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Date: ___________________ 
 
 
To: 
 
 

 

 

 

 

(Attn: Director) 

 

REQUEST FOR NEWBORN SCREEENING (NBS) SAMPLING KIT 
 

We require NBS sampling kits (Please indicate amount:                          ) 

 

Company mailing address/stamp: ……………………………………………………………..       

…………………………………………………………….. 

     …………………………………………………………….. 

     ……………………………………………………………. 

 

 

Signature: ………………………………………          

 

Designation: ……………………………………. 

 

 

Please note that the NBS sampling kit contains the following: 

(1) Zipper bag and silica gel 

(2) Filter paper 

(3) Sampling form 

(4) Instruction of specimen collection 
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