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** |f REFER/FAIL Birth Hearing Screen — Schedule follow-up Hearing Re-screen Appt. within 2weeks

Report birth hearing results on the MI Dept. of Community Health/EHDI Newborn Screening Specimen Card within 7
days of initial screen.
Report Hearing Re-Screen results to MI Dept. Of Health via fax 517-335-8036 within 7 days of re-screen.




