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PARENT REFUSAL OF INCLUDING NEWBORN SCREENING RESULTS IN A PASSWORD-PROTECTED
HEALTH INFORMATION NETWORK

By signing this form, | understand that | am choosing NOT to have my child’s blood spot results saved
in a password-protected health information network.

| understand that results in a pagstetedted network are accessible only todreptthfessionals cc

Send completed form to: Nemours Newborn Screening Program Fax: 302-295-0719
1600 Rockland Road Phone: 302-651-5079
Wilmington, DE 19803
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