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CONSENT FORM FOR RELEASE OF NEWBORN SCREENING 
DRIED BLOOD SPOTS
Please complete the information below and include a coy of the parent/guardian’s government-issued identification (driver’s license, etc.).
	CHILD’S LAST NAME
	

	CHILD’S FIRST NAME
	

	CHILD’S BIRTHDATE (MM/DD/YYYY)
	

	MOTHER’S LAST NAME
	

	MOTHER’S LAST NAME
	

	MOTHER’S FIRST NAME
	

	MOTHER’S PHONE NUMBER
	

	BIRTH HOSPITAL
	


I give consent to the North Carolina State Laboratory of Public Health for my child’s remaining dried blood spots to be sent to the facility listed below after Newborn Screening is completed.
	FACILITY NAME
	

	FACILITY ADDRESS
	


PRINTED NAME OF PARENT/LEGAL GUARDIAN: _____________________________________________

SIGNATURE OF PARENT/LEGAL GUARDIAN:_________________________________________________

DATE: ____________________________________________________________________________________
http://slph.ncpublichealth.com

Tel 919-733-7834 • Fax 919-733-8695
Location: 4312 District Drive • Raleigh, NC 27607
Mailing Address: 1918 Mail Service Center • Raleigh, NC 27699-8057
P.O. Box 28047 • Raleigh, NC 27611-8047

[image: image2.wmf]An Equal Opportunity / Affirmative Action Employer


