
Form Name Pennsylvania NBS 
Design ID PANB20171204034 
Version 034 

Design Date 12/04/17 cs 
- - - - - - - - - - - - - - Dotted Magenta lines signify pert lines 

Stub: 7/16" -
Front of Form (Flap Folded) 

All measurements can vary +/- 1/16" ( 1.6mm), Manufacturing equivalent substitutions allowed for demographic papers 
Glue lines are between the stubs of parts 1, 2, 3, 4, and 6, and in between parts 5 and 6 

Folded Flap: 1 9/16' 

Pennsyl ... anta Department of Healtt-
!::fewbOJ':_ �?."��"!'. Seecimen 

TOI' COl'Y FOR LAB; SUBlll'TTU IIAY KEEP YEUOW COP'I 
§ 3  PA170145201 
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D k = m e n  □; = t  on - - Initial FP#: 
Birth Fadley Name ('Home  if home bli1h) C<xl• 

Subrrttte,r Name C<xle 

Addl'ess ,, no cooe gl'VCn 

BABY'S Name (Lasl) BABY'S Jllame (Fll'tl) 

8aby"s Nam& a1 D1scn ge- Mot.ner·s Date of 81nh 
I I 

MOTHER'S Name (L.aSI) MOTHER'S Name {F'•sl. Ml) 

Str":l (PO Box) 

City S1a1e z., 

Mo1her's E-mail Mother', Phone # 
{ ) 

Emorgoncy Contaet Emergency Con\.aci # 
{ l 

M e o l c a l - . n e •  O v e ,  0 N o  

Mo4her·s Medical History: □Thyroid Otsease □on StMOtds OD1abel&S 
O0ttl8r: 
HB : 0 Pos. D Neg. 0 Unknown 

0Ferna1e o ... ,. □Unkn"""□s,ngle ""1h 0Mumole Blnh ..... llMubl . . .  □A Os De 0 0 < h e r  _ _
Birth O e Time(Mililary) Birth Wt - - - D QITI$.. D lbs..ol.. 

I I - - Cvrren1 Wt,: _ _  0 gm$. 0 11$..ol.. 
Colledion Dale Tme(M ary) 

/ _ J _ Drown By: 

WeeksGMl 
I 

Msdicaf A6COrd , .  

□Transfused Oa1e: I I Time (Military) _ _  ; _ _  

0 N I C U  □..,_ O e a m • n o  □  
Race (chede al lhat appfyj: . H<$0a,,lc?· Q v e ,  0 N o  

□w hile Qlllaek □Pac. Isl. □,..,.,, 0 Am. Ind. 0 OIM, 

Nevvborn PCP I Ftracllce Name 

Street (PO Box) 

C.ly Stale Zip 

PCP Phone Numbo1 I{ I 

Put,eox: Qpas.-sed □failed D a t e : _ / _ / _  Tame(Miitary) _ _  : _ _
Ir not periotmtd J reason: 

D rtlfuse<S O p,tuiatal fftal echocaroiogt:,m O poslnatal ech0Catd10gr-am   
0 blr1h weil)hl <1500 9f'M'lS 

Total Form Length (Flap Folded): 
9 5/8" (244.48mm) 
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FOLD BACK DURING 
DRYING BUT 
DO NOT REMOVE 
THIS COVER FLAP. 
IT IS FOR THE 
PROTECTION OF 
THE SPECIMEN 
HANDLERS. 
PLEASE MAKE 
SURE THAT THE Total Form BLOOD SPOTS Height ARE COMPLETELY 
DRY (all parts): 
ANO PROTECTIVE 5" (127mm) 
FLAP IS IN PLACE 
BEFORE 
SUBMITTING 
SPECIMEN 

f► 
PerkinElmer· 

For lhe Btlter 
t00214 e..-3 U-Aug-2011 


