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MDHHS-6122, REQUESTING RETURN OF RESIDUAL 
DRIED BLOOD SPOTS FOR PERSONAL USE 

Michigan Department of Health and Human Services (MDHHS) 
(Rev. 1-25) 

Purpose: The Newborn Screening (NBS) Program facilitates the release of residual dried blood spots 
(DBS) to qualified individuals for personal use. The NBS Program is not responsible for the actual testing 
of the released blood spot, nor does it provide clinical guidance on the use of the blood spot. 

Directions: To access residual DBS for personal use, please complete this form. A parent or legal 
guardian can access their child’s residual DBS. An individual aged 18 years or older can request their 
own residual DBS. If you direct MDHHS to release your or your child’s DBS, you must also attach a copy 
of the birth certificate for the person whose DBS will be released AND the driver’s license, state issued 
identification card, passport or other similar proof of identity for the person who is signing below. If the 
birth certificate is unavailable, a similarly reliable record demonstrating the requestor’s legal relationship 
to the person whose DBS are requested should be provided. 

SECTION 1 – CHILD INFORMATION 
Child’s Name at Birth 

       
Date of Birth 
      

 

Child’s Current Name 
      

Check Birth Order of Multiple Birth 
 1st  2nd  3rd  4th  5th 

 

Mother’s Name at Time of Child’s Birth 
      

Hospital of Birth 
      

SECTION 2 – SHIPPING AND BLOOD SPOT INFORMATION 
Receiving Person’s Name 

       
 

Street Address 
      

City 
      

State 
   

Zip Code 
      

 

Phone Number for Receiver 
      

Email Address for Receiver 
      

 

Specify amount of residual blood spots needed to fulfill the request 
 

 All remaining blood spots  One full blood spot  Other amount       

SECTION 3 – SIGNATURES 
Signature of Parent, Guardian, Legal Representative or Self 
 

Relationship to Child 
      

 

Print Name 
      

Date 
      

Return the completed form to the NBS Follow-up Program via 
Email: newbornscreening@michigan.gov 
Fax: 517-335-9419 
Post Mail: NBS Manager, NBS Follow-up Program, PO Box 30195, Lansing, MI 48909 
Note that MDHHS cannot guarantee email security if you choose to submit this form and accompanying 
documents to the department via email. 
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The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any 
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, 
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is 
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex 
characteristics, and pregnancy. 


