
List a patient identifier such as a medical records, 

chart or lab accession number.

Sample Date, Collection Time, Date of Birth 

and Time of Birth are required for calculation 

of appropriate reference ranges.

Weeks gestation and Weight at the collection date

Was the patient at least 24 hours at the time of 

sample collection?

Check yes if gestation was less than 36 weeks

Was baby receiving Total Parenteral Nutrition 

at the time of sample collection?

If Checked Yes, enter the date of the transfusion 

and indicate if the transfusion was an exchange 

or a small volume.

Please have the ordering physician (or designee) 

sign the screening card.  The signature of an 

individual designated by the physician to sign on 

his/her behalf will be accepted. A document 

indicating this approval must be on file at the 

physician’s office and copy of the document 

must be available to Baylor upon request. 

Patient’s full name (first and last)

Information requested on the top portion of the card 

must be completed for all screening requests.  

Reference ranges for newborn screening results are 
selected based upon the above demographic and 
clinical information.  Failure to supply this essential 
information may result in specimen rejection.

Please print, stamp or use a preprinted label in 

this area. Please include the name of the physician 

or contact in this area.

Provide the telephone number for the ordering 

physician. Provide the fax number for the ordering 

physician.

If a repeat specimen is requested by the IMD staff, 

please be sure to check the box labeled repeat 

screening.  This will ensure that this specimen 

is screened at no charge.  

•    If the baby’s name has changed since the original 

      sample was submitted, please provide the 

      original name as well as the current name to 

      enable a more complete interpretation of 

      the results.

Mother’s Name
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