owtario Newborn Screening Program

Children’s Hospital of Eastern Ontario
Department of Genetics
401 Smyth, Ottawa Ont. K1H 8L1

BULLETIN #32 Addendum — October 28, 2008

Changes to Blood Dot Specimen Cards

1. Changes to Blood Dot Specimen Cards

It has come to our attention (thanks to our many vigilant readers) that we
mistakenly sent out an incorrect PDF of the new version of the newborn
screening card that said “license number” instead of “provider number.” We
apologize for this confusing error.

To clarify, we are requesting only the provider number. This is the ministry
assigned physician’s (OHIP billing) provider number or the midwife’s provider
number. Please see the correct version of the new card attached.

Thank you for your cooperation and assistance in making the Ontario Newborn
Screening Program the most effective and efficient that it can be.

Additional information about the Ontario Newborn Screening Program can be found at:
www.newbornscreening.on.ca

These bulletins are being circulated to keep you abreast of changes to the Ontario
Newborn Screening program. Please share this information with any relevant personnel
in your hospital / clinic. If there is someone who would like to be added to this list,
contact: Shelley Kennedy or Sari Zelenietz, Genetic Counsellors

(613) 738-3222, option #1; NewbornScreening@cheo.on.ca
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