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Part 3 Backer - Prints Gray Ink
Part 4 Backer 

Prints Bio Black 586 Ink 
Tips to back of part 3 with EBF glue 
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SPECIMEN COLLECTION & HANDLING

• Check expiration date on form to ensure the form is within date; do NOT use forms past their expiration date.

• Specimen should be collected between 24 and 48 hours after birth, or as closely as possible to the time of discharge if discharged early.

• Specimen should be collected by a heel puncture using a disposable blood collection device appropriate for newborn collection.

• Allow blood to begin flowing before attempting to fill the filter spots.

• It is ESSENTIAL that each circle is filled using 1 drop of blood per circle.

• Ensure that blood saturates through to the reverse side of the filter paper.

• Do NOT use capillary tubes for blood collection and application.

• Allow specimen to dry completely before mailing (usually approximately 4 hours).

• Keep specimens from direct sunlight and heat sources. Heat must NOT be used to facilitate drying.

• All specimens must be sent to the DPH Public Health Laboratory within 24 hours of collection.

• Specimens should never be held for batch mailing.

• Do NOT send specimens in plastic bags.

COMPLETION OF FORM

• Accurately complete all fields on the form; Forms with incomplete information will delay testing.

• To ensure confidentiality, nothing should be written on the newborn screening form indicating the HIV or hepatitis
infection status of the mother.

TO RE-ORDER FORMS

• If more forms are needed, call the DPH Public Health Laboratory Supply Department @ 803-896-0913 to re-order or e-mail the
re-order to phl-supply@dph.sc.gov.

• ‘Gestational Age’ is the number of weeks of gestation at the time of delivery   .
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SPECIMEN COLLECTION & HANDLING

• Check expiration date on form to ensure the form is within date; do NOT use forms past their expiration date.

• Specimen should be collected between 24 and 48 hours after birth, or as closely as possible to the time of discharge if discharged early.

• Specimen should be collected by a heel puncture using a disposable blood collection device appropriate for newborn collection.

• Allow blood to begin flowing before attempting to fill the filter spots.

• It is ESSENTIAL that each circle is filled using 1 drop of blood per circle.

• Ensure that blood saturates through to the reverse side of the filter paper.

• Do NOT use capillary tubes for blood collection and application.

• Allow specimen to dry completely before mailing (usually approximately 4 hours).

• Keep specimens from direct sunlight and heat sources. Heat must NOT be used to facilitate drying.

• All specimens must be sent to the DPH Public Health Laboratory within 24 hours of collection.

• Specimens should never be held for batch mailing.

• Do NOT send specimens in plastic bags.

COMPLETION OF FORM

• Accurately complete all fields on the form; Forms with incomplete information will delay testing.

• To ensure confidentiality, nothing should be written on the newborn screening form indicating the HIV or hepatitis
infection status of the mother.

TO RE-ORDER FORMS

• If more forms are needed, call the DPH Public Health Laboratory Supply Department @ 803-896-0913 to re-order or e-mail the
re-order to phl-supply@dph.sc.gov.

• ‘Gestational Age’ is the number of weeks of gestation at the time of delivery   .
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