DO NOT USE ADDRESSOGRAPH
OHIO DEPT OF HEALTH NEWBORN SCREEN

"'-. NBS LAB COPY
; Send to NBS Lab within 48

05632901 hours of specimen collection.
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BIRTH FACILITY INFORMATION
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SPECIMEN COLLECTION (27) SPECIMEN TYPE:  INITIAL(C) ~ REPEAT ()
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(30) COLLECTOR'S INITIALS:
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Total Form Width (all parts): 4 1/4” (108mm)
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