Help us reduce the 9 percent
error rate on Newborn
Screening Cards to take care
of infants across Washington
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Learn more about

NEW ON THE 2024 CARDS: demographic cards

at doh.wa.gov/nbs
or by scanning

» Designated area to place barcode stickers

* Clarification to list the mother/legal guardian, as this
information is used as contact information for abnormal
results.

 All times must now be recorded in military time

* Fields for mother/legal guardian’s birth date (for
identification purposes), surrogacy/adoption, ambiguous
sex, and meconium ileus
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