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Birth date'
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Birth mother’s name (ﬁrst & Iast)
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Request to Release Authorization to Release Newborn Screening Card

PRPFEPYY 016

STIE

CNCO

139?‘{]?“’ PO1 (@19900° % emooon)

A

011 (7)1(\)1(\7)-

oC [o]
9 (7)181 1 3 o8 (Y)'L C\T)OOPSS’B'LIB?OD ODODOO 8)1(9
Q

20 cmoowoqj]oop 39@1(\)1000 e (ooop:gaﬁ(gfgoo
01006208 3293 m (oo@f)) oomoo? oopqlcol 321 ?ﬁf

91009001399@{ 3%p oomgﬁoo oowlom 3 /00091 0D
oapsr Q01001 m(ﬁ']oopsfaelm1m9391 ?If)(\)'l.

C QC
R PG AT ”ﬁ’é@éﬁ?&?ﬁ?

c aﬁg P PQRP P o0C Oc @c¢ o

0291 MAPIREY, anesota 0132 OFIP o1

\N_C C Q
01&?1039 (fwopoowmu 00001 moapau oogaoopc?l
31 93 oo(oowp) % 913901@ ooogcm FL?EC\J‘L 303 cqp
ooaapsu cr) w')p oYie1om (5 4913393° 0123M1 2
w g 33003933(1)\1?1000130900 oopoowmo)p 33001003
o161 330'{|139(r{|m®9§por)m1

o

C\)'I(T)(D OD(D 3’301 C\DD(DP?.’CS’B'L ('Y)CDI’.')CD'IG'L %1321 C\)'I
Q01 'L(J)'I. 30&) C\)'I.Q?_'L C\)'I(])'L?'IO)O'LOED g) @ODG'I (B'I.(.OCDP
& o 393)1.0’)1(130’)10)139(9 CDOZ%(?PC\)'L CD'I@'ICDSOO)C\)

O, O\ 0 o N
3’31 CDP?P C\D(T) 33’31(93:)3@0 ?PC\)'L

C N

9101/9100100 013161 (ela 0o % emooon)—

(o]

Requestmg parent/guarglan s printed name (first & last):

I understand the following:

® By completing and returning this form, | request the

above-named child’s used newborn screening card(s) be
released to the health care provider and/or clinic named
below.

Once the newborn screening card(s) are released to the
health care provider or clinic, the Minnesota Department
of Health cannot control whether the provider or clinc
shares the card(s) with others. Contact the provider of
clinic if you have questions about their privacy policies
and practices.

To be valid, this form must be filled out completely and
signed by the individual or the legal guardian of the minor.
A copy is valid if it has not been altered.
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Minnesota Department of Health Fax: (651) 215- 6285
Newborn Screening Program Email: health.newbornsceening@state.mn.us

Website: www.health.state.mn.us/newbornscreening
P.O. Box 64899

St. Paul, MN 55164-0899
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