Appendix 1

This consent form can sent by email with details of the child’s name, CHI number, neonatal consultant and email/contact details of the person to whom the report should be sent. 
The lab should also be contacted by telephone to ensure the request is processed urgently. 
Email address: GG-UHB.NewbornScreeningLaboratory@nhs.net
Consent form for the retrieval and use of the Dried Blood Spot Specimen
CHILD’S NAME ……………………………………………………………………………………..

MOTHER’S NAME WHEN CHILD WAS BORN ………………………………………………….

CHILD’S DATE OF BIRTH …………………………………………………………………………………….

HOME ADDRESS WHEN CHILD WAS BORN ……………………………………………………

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

I/we give permission for you to recall the blood spot specimen from the above child to be released for 

laboratory investigation for ………………………………………………………………………………

…………………………………………………………………………………………………………….

NAME OF PARENT(S)……………………………………………………………………………………

PARENTAL SIGNATURE(S)…………………………………………………………………………….

DATE SIGNED………………………………………………………
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