TpeboBaHMe Ha yHUUTOXKEHME
MaTHa KpoBu U/uam pesynbTaTbl aHAAN30B, NONYYEHHDbIE B XOA€E CKPUHUHTA
HOBOPOXAEHHbIX

Directive to Destroy
Blood Spots and/or Newborn Screening Test Results

CTP.1/2 Russian
PE/. 01/2025 Pa3pelueHme Ha pacKkpbiTe 3aLWNLLEHHON MEANLMHCKON MHPOPMALIMM NEPEBOSUNKY

NUmsa n pammnna pebérka:

Child’s name (first & last):

[aTta poxxaeHua: |

Birth date:

Nma n dammnma buonornyeckomn matepu: |

Birth mother’s name (first & last):

KAnHKWKa nnm mecto poxXaeHnA: |

Hospital or place of birth:

3T1a dopma OTHOCUTCA K:  (ommembme 8Cé, YUMo NPUMEHUMO)
This form applies to: (Please check all that apply)

|:| O6pa3subl NATEH KPOBU |:| Bce pe3ynbTaTbl aHaNM30B (MATHO KPOBW, CAYX U NYNbC-OKCUMETPUA)
Blood spot specimen(s) All test results (blood spot, hearing, & pulse oximetry)

Podumens(u) unu onekyH(bi): npexcde Yyem 3anoaHUMb U NoonuUcames 3my gopmy, npoyumaiime u yacHuUme
cnedyrowee.
Parent(s) or guardian(s): please read and understand the following before completing and signing this form.

fl, poauTeNnb NN ONEKYH YKa3aHHOTO HUXe pebEéHKa, l, the parent or guardian of the child named below, am
HanpasAnAo B [porpammy CKPUHUHIA HOBOPOXKAEHHbIX directing the Minnesota Department of Health (MDH) Newborn
AenapTameHTa 3apaBooxpaHeHna MuHHecoTsl (MDH) Screening Program to destroy my child’s newborn screening
TpeboBaHMe YHUUTOXNUTb 06pasLbl NATeH KPoBw 1/ blood spot specimen(s) and/or screening test results, pulse

WY pe3ynbTaTbl aHaM30B U NPOBEPKM CyXa No
MporpaMme CKpMHUHIa HOBOPOXKAEHHbIX, XpaHALMECS
B [lenapTameHTe 340aBOOXpaHeHN MUHHECOTbI, Kak
YKa3aHo BbllLe.

oximetry results, and hearing screening results stored at the
Minnesota Department of Health, as specified above.

A MOHMMAIO, YTO YHMUTOXKEHME 0OpPa3LIOB NATEH KPOBM | understand that destroying my child’s blood spot specimen(s)
moero pebéHKa caenaeT ux HenpurogHbimu ans nroboro will make them unavailable for any future use. Destroying my
ByayLiero ncnonb3osaHMA. YHUUTOXEHNE pe3ybTaTos child’s test results stored at the Minnesota Department of
aHann3oB moero pebéxka, xpaHawmxces B MuHucTepcTae Health will limit future access to them by my family and health

34paBooXpaHeHna MUHHECOTbI, OrPaHNYUT ByayLmii
AOCTYN K HUM AN MOE CeEMbU U NOCTaBLMKOB
MEANLMNHCKUX YCAYT.

care providers.

NUms u dpamuana poguTtensa Uam onekyHa (nevyaTHbimum ByKBamm): |

Parent or guardian printed name (first & last):

Moanuce poauTens Uam onekyHa: |

Parent or guardian signature:

CerogHAWwHAA gaTa: Kem npmnxogutca pebEHKy:
Today’s date Relationship to child |

MouTtoBbIN agpec
Mailing Address

Crpoka agpeca 1:
Address line 1

Ynnua n Homep AomMa, HazBaHMe KOMMNAHUK, NoayyaTeb NOYTbI

Ctpoka agpeca 2:
Address line 2

Ne KBapTupbl, KOpNyc, Noabesa, 3Tax U T. 4. — MDH He moKeT oTnpaBAATb NMCbMa Ha aBOHEHTCKMI AWMK




CTP.2/2

lopoa;:

City

LtaT/pervoH:
State/Province/Regions

MoyuToBbIN NHAEKC:
ZIP/Postal code

Homep TenedoHa:
Phone number

CornacHo "MonpaBKkam K MHCTPYKUUAM Mo paboTe
KAnHMYeckunx nabopatopuit” (Clinical Laboratory
Improvement Amendments, CLIA) — npasunam,
perynvpyowmm ynpasneHne nabopaTopHbIMM
aHanusamm, — [lenapTameHT 34paBOOXPaHEHUA
MWHHeCOTbl AONKEH XPAHUTbL pe3yabTaTbl aHa/IN308B B
TeyeHue apyx net. MDH ysegomut Bac no noyte CLUA
06 YHMUTOXEHUN BbICYLLIEHHbIX MNATEH KPOBM, A TaKKe

COOBLWMT AaTY YHUUTOMKEHWNA pPe3yabTaToB aHaNMU30B.

OTnpaBbTe 3anonHeHHy Gopmy Mo agpecy:
Minnesota Department of Health

Newborn Screening Program

P.O. Box 64899

St. Paul, MN 55164-0899

Due to the Clinical Laboratory Improvement Amendments
(CLIA) - regulations responsible for governing lab testing - the
Minnesota Department of Health is required to keep test
results for two years. You will be notified by MDH via US mail
upon destruction of dried blood spots as well as the date
when the test results will be destroyed.

TenedoH: (800) 664-7772
dakc: (651) 215-6285

dneKkTpoHHas nouta: health.newbornscreening@state.mn.us

Beb6-cainT: www.health.state.mn.us/newbornscreening



mailto:health.newbornscreening@state.mn.us
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