
Ohio Newborn Screening Program 
Report of Missed Newborn Screen 

HEA 6323 Rev. 10/2016 

Ohio Revised Code 3701.501 requires all infants born in Ohio to be screened for the presence of genetic, 
endocrine, and metabolic disorders.  The birth facility is responsible for collecting the newborn screen prior to 
the infant’s discharge.    The screen should be collected at least 24 hours after birth and before 5 days of age. 
The parent/guardian can object to the screening only if it conflicts with their religious tenets and practices.  

If a newborn screen is not collected prior to discharge, the birth facility should notify the Ohio Newborn 
Screening Program of the missed screen.  Please use this form to report screens missed for reasons other than 
Religious Objection.  Continue to use the Religious Objection Form (HEA 4619) for reporting parent refusals for 
religious reasons. 

The Ohio Newborn Screen was missed for the following Infant.    (Please print legibly) 
Infant’s Last Name Infant’s First Name Date of Birth Time of Birth 

Infant Also Known As Mother’s Last Name Mother’s First Name 

Mother’s Address City State Zip 

Place of Birth/Hospital & Address City State Zip 

Primary Medical Care Provider (PCP) & Address City State Zip 

The reason screening was missed: 

  Infant died prior to screening.   Date of Death:    

  Infant transferred to another facility prior to screening.  Receiving Facility:   

  Infant discharged against medical advice prior to screening.  Date of Discharge:   

  Parents declined screening, but refused to sign Religious Objection Form (HEA 4619). 

  Other reason, please specify:   

Form Completed by: Phone: 
      Please print name legibly 

Date: 
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