SOUTH CAROLINA . . .
DEPARTMENT OF Newborn Screening Dried Blood Spot Screening Refusal Form

DPH PUBLIC HEALTH

£ 9Bnsock poanTenemM Mnu 3aKoOHHbLIM ONeKyHoM pebéHrka, poxaéHHoro B wrate KOxHaa KaponvHa. A 0Tka3biBaloCh OT BbINONHEHNS
CKPUHMHIOBOIO aHanmaa KpoBm U3 CyXOro NsiTHa A5is cBoero pebéHka BBuAay penurnosHbix yoexaeHuin. CornacHo pasgeny 44-37-30(A)
CBopga 3akoHoB wraTta KOxHasa KaponvHa, oT BbINOMHEHWS 3TOro aHanm3a MOXHO 0TKa3aTbCH TOJNbKO MO PENUTMO3HBIM COOBPaKeHNAM.

A noHumalto, YTO ITOT TECT NO3BOMSET BbISABNATL CEPbE3HbIE 3ab0NeBaHNa Ha paHHen CTagum, YTO MOXET NMOMOYb NPeaoTBPaTUThL
noBpexaeHne Mosra 1 gpyrue nocneactems Ans 30opoBbs NauMeHTa, BKoYas Aaxe cMepTb. H 3Hato, YTO Ha HayanbHOM 3Tane 3Tu
3aboneBaHusa 3a4acTylo NpoTeKalT 6€CCUMMNTOMHO, U AaHHbIN aHanu3 sSIBMASETCS NyylnM cnocobom MX AMarHOCTUKW. OTOT aHanus
NpoCTOW 1 BbLICTPLIN, 1 ABRSETCA KoHMWAeHUManbHeIM. CornacHo 3akoHy wraTa KOxHasa KaponuHa, pesdynbTaTbl AOMKHLI OCTaBaTbCA
KOHMAeHUManbHbIMU. AHanus3 BbIMOMHAETCS B MMAHOBOM MOpsiake ANs BCEX HOBOPOXAEHHbIX B HOxHOW KaponuHe n Ha Bcen
Tepputopumn CLLA.

MHe npepocTtaBunu MHGOpMaUUIo O NpenMyLLecTBax BbIMOMHEHMS aHanu3a KpOBM Ha Hanuumve reHeTU4ecKux 3aboneBaHuin, 1 4
NOHMMaAK PUCKKU, CBA3AHHbIE C OTKA3OM OT Hero. Y MeHs Obina BO3MOXHOCTb 3afaTb BCE MMetowmnecs Y MeHsA BOMnpocChl, 1 MHe Oblnn
npenocTtaBneHbl OTBEThI Ha Kaablin HAX.

A cornawatcbk ocBo6oANTb OT OPUAMYECKOW OTBETCTBEHHOCTU [lenapTameHT o6LecTBEHHOro 3apaBooxpaHeHus wrtata HOxHas
KaponuHa, ero OOMKHOCTHBLIX NWU, NpeacTaBuTenelt U COTPYAHWKOB, MEAMLMHCKOE y4ypexaeHue, rae npousoLlnu poabl, nuu,
OTBETCTBEHHBLIX 3a cOop Guonornyecknx o6pasLoB ANA BbIMNOMNHEHUS aHanusa, a Takke nboe MHoe NMULO UMW opraHu3aLuio,
ccbinatoLyecs Ha JaHHoe Bo3pakeHue, no MioGbiM CryyYasiM NPUUMHEHVs Bpeda 340PO0BbH0 NaumeHTa Moo no MHLIM OCHOBAHWUSAM A
NpeabsiBeHUs] UCKOB, KOTOPblE MOTYT BO3HUKHYTb B peaynbTaTe MOEro pelleHusl OTkasaTbCs OT BLIMOSHEHUS HeoHaTarnbHOro
CKPUHWMHIOBOrO aHanusa ans Moero pe6éxka.

B paHHOM chopme 3anpalumBaeTcs TONbKO MUHUMAarbHbI 060bEM MHOPMaLUMK, HeobxoamMMon Ansa cobnoaeHnst TpeboBaHuin
OENCTBYIOLLErO 3aKoHOAaTeNbCTBa M HOPM OOLLECTBEHHOIO 34paBoOOXpaHeHusl. B cOOTBETCTBUM C AENCTBYOLWUM 3aKOHOAATENLCTBOM
wraTta KxHasa KaponuHa, BbINONHEHWE 3TOro aHanmaa siBnseTcs oba3aTenbHbIM B LENSIX 3alnThl 300pOBbs M Gnarononyyms Bcex
HOBOPOXAEHHbIX.

OdmumansHo 3apernctpmpoBaHHblie $.U.0. pebéHka:

Hata poxaeHusi pebéHka:

®.U.0. poguTens nnm 3akoHHOro onekyHa (nevaTHbIMu GykBamu):

Moanucek poanTensa nnmn 3akOHHOMO OMNeKyHa: CeropHsilWHAS paTa:

SECTION FOR COMPLETION BY THE ATTENDING HEALTHCARE PROVIDER

O | hereby certify that | have provided newborn screening education and distributed the corresponding newborn
screening brochure (00192-ENG-ML) for the child identified above.

Healthcare Provider Name (Print): Credentials:

Healthcare Provider Signature: Today’s Date:

Birth Facility Name:

Birth Facility Address

HOSPITALS ONLY

If a dried blood spot newborn screening specimen for the child identified above is to be collected by a midwife at a later
time, please provide the name of the midwifery practice and the attending midwife.

Attending Midwife Name:

Midwife Affiliated Practice Name:
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Newborn Screening Dried Blood Spot Screening Refusal Form
Instructions for Completing 1804-RUS-DPH

PURPOSE
This form is used by hospitals, health departments, and other healthcare providers to document a religious objection to

newborn dried blood spot screening for inborn errors of metabolism and hemoglobinopathies.

INSTRUCTIONS
1. Only the healthcare provider responsible for the patient’s direct care should read the refusal statement to the
parent or legal guardian submitting a dried blood spot newborn screening refusal.
2. The parent or legal guardian should complete the top section of the refusal form.
The healthcare provider overseeing the patient’s care should complete the bottom section of the refusalform.

OFFICE MECHANICS & FILING
Send the original to: Newborn Screening, SC DPH Public Health Laboratory, 8231 Parklane Road, Columbia, SC 29223
or fax to (803) 898-0337. Alternatively, forms may also be sent by encrypted email to NBS@dph.sc.gov. One copy can be

given to the parent or legal guardian. One copy is filed under consents at the health department or healthcare facility

where the form was signed.

The form will be retained following DPH records retention schedule 18810, “Newborn Screening Follow-up Documentation
Records,” Records Group Number: 169. The form will be retained in the Public Health Laboratory (PHL) Newborn
Screening Follow-up Office for nine (9) years. After this time period is met, the information will be stored at the State

Records Center for an additional 10 years and then destroyed.

ORDERING NEWBORN SCREENING BROCHURES
Newborn Screening brochures are available in multiple languages. Contact the DPH Educational Materials Library (EML)

at 1-803-898-3539 or via online: https://dph.sc.gov/professionals/health-professionals/educational-materials to order

brochures.
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