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Newborn Bloodspot Screening Program 
 
In accordance with Chapter 283, Section 13.2, Hospitals and health care providers will receive a credit on future filter paper 

orders for repeat specimens that have been submitted.  To receive replacement filter papers, hospitals and providers must submit 

to the Maine Newborn Screening Program a list of infants for whom repeat specimens were obtained within 30 days of the Date 

of the Repeat Specimen. 

 
REPORT OF REPEAT SPECIMENS SUBMITTED 

 
Hospital or provider submitting repeat(s):  _________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

 

Name of Infant Date of Birth Date of Repeat Specimen 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

Name of personnel submitting form:   ______________________________Phone: _________________ 

 
Please fax completed form to the Maine Newborn Bloodspot Screening Program at 207-287-4743 

 

 


