
NBS Result Request, Provider Form September 2026 

New England Newborn Screening Program 
UMass Chan Medical School Biotech 4, 2nd Floor 
377 Plantation Street 
Worcester, MA 01605-2300 
774-455-4600 (office) 
774-455-4657 (fax) 
 

Newborn Screen Results, Provider Request 
SECTION I – Healthcare Provider Information 
Date of Request: 
Name of Practice:   
Fax #:   
Phone #:   
Fax Report ATTN to (name, title):   

 
SECTION II – Patient Information 
Patient’s Name:   
Patient’s Date of Birth:   
Birth Order (if one of multiple birth, i.e. twins):   
Mother’s Full Name at Time of Patient’s Birth:   
Hospital of Birth:   
   Optional Information – mother’s date of birth, phone #, and/or home address: 
 

 
Section III - Please tell us about the reason for your request. This will help us 
identify opportunities to improve our process. 
[ ] Patient is new to our practice     
[ ] Report was never received 
[ ] Updating our records  
[ ] We were called about unsatisfactory or out-of-range results but did not receive the 
report                               
[ ] A previously faxed copy of this report was cut off or incomplete 
[ ]Clinical concern - Please Explain:   
 
[ ] Other - Please Explain: 
 

  Please Fax Request to 774-455-4657 
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