
Help us reduce the 9 percent 
error rate on Newborn 
Screening Cards to take care 
of infants across Washington

NEW ON THE 2024 CARDS:
• Designated area to place barcode stickers
• Clarification	to	list	the	mother/legal	guardian,	as	this
information	is	used	as	contact	information	for	abnormal
results.

• All times must now be recorded in military time
• Fields	for	mother/legal	guardian’s	birth	date	(for
identification	purposes),	surrogacy/adoption,	ambiguous
sex,	and	meconium	ileus

Learn more about 
demographic cards 
at doh.wa.gov/nbs  

or by scanning 

or by scanning

Part 1 - 100# White Tag - 5” x 7 1/4” (±1/16”) - Prints Green 355 Ink 
with Laser 3 of 9 MOD7 DSR Barcode Part 2 - 903 Lot WXXX 

5” x 1 7/8” (±1/16”) 
Prints Bio Black 586 Ink 
Circle size: 12.85mm ID
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Washington NBS Hearing 
10534609 Rev.AD 

Job # XXXXXXX-004 
12-07-23 

Note: This PDF form layout is produced to a 
1:1 scale. All copy and construction features 
are shown in their proper position per your 

specifications. Production variances will result 
in a potential ± 1/16” (1.6mm) tolerance.

VO Perf - Does Not Print

CUSTOMER EBF

APPROVED NOT APPROVED 
SIGNATURE SIGNATURE 

NAME: REF: 10534609 REVISION: AD 
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DO NOT USE THIS AREA

BIRTH FACILITY

     SUBMITTER ID  FOLLOW-UP CARE

MISCELLANEOUS INFORMATION

WASHINGTON STATE NEWBORN SCREENING 

MOTHER/LEGAL GUARDIAN’S NAME CHILD’S INFORMATION

LAST NAME

FIRST NAME

Maternal Steroids 
(within 7 days) 

Mother/Legal Guardian’s Birth Date

Surrogacy/Adoption
Date last

Facility ID (born at): -

-

Collected at (facility):

Same as Birth Facility
-

Follow-Up Clinic ID:

Same as Submitter

REFUSED: Signature required on back

Birth:

Collection:

Name:

Med Rec #:

Birth Order:

Birthweight: grams

Mo Day Yr Military Time

/ /

/ /

First Last
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Race: (Fill in all that apply)

Asian Black HispanicHawaiian/Pacific Islander
Native American Other Unknown White

Submitter barcode sticker here 
Please don’t cover child’s information with sticker

Sex: F M Ambiguous Gestational Age
weeks

/ /

NICU HA/TPN (within 24 hours) (within 7 days)Steroids

Meconium ileus

Transfused (RBC)
Date last

(within 24 hours)Antibiotics

Time
Military 

Washington State Department 
of Health Logo

DOH 304-134 July 2024 (CS)       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 doh.information@doh.wa.gov.

Washington State Newborn Screening Program   |   Phone 206-418-5410  |  Fax 206-363-1610  |  doh.wa.gov/nbs




