%JHealth Newborn Screening Demographic Correction Request

(QA)

Welcome to the Washington State Demographic Correction System - use our system
to request corrections to NBS Demographic records and check the status of your correction requests.

To begin a Correction Request, Enter valid State Lab Number and Submitter ID. Also enter Mother’s First Name and/or
Mother's Last Name if available.

To view requests enter Submitter ID and / or State Lab Number.

For questions or issues please contact the WA PHL NBS Program: Phone 206-418-5410
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email civil.rights@doh.wa.gov. DOH 304-127 June 2022
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NBS Correction Request

Submitter ID State Lab Number
If you realize incorrect Submitter ID or State Lab Number were entered,
HO162 20181350707 you can select Back button to cancel and return to previous screen
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Carrections Requested From Correct To
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email civil.rights@doh.wa.gov. DOH 304-127 June 2022
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Welcome to the Washington State Demographic Correction System - use our system
to request corrections to NBS Demographic records and check the status of your correction requests.

To begin a Correction Request, Enter valid State Lab Number and Submitter ID. Also enter Mother’s First Name and/or
Mother's Last Name if available.

To view requests enter Submitter 1D and / or State Lab Number.

For questions or issues please contact the WA PHL NBS Program: Phone 206-418-5410
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NBS Demographics Correction Requests

Date From DateTo Submitter ID ‘State Lab Number Welcome to your "Correction Request Status” page.

m/ad/yyyy B mm/dd/yyyy o Ho1a2 Details of correction requests submitted are displayed
for the Submitter or State Lab Number entered.

Back Recent requests will have status of "Pending"
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NBS Demographics Correction Requests
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