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                 Direct Tel. (207) 287-5351 Fax (207) 287-4743 
Request for and Documentation of Destruction of Newborn Bloodspot Screening  

Filter Paper Specimen 
 
 “I request that the Maine Newborn Bloodspot Screening Program (MNBS) direct the New England Newborn 
Screening Program (NENSP) Laboratory (contract laboratory), to destroy the following specimens.” 
 
 
 Newborn: Date of Birth______________________________   Place of Birth___________________________ 
      Last Name_______________________________   First Name_____________________________ 
      AKA____________________________________ 
 
 Mother:  Date of Birth_______________________________ 

 Last Name_________________________________   First Name_____________________________ 
 AKA______________________________________ 
 
“I verify that I am authorized to obtain the indicated medical records for this individual” 
 
Signature of legal guardian (parent or other) 1:_____________________________________ 

   
                       Printed Name of legal guardian 1:_____________________________________ 
 

       Date:___________________________________ 
 
                       Signature of legal guardian 2 (required) *:______________________________________ 
 
            Printed Name of legal guardian 2*:_____________________________________ 
 
               Date:___________________________________ 
 
*Signature by the same individual for guardian 1 and guardian 2 is documented of claim by guardian 1 that only one legal guardian exists at time of 
signature. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Maine Newborn Bloodspot Screening authorization of specimen destruction of the following specimens: 
Specimen ID:     ______________________      ________________________    ________________________ 
 
____________________________    ______________________________________     __________________  
MNBS Printed Name                          MNBS Signature                                                        Date 
 
 
Documentation of Destruction 
Specimen ID    Date of Destruction   NENBS Signature 
_________________________              ____________________  ___________________________ 
_________________________    ____________________  ___________________________ 
_________________________    ____________________  ___________________________ 
 
No specimen (s) on this baby remain in possession of the NENSP or the MNBS at this time.   
 
________________________________  ____________________________________________  _______________ 
Printed Name                             Signature                   Date  
*Please note that any subsequest speciamens received by the NENSP or the MNBS, will require further consent. 


