Estoy consci~:nte de que sl mi b~b~ time una deestas en€~rmedades y nose encuentra y 
se crate temprana, mi belie podr[a caner una seria enfiermedad,discapacidad inteCectual y Kaska morir. Aunque puedo salicit~r qua 
estas pnaebasse Kagan en ~n momenta.posferic~r, demorar el diagnastico yIra#amiento p~rdria resultar en dan€~ permanence a 
mi beb~, 
Estrzy co~sciente de qua la ley del estad~ de California requiere qusse liegeel analisis a codas los reci~n nacidas,Y qua la 
unica excepc'rcin escuando ~sta en conflicts can las creenciaso practices reiigic~sas de los padres.Sabiendc~ esto, e mega 
quase le ha~a esta prueba de recien nacidc~s a mi hijo y yo aceptacoda responsabilidad, personal yjuriciica, pc~r las 
consecuencias<:Entiendo clue tas Aasib[ss Banosa mi Wino ccsmo cons=xcuencia de ne;garesta nrueba auec[en inciuir 
d~sca ecldad intelectuai Banos neurp[c5 cos en ones casos rr~E~erte. Mi c~ecisibn foefamada librement~ sirs la presibn 
n la recomsndacion da nadie, 

FIRMA F~GHA; M~~ ~7IA A;~C3 

SU NC?MBRE: APE~LlDt7 PRIMER NC7MBRE 

RELACC{~htA RECIEN NACiDt~: ~MADRE ~:~ PADRE ~_,~~ GUARDIAN LEGAL. 

FIRMA DESTE~TIGO: FECHA: ME5 DIA ANd 

~, 

NUMBRE QEL TESTIGC?: APEL~IR~} PRIMER Nfl~V1BRE 

WHITE-Send ta: GA DepartmentofPublic Heafth, Newborn Screening Program,$5D Marina day Pkwy,F175,Richmond,.GA 94804 
PINK- G`sve to parent(s~ orlegal guardian 
YELLOW -File in medical record 

RC7R FAVC}R DE LEER LA Nt~TEFICACfON DE PRIVAC[DA[~ AL REVERSQ ~E ESTE Q{}CUMENTQ 

Tn rpnrcler. rptstip~tfnrm tJR~',.TFt lSn1 fC:['3PH dd591frrsm the Riawhnrrt.i`,rrouninn Prncirann tfi1f11 d~19.15d? 





3. NOTIFICATION OF REGISTRATION 4F BIRTH WHICH OCCURRED OUT OF A 
LICENSED HEALTH FACILITY {NBA-OH) CDPH 4460 {t71l09} 



 

 

T.~.. _.,..... _
~Sfsteo(California•HeaEth artd Human Services Agency ..,.-_ _. 

~
~► Dep~tmentoff'ablic Health 

NCDTIFICATICl~V CfF I~E~1aTRAT~C1[~ ~F~I~T~
V1t~iCCN t3CCllRRE~ d319T aF A LICE~IS~ID HEALTH FA~I~.~TY{~~S-C~H} 

TFItS F(3Ri~!!S USED Ft}R CL{1V1CAL F~~.LUUy-UP
Pl.CASE SEt~I~ THl5 CORM lNiM~Dli~"f'~LY AFTER f~~~iST~Rf1VC~ THE B!R?H(DO Nt3i'B~4i'~CO~ It~AlL.}.

PLEASEPRINT USING ALL CAP(TAI.4.ETTERS 

TO: LOCAL H~A~TH O~'FlCEFZAND DATA OF f~EGISI'RAT1aIV: MONTH r~AY YE~tRC~t~iFORt~IA pEFARTM~NT(3F P~181.l~ HEALTH 
~~~._ .( ~_.,,~1FROM: B1RTH FiEGtSTRAR OF 

C~UNT'~' OR ..~L~̂ ~~~~~ CIT'~
W~HAVE REGISTEREp Tk-tE FOI~L.C}WING BIRTH WHICH OCCURRED BUT~FA LIG~NSE HEAI.`f'~1 FACILITY 

E asshown on the birth .certifiic~te: LAST F1R5T .SEX 

~~ ~̂—~~~_~-~ C~ FEMALE• •' a i w ~ r 

ADDRESS: NUMBER STREET APARTMENT 

S`f'AT~ ,~II~ COD 

BIRTH WEIGHT{grams) BIRTH DATA; MONTN DAY YEAR BII~TH HC7UR(24 hpur clock 

~~~~~~~~ 

PARENT'S TELEPHQNE NUMBER{indicate area code} 
v ~_~~~~~

HASA NEWBC}RN SCREENING TESTBEEN DANE? ~ YES ~N4 
IF YES.WHEREWASTHE TEST Dt~NE? 

4 ~ * ~ a ~ ~ 

~~ ~. ~~ 

ADDRESS: NtJMB~R STREET SUITE 

~~~—~~~ LW~~~~
CITY STATE Z!P CODE 

TEl,EpH~N~ NUMBER: C~~~~~'~~ -----

FILL BOX(es}IF APPROPRIATE: ~INFANi'EXPIRED ~PARENTS REFUSED N6WBQRN SCREENING TEST
~'~ FtEFUSA~ FORivi SiGNEO{ATFACH NBS?'R) 

Please complete khis form and mai! €mmectiately to:
WHITE—CA C3eparttnenk of Public Health, Newborn Screening Program,854 Marina Bay Pkwy,Fi75,F2ichrnond,CA 948Q4Y~LI~QW—~ac~ai Health Officer 
PINK—Retain for yourfifes 

PLEASESEA PRIVACY N{J71FlCATIOl~(?N R~V~RS~ 
To reorder,requestform NBS•OH from the Gonatic Disease Screnni~ig Program,Newbarti Scrs~nln~ Program (5~Q}X92-'1842,c~ai~aria ~a~roo! 

~~~ 



 

 

 

 

 

- . a., _.,. ~..,.. .. . ~ .. .. ......_ __..._.. 
j 

NQT~C~'~Flr~I~~R~1~7'l~fV~N~ F~~11l~iCYt~R~1~Tf~~'~ 
CaliParnia Depar~rr~ent o~~ 1'ub19c Fieaitl~ {~~3~#i Ge~~e~r Di~e~se ~creenin~ F~rac~ram 

N~:w~orn ~cre~nin~ E~rancti (~~~tCfIVG ~II~LIa~ ~OOS~ 

f~~ea~~ ~evi~w Ca~•e~u11y 

TIitS ~i~ticL t~e~s~Ei~i~s I~~~~v (~~~~sor2~l ~nzi ~~~vtlicai in~na~r~~~~ll~~~ ~l~~ul you ~i~ your ~n;~wlyarrt mRy try ~rsotl ~r1tl ~Iizrls~s~c4 ~~~cE li~w ~ut~ c~i7 t„~t ~ac.pss ~a !Iris inEari~t~lian, 

q~pa+-t~t~ont's Legal CSt~ky 
Focl~ral ~~~d 511i~(aws ~~slFirt fho use,:nairik3nanci, ~~~ei diselosi~r~ ~f ~~cE~so~~al 3ntl n~eclic~t i~iform~ti~i~ oGitlinecf by a St~i~ ~c~ency and tequir~s rerf~i~~ noac~s to 
6ldiviei~~als ~~;i7ose infom~~Eian is maim€dined. lip cramplia~~c~; wish tE3e~e I~tiws. you and Q~cse ~iravidi~i~ t«{drm~tio~t ire nalifieti of llle falEowiE~g: 

[~epart~~~entAutllo~~ity.~rsd Purpose far the Naw~i~rn Sc€eetting Pr~yran~l 
Tire CDPH collects iniormatip« related to newE~orn screeniix,~ as pem~itted in i~i~;~ltl~ af~d Safety Code Sections f2~J8Q, ~2~000. 92;it}(}1, i2502a,anc!'12503 .Ti~is 
ii~ta~•rriakiun is co#lecl~d e1~Cff~lli~y111y ~ittd '![10EUL34S SLtCl1 fhi11[~S sus yo«+~ n~mc,atldr~ss, merlica!caE~e given la yeti ancf your i~ewt~a•n. Ttsfing is raquii~ed by la+~r ~1-le~lti~ 

~nci Sai~ty Code Sactiari ~125000~ and F~E~latior~s(#7 Ct;liG500 t17ro~Egl} ~5~l0)and i(I~1e r~qui~~ee!intarrnati~an!snot provided,serious illi~:ss or E~ei~tk~s~ent dx~~page(or 
of€~cl~cl newlaQrns e~ulcl r~suli. 

I~ }'Q!I ~3{~V4 f"C.I131UlIS 4I.7~t;~(19(iS fit? flll~ fQ:+tlfk7, you nay scsy„na" Ea tt~e tE:sEi~ic~ ire writ i~cf ~~7r1 sicjig a farm ~dvisin~.yot€ liiat yo~m hos~~ital,tlactfar, a3}t( c(iF~ic siafE Sara i~ot 
f~s~~~a«sibir~ if your I~~t1~ytEav~itlps prol~ILrris 1a~~c~usr•; tltosa rlisz~r:lcrs v~~r~ nt~l idwntiti~cJ a~~cl tra~tcx.! ~~rly,. 

tfses and Desclosur~ ~f I~I~aftE~ lr~foenantioii . 
T1~~ Cl~Pi-i ~~se~ l~aaltl~ ii~tnrti}Ilion ~lau~if yeti ~r yo~Er rtewlmn~ Pie scr~~nh~g~ Ct} F)i'OVI(I4 I1C~ItI1 CeIfG' fi~?{'4lCG',~,to ubt7i~t p~yrneE7t farscri~~i~iiu,}, for acli~ini:~tr€ative pi~rp~~s~:;; 

end #a r~v:~luate ihc~ t~uality ofC~~'e ll~ai ycau ~ryo~~r newborn rcGc:i~ees, Sain~ o(t€iis ii~toirr~atiaii is relfline~t to,•as(or~~ ~s ?_'! yeerr~, Thy ir~(omg~kion will naE lie salts. 

1'l~c.law also ~~llaws the Oepari~n~~it Eo use ~r cJiUe aut infarm~tioGy +rip have ~laacEl you ar yaur new~iai'n For ihC followir~~ r~~Esons: 

Foi~ resea~~ch sttxlies f~niQss your speoitic~lly request ir} wilting ti~at your irifor~nation ar speai+nen nit be used. 

To bryagizati0ils,which Fi~l~ us in our o~~er~lio~~s, stitch ~s c~lEeclinc~ E~~s, 

The D~plrfn7enl ~n~y c,tasige its ~~glicic~s ni any time:sltl3jeci to a~~~a(ical3le lawsan t regukalions. Yat~ m~~y ret~uesl a capy o(ourc~irrent ~~alici~s c~~ alatain m~i~~ ir~fo~rnation 

~~t►aa~~i our privacy praeEira~ lay cant~cfin~ Isis Chiet4t l}~e C~n~tic ~ise~sc~ Screani~lc~ i'roc~r~n~ at 6att h~]a~7na 13ay {'arkway, i~'175. Richmond,CA 9480 or cansul[inc~ our 

~~voE~si!!' 7t!nrov~v..:MG~~,f~~~~:~ti'1'.~!:~1C4!11~I..~.~~'C?~~~Ycffic~;~,sn~ 

tntiivicl~a~l ~igl~hs end lkccoc~ to iirformation 
1"he id¢w}~ar~~ Si;r~~i~i+tire l~rt~c~r~n} n~us~ h~tv~ y~tir~ writta~~ p~nnis~aion 3o usu or c~iv~ Qtd pLrS~~rtal or In?~dki~ i~aEar~ttali~n ~t~oui you f«~~ ai7y r+3c~50~1 tlldtl iS ~t~tf dsaSCCIl1Gt! I~} t11is 
n~ii~n. You ~t~7 revt3f¢ca y~x~r aull~t~~yx~Eira~t at <111y lIlY1~. ~XCf`~?{ i(II1G NpWI301'~t SP,Y~e~ii~~~ i'~~ugr~~n.has alr~~t~3y ttCIG'~I I3C-ICgl.ISC OE j~i?UC ~}t?l111iS:310t1 J)~f C011~~3C11t1~ lI}~ t"I~icf s~f 

tf~~ ~~ne~ir,f3isr~se 5c~~onint~ peac~rarei ~tE S5U M~i•iEt~ ~~~y I'~rlt4eay, i~17~. ~tiehfzi~~cl,C~ 9~I~Q~, 

'~~ti h1VG l~i~; I'I~flt 1~ $t?6k CSC 01'ft3CEIVQ ~ Ct7~~y {y0ti Wil)I3~ Cft~C[~~G!} Of yt7lll't7C ~+4lIC 11~WI}4iYl~u {1G~F~I~II IllfQfilli~lif7!'1 111(I f~CG~VG'~ II~l4~ It1~l1f1G05 WI1~tiL WG~ 11a1Vt~ tliSClc~st~t1 

hcaflh inior~i~~lion ab~iat you ar year i~ewl~a~n far reasons other than scr,:~:ni~~g,Payment or related administr~ki~,e purposes. 

Yau hr~ve ~ riyf~t #a t•~;~ve ii~f~rmllian in yc~t~r~r yni.ir child's racorr3s cl~~nged if inform~tian is missing or ydu i~+;li~ve tfie 1nPa~7~~~iian is ii7correc(. !# tl~e i~~fannati4n yoci wanE 
tv cltanc~e chid i~a!came from Newb~r~~ Scree~ii~~ Program,~~re ~~iay ~~ol 6e ahlr la cha~u~e il, but we wl(I keel a cape of your rawest with our records. 

1'~u Dave a rig3it Ea aslc tEtat Neyvl~orn Saeanin~ Prot~rl~~~ contact you only in writing ar ~t a cJi(f~~renf ~~lcli~ess, Fos1 o(ficQ bux, or Ce~e~~l~onc ~~~~~77t~~r. N~wl~orn Scr~eni~~c~ 
Pra~ran~ ~Nill conlacl you the vray ynu hive asked if'this is nccessar/ t~~ keep you sale. 

`f~.i f~7~r~ a rigl~i to ask the i~Ecwt~orit Screerti~71 Frograsn not to use orshare your o~'your newl~ar~isinfam~atian in the ways lislecl in Uiis n~tic~. I-towcv~r,uve may riot ire 
able to con~~~fy with yoi,Er rnc~u~st. 

fJe~vbgr~i 5cre~t~f~7g f~rattr~i~~ r~~ay i~ol r~l~liatc;. S~fift~ ~a~l~y yat~~• I3e<rftl~ baE~n~ts. a;~ hurl y~~.~ in any way i[ you e~hoos~ to filo a~ com~~l~i€~lor use ~~ty c~1' yc~t.a~ ~ariva,y ric~l~ts ii} 

U~is nauce. 

'1'i7e ini~nneltic~~~ t~i~ ll~i, fa~~~t~ is in;~in~~~in~tl try k~~e Cr,IIiI~f11ic1 L~G'~.'l1fli1f~11I {)I ~13E.111C I'ILw1IfI1, iyeci~tic l~isaa~i~ Screei~inc~ I'rt~c~rtarn, lal~~ascj ~tc3rlresr; c.~~r,~es~~or7r►t;,i~e Ea Ei~~ 
Cl;i~ f ~zt flip Gc~~elic iiis~~~s4 SCrc3c;~ti;lc~ taPoc~«~~~. ~~Q ~,1~ii~~~~ E~ay ~'ari~.w;~~~. I' I'l'~, h•1ai1 Sluff f!~C}0, f2iclimor~rl, tnilifc5rni~, J~1t3U~ (;i1Q.:~ t'7.•f;~?), 

~c~~~€~s Arid 01i~~~•L~n~c~agcs 
`t3 ~ae3 a cer/at Cris ~aalice i~~ other lane+ages. l3ra~l1,~,1~r~4 ori~it, ~ut6oca,,setle or cos+7Ea~ftec disk.(?I4r~S~ C1II Ot` Wt11(: Epic H'riv~~cy s~fficer at tf~a ~~citlr~ss a~~c1 n~3nabsr listeck 

Irn~ok~fant: ~JeUr~~orn Screening Pruc~r~~m claes notlave cam~~iete copies of your f~eafti~ a'ec~eds, If you want E6 look at,~cE 7 coj>y af,r~r chan~r 
ya~~r it~aifh rarprds, ~JI4'~SS@ C011t8Ct tfLlt[P CIOCii~C, CIITtICt QC I10~3ItEt E)Ii311. 

N4ffCLS 

i1~i,, ;~r';~.,cy nrlie2 is ft~nt !Ire N~~.A»rn Screcninr Pro~r~m, Ynu ~n~t! chef atl~er privacy i10~ICOS ~fOtYt ~fOU~'C~GC~~li°and alher het~Hh care programs. 

How ~U Yac~ Use Yau~~ Rigl~ks 
if ~ ,ha,~,e r~ct ~7r~tecl~rl ~ at.,or roar n~tr~b~,nis ~ri~r~~c oi• ly~:r4 ~~iolaEecl air of ~ aFr or ~ ncfr i~wl~arn's rid I is ~ ou rr;a~ file ~ coEn Main# a cal,ina ar •1ritEr,i:~c:u ~ras~;t:~:: thet,rr { } I y Y! 1 t ! ~ E Y 
Friv~cy Oitcar. t~aiif~rnia ar~~ar6i~e,~i o!faui~(ic I-(La4[h. P,Q.13ox X97377, Sacramri~[o, CF1~J5~39.7377. J 16-~~IO.767'f or X77-x1".1-J~i~4 ~I~'Yfl'Df~. Cle visa, our wrat~sit~ ~jC 
~Yhiv_a~;.c~;;)?r.c~.~o~(?~.;~car~n;tnu~n~'~+~v.<~c,;,1gf~c.~.,a~~~ 

Or 

`(au r~;:av ,~I:;~ Gt)r.;act ~h~: C~;;?~iorti:51 ilq•~~~~7~~er; Q~,,~i•U7~~~«t of 1~e~lih s~i! F~r.~~n1r~ 5erric~.3, Offic4 tpi` Civil E~ic~hls al ~JU (tl~ S1r~f~l. 5uil~Y ~-I~t1.4an 1=rtanci~:,o, C=~. ei~l l~)3. 
E~I~;?E7ur~; F3~0-a69-1~J1~} nr U.S. Utficn bar c;iyril i't~ghrs at866-OCR-PR1v {sGii~627~•7'r~l;}} ur $fiC~•78{~-a~J3~3 7'i'Y. 
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