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INSTRUCTIONS

ALL FEEDINGS SINCE BIRTH: Include all 
feedings from birth to specimen collection.        
Do not include water feedings.

ALL FEEDING SINCE BIRTH:
(CHECK ONLY ONE BOX)
○ BREAST ONLY
○ FORMULA ONLY
○ BREAST & FORMULA
○ TPN/HYPERAL
○ OTHER: 

SPECIMEN COLLECTION FORM FOR NEWBORN 
SCREENING TEST (DHS 4409 12/02-NBS-I(T))

INSTRUCTIONS

ALL NUTRITION SINCE BIRTH PER CHART 
REVIEW: include all nutrition from birth to 
specimen collection, human milk includes 
breastfeeding, mother’s own expressed milk and 
banked human milk.

ALL NUTRITION SINCE BIRTH
(PER CHART REVIEW):
(Fill ALL that apply)
○ HUMAN MILK ○ TPN/HYPERAL
○ FORMULA
○ FORTIFIER ○ IV FLUID

CALIFORNIA NEWBORN SCREENING TEST 
REQUEST FORM (CDPH 4409 6/07-NBS-I(C))
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ALL FEEDING SINCE BIRTH
(Fill only ONE Circle):
○ ONLY HUMAN MILK 
○ ONLY FORMULA
○ HUMAN MILK & FORMULA

INSTRUCTIONS

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

CALIFORNIA NEWBORN SCREENING TEST 
REQUEST FORM (CDPH 4409 12/08-NBS-I(D))


