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

DPH PUBLIC HEALTH

A € b6aTtbkom/MaTip’to abo 3aKOHHMM OMiKYHOM OUTWMHK, sika Hapogunacsa B [MiBgeHHin KaponiHi. A Bigmosnsiocs Big
NpoBeAEeHHS CKPMHIHFOBOro TECTY KPOBi Y MOET HOBOHAPOMKEHOT AUTUHM Yepes CBOI peniriHi nepekoHaHHs. BignosigHo
0o posainy 44-37-30(A) Kogekcy 3akoHiB lNMiBaeHHOT KaponiHu, npoBefeHHs LIboro TecTy Moxe 6yTn BigMOBNEHo nuile 3
peniriiHMx MipKyBaHb.

A posymito, LLO Liel TECT MOXe BUSIBUTU CEPMO3HI 3aXBOPIOBaHHSI HA paHHii cTagii, LWo Moxe 3anobirTi NOLKOAXKEHHO
MO3KY, iHLUMM LUKIANMBUM siBULLAM abo HaBiTb CMepTi. A 3Halo, L0 CnoYvaTKy Lii 3aXBOPHOBaHHSI HE MatoTb >XOOHMX
CUMMTOMIB, | LIef TECT € HalKpaLLMM cnocobom ix aiarHOCTUKW. TecT NpoOBOANTLCS LWBUAKO, NPOCTO Ta KOHMIAEHUINHO.
3akoH lMiBaeHHoi KaponiHn BuMarae, Wwob pesynbTaTi 3anuwanucs KoHdigeHuiiiumMun. Llen Tect perynspHo
NpoBOANTLCA ANs BCiX HOBOHapomkeHux y lNMiBaeHHin KaponiHi Ta no Bcin Teputopii CnonydeHunx LUTaTi..

MeHi 6yno HagaHo iHopMmaLito NPo NepeBary CKPUHIHFOBOTO TECTY KPOBi Y HOBOHAPOKEHOI AUTUHW, | 1 PO3yMito
pU3NKK, NOB'A3aHi 3 BiAMOBOIO Bif HbOro. Y MeHe Oyna MOXIMBICTb 3afaTh NUTaHHS, | Ha BCi MOT 3anWTaHHs BignoBinu.

A noromxytock 3axuctutn lenaptameHT oxopoHu 3aopoB'a NMiBaeHHOT KaponiHuy, ioro nocagoBumx ocid, areHTiB 1a
cny>x00BLiB, yCTaHOBY, B siKiii BigOyBanuca nomnoru, ocib, BignosiganbHMx 3a 3abip TeCTOBOro 3paska, Ta byab-siky iHWy
i3nYHY YK OpUANYHY 0CO0Y, sika MOCUNAETLCS Ha Lie 3anepeyveHHs, Big Oyab-sikux TpaBM UM iHLIUX NPUYMH NO30BY Lie
MoXxe ByTW pe3ynbTaToM MOrO pillleHHs BiAMOBUTUCH Bi CKPUHIHIOBOro TECTY AN HOBOHAPOMAXEHUX MOET AUTUHU.

Y uinn opmi 3annTyeTbCA nuLle MiHiMansHa iHdopmalis, HeobxigHa Ana 40TPMMaHHSA BMMOTr 3aKOHOOABCTBa Ta
OXOpPOHU 380poB'a. [poBeAeHHSs LIbOro TeCTyBaHHA nependadeHo 3akoHoaaBcTBOM [liBaeHHOI KaponiHu, wob
OOMOMOITU 3aXMCTUTK 340POB's | Bnarononyyys BCiXx HOBOHAPOIKEHNX.

MNoBHe odiuinHe iM'a ANTUHMK:

HaTa HapoOKeHHS AUTUHU:

Im'a 6aTbka abo 3akOHHOrO OnikyHa (ApYKOBaHMMM fiTepamMu):

Mignuc 6aTtbka abo 3aKOHHOTO OnikyHa: CborogHiwHg nata:

SECTION FOR COMPLETION BY THE 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-UKR-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: htips://dph.sc.gov/professionals/health-professionals/educational-materials to order

brochures.
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