To ensure timely reporting, please PRINT and COMPLETE the entire form m I"l“l""""”" |||

Baby’s Name SEX Baby’s Birthdate Time (Military)
F M :
Baby’s ID # Baby’s Physician
(optional)
Specimen Collection Date Time (Military) Physician’s NPI
. (10 digits)
Mother’s Name Physician’s
Phone # ( )
Birthweight (grams) Gestational age Black Native American Hispanic?
g wks Baby’s Race ) ) )
White Asian/Pacific Isle N Y
Baby in NICU? Repeat Specimen? Transfusion(s)? N Y | Babyon TPN now?
N Y N Y Last Txn Date: N Y
Birth Facility Mothers Hep B Surface Antigen
Neg Pos
.5 Hearing Screen Date Right Ear [J Pass [1 Refer | Circle Hearing Screen Method
£8e ABR OAE -BOTH
£5 o Left Ear [ Pass O Refer Hearing Not Screened (mark reason)
° >
g = T | Pulse Ox Screen Date Time (Military) [ pass [ Fail Dl Refused [ Transferred CINICU
% 8o : [] Deceased [ Other
5 €8 Blood Not Screened (mark reason)
z 2 9| Not Screened (mark reason) [J Refused O Transferred [ Deceased
- ) : [ Refused [ Transferred [ Deceased
[ Echo normal [ confirmed heart disease [ other [ Other

WI State Laboratory of Hygiene
465 Henry Mall
Madison WI 53706




