Puerto Rico Center for Hereditary Diseases

PR Newborn Screening Program
University of Puerto Rico « Medical Sciences Campus
School of Medicine

REQUEST FOR NEWBORN SCREENING RESULTS

This authorization complies with the requirements of the HIPAA Privacy Standards. Parent and
legally authorized representative (LAR) (if results are not requested by parents) must

present current valid government-issued photo identification.

Please provide all the information below.

I am requesting the Newborn Screening results of:

Mother’s name: Child’s Information:
OF OM
Child’s Hospital of O Single O Twin 12
Birth:
NBS ID Number
Child’s Date of Birth: (if available):
Parent or legally authorized representative information:
Name of person authorized to Relationship with child:

receive child’s NBS results:

Address: Phone Number:

| hereby certify that all information provided in this form is true and correct.

Print/Type Name of Parent Print/Type Name of LAR

Signature of Parent / Date Signature of LAR/ Date

Patrono con Igualdad de Oportunidad en el Empleo M/M/V/H
Hospital Pediatrico Universitario, Recinto de Ciencias Médicas, U.P.R.
P.O. Box 365067- San Juan, P.R. 00936-5067
Tels. (787) 754-7410 / (787) 753-6340 / (787) 777-3234 ext. 7222



