
 

To ensure proper patient identification and matching, use of the 
NBS 1st and 2nd forms is preferred. 
 
If the Supplemental Form is used, follow instructions for matching 
patient information exactly as stated at the bottom of this page. 

Birth date and time must accurately match the 1st screen 

Mother’s names must accurately match the names from 1st screen 

AKA Baby Last Name is 
very important! 

Must accurately match the names from 1st screen 

ALL information provided on this Supplemental Form  
is critical to proper patient identification.  
 
When using this form, pay special attention to accurately match 
ALL of areas with the initial 1st screen form submitted. 


