
Part 2: Grade 226; 

bio-inert ink face and back; 

3/16” Consecutive Black numbers;

12.7mm ID circles

1 7/8” (47.6mm)
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Part 1: 100# Manila Tag; black ink Face only, 

Code 39 barcode with Mod 7 DSR check digit and human readable;

HI is not calculated in the barcode; human readable on Face, 

Shaded boxes at top left and bottom right on Face are at 15%. 

Shaded HI text screened 40% on Face,

Vertical lines screened at 25% on Face

7 1/4” (184.2mm)

Dotted Magenta lines signify perf lines. 

Stub Perf: h

1/2” (12.7mm)

ID0214_Rev3  11-Aug-2011

Total Form

Height

(all parts)

5” (127mm)

Form Name Hawaii NBS Card

Design ID HINB20190529003

Version 003

Design Date 05/29/19 RC

Face Parts 1 and 2
All measurements can vary +/- 1/16”

Glue lines are between the stubs of parts 1 and 3, and in between part 1 and 2;

Manufacturing equivalent substitutions allowed for demographic papers

DO NOT USE THIS AREA
S
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MOTHER’S INFORMATION CHILD’S INFORMATION

MISCELLANEOUS INFORMATION

LAST NAME

CHILD’S SPECIAL CONSIDERATIONS

Transfused (RBC) Date last

NICU             HA/TPN            Steroids       Antibiotics

Birth:

Collection:

Name:

Med Rec #:

Sex: M F

Birthweight: grams

:

:

FIRST NAME

Date last

Race/Ethnicity: (Fill in all that apply)

White Black Asian Hawaiian / Pacific Islander

Other

Maternal Steroids
Birth Order:

LastFirst

SUBMITTER ID FOLLOW-UP CARE

Collected at (facility): PCP / Clinic ID:

Name Name

Specimen Taken By:

(within 24 hours) (within 24 hours)(within 7 days)

(within 7 days)

A Bif multiplesingle

HAWAII NEWBORN METABOLIC SCREENING PROGRAM

(808) 733-9069

RETURN TO: WASHINGTON STATE NEWBORN SCREENING

1610 NE 150TH STREET SHORELINE WA 98155-0729

DOH 951-152 (rev. 5/19)

Street Address

City State Zip Code

Phone Birth Date

H I H I
Code Code

Food Source (Fill in all that apply)

Last 24 hours:

Gestational Age               weeks

Breast

Soy Formula

Lactose Formula

NPO Other:

HispanicNative American Unknown
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NOTE: x represents numerical check digit. 


