
6. Check the box next to your
facility name, or write it here 
if it is not listed

5. Write the mother’s last
name, first name, address, her 
date of birth, and phone 
number.  Select her race and 
ethnicity by checking the 
appropriate boxes.

7. Write your facility’s
neonatal ID # and street 
address

8. Write the newborn’s
primary care physician, zip 
code, NPI, and phone 
number

Select appropriate box for 
initial testing or repeat testing 
on this newborn

1. Write the newborn’s last
name

2. Write the date of birth in
MM/DD/YY

3. Write the date of collection
in MM/DD/YY

4. Write the newborn’s birth
weight in grams.

Select male or female

Check this box if this was 
a multiple birth, and 
write birth order for 
newborn

Please email kdhe.healthchemlab@ks.gov or call 785-296-1620 if you have any questions regarding the form.

Write the time of collection in 
military time HH:MM

Write the time of 
birth in military time 
HH:MM

mailto:kelley.hale@ks.gov
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