
Hospital Contact Updates 

Accurate contact information is critical to the Newborn Screening (NBS) program effectiveness. Please review the 
contact information listed below for your hospital. Any edits, deletions, additions can be made in the right column. 

Once complete, please return this form to Angie Aldrich, MDHHS NBS nurse consultant, at 
NewbornScreening@Michigan.gov 

NBS Coordinator: Main contact for NBS related questions. This person facilitates communication between the 
hospital and the NBS Program, particularly for quality assurance activities and NBS education of hospital staff. 

Name/Title 
Phone 

Fax 
Email 

Back-up NBS Coordinator: Additional contact when NBS Coordinator is unavailable. 
Name/Title 

Phone 
Fax 

Email 

Lab Contact for NBS: Contact for hospital lab newborn screening concerns. 
Name/Title 

Phone 
Fax 

Email 

CCHD Contact: Contact for failed screen follow-up, IT contact for CCHD data submission and CCHD concerns. 
concerns. Name/Title 

Phone 
Fax 

Email 

Courier Contact: Contact for courier concerns or updates 
Name/Title 

Phone 
Fax 

Email 

. Early Contact: Contact for verification of demographic information for early specimens
Name/Title 

Phone 
Fax 

Email 

Additional contact information or comments: 

mailto:aldricha1@Michigan.gov
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