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Series Indicator

IMPORTANT!

DO NOT USE AN EXPIRED FORM. 
Check the expiration date listed next 
to the hourglass icon.  

Changes And New Fields 

All information related to the 
baby has been moved together.  

Information related to the 
parent/legal guardian has been  
moved together.

If infant is less than 1000 grams, 
enter a leading zero in the first box
(example: 0750 grams. 
complete the four digit number 

If Collection occurs after first 30 
days please enter current weight. 

Read carefully: 
New Instructions

New Format!  Fill the six spots completely. 
Note the new spot position.

The filter paper should not come apart, however
if they do separate, put name, date and medical
record or hospital code number in the white
space above and below the NBS Form Number.

If you have any questions please call your local 
NBS Area Service Center. 

Fill out a Test Request Form (TRF) for every infant. Completed TRFs 
must be sent to the NAPS Lab whether a specimen is collected, not 
obtained or refused.

If the test is refused make sure the 
parent or legal guardians sign the 
TRF. Add the date of refusal.

•
•

•
TPN Since Birth:
TPN has been added back. Select
TPN if given at anytime since birth. 

•
•

•
• Stamp here or place sticker with 

the NBS provider code.
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