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To: 

Fax: 

Phone: 

Re: 

NEWBORN SCREENING ONTARIO 

DEPJSTAGE NltONATAL ONTARIO

Confidential Fax 
EXAMPLE HOSPITAL  From: NAME  x3814 

19999999999 Pages: 2 (including cover page) 

9999999999 Date: November 14, 2023 

Request for repeat newborn screen ATTN: DOCTOR, EXAMPLE

x URGENT PLEASE COMMENT FOR REVIEW x PLEASE REPLY 

NSO is located at 

CHEO 

Enclosed, please find an URGENT unsatisfactory report for the above named infant. A repeat sample is required AS SOON AS

POSSIBLE to complete testing. Original reports will follow by mail. 

Please confirm the receipt of this repeat collection request either by: 

Calling 613-738-3222 XO 

OR 

Completing the information below and faxing this cover page back to: 

1-855-933-2296 **this will fax back to Tanya Beatty's email in box**

□ Confirmation of URGENT unsatisfactory sample request received

Completed by (please print): Phone#: 

This message is intended for use of the individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from disclosure 

under The Municipal Freedom of Information and Privacy Act, 1989. If the reader of this message is not the intended recipient, you are hereby notified that dissemination, 
distribution or copying of the communication is strictly prohibited. If you have received this communication in error, please notify us at the telephone number below. 

Thank you. 

IF COPIES ARE UNCLEAR OR PAGES MISSING, CONTACT THE OFFICE AT (613) 738-3222. 

Version September 2022 

415 Smyth Road, Ottawa Ontario KlH 8M8 • Phone: 613-738-3222 • 1-877-NBS-8330 • Fax: 613-738-0853 

www.newbornscreening.on.ca • NSO@cheo.on.ca 
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NEWBORN SCREENING ONTARIO 

DEPJSTAGE NltONATAL ONTARIO

Health Card Number/Type: 

NSO Episode Number: 

Submitting Facility: 

NXXXXXXXX-XXXX

EXAMPLE HOSPITAL 

SCREENING OUTCOMES - PRELIMINARY REPORT 

Test 

Amino Acidemias: 
Phenylketonuria and Variants/ Biopterin Defects 

Maple Syrup Urine Disease 

Homocystinuria (Hypermethionemias) 

Citrullinemias / Argininosuccinic Aciduria 

Tyrosinemias 

Amino Acidopathies, other 

Organic Ad demi as: 
Propionic / Methylmalonic Acidemias 

lsovaleric Acidemia / 2 Methylbutyric Acidemias 

Glutaric Acidemia Type 1 

Guanidinoacetate Methyltransferase Deficiency 

Organic Acidemias, other 

Fatty Acid Oxidation Defects: 

Medium Chain Acyl Dehydrogenase Deficiency 

Very Long Chain Acyl Dehydrogenase Deficiency 

Long Chain Hydroxyl Acyl Dehydrogenase / Trifunctional Protein Deficiencies 

Carnitine Uptake Defect 

Fatty Acid Oxidation Disorders, other 

Galactosemia 

Biotinidase Deficiency 

Endocrine Disorders: 

Congenital Hypothyroidi sm 

Congenital Adrenal Hyperplasia 

Sickle Cell and other Hemoglobinopathies 

Cystic Fibrosis 

Severe Combined Immune Deficiency 

Spinal Muscular Atrophy 

Mucopolysaccharidosis Type lH 

Date of Birth: 

Sex: 

Submitter MRN: 

This sample was not satisfactory for testing for the disease(s) indicated above. 

A REPEAT SAMPLE IS REQUIRED AS SOON AS POSSIBLE. 

Version September 2022 

NSO is located at 

CHEO 

Screening Resu It 
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Negative 

Negative 

Negative 

Negative 

UNSATISFACTORY 

Negative 
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Negative 
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Negative 

Negative 

UNSATISFACTORY 
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To: 

Fax: 

Phone: 

Re: 

NEWBORN SCREENING ONTARIO 
DEPJSTAGE Nlt0NATAL ONTARIO

Confidential Fax 
EXAMPLE HOSPITAL

19999999999 

9999999999 

Request for repeat newborn screen 

URGENT PLEASE COMMENT 

From: NAME x3814 

Pages: 2 (including cover page) 

Date: October 16, 2023 

ATTN: DOCTOR, EXAMPLE 

FOR REVIEW x PLEASE REPLY 

NSO is located at 

CHEO 

Enclosed, please find an unsatisfactory report for the above named infant. A repeat sample is required to complete testing. 

Original reports will follow by mail. 

Please confirm the receipt of this repeat collection request either by: 

Calling 613-738-3222 XO 

OR 

Completing the information below and faxing this cover page back to: 

1-855-933-2296 **this will fax back to Tanya Beatty's email in box**

D Confirmation of unsatisfactory sample request received 

Completed by (please print): Phone#: 

This message is intended for use of the individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from disclosure 

under The Municipal Freedom of Information and Privacy Act, 1989. If the reader of this message is not the intended recipient, you are hereby notified that dissemination, 

distribution or copying of the communication is strictly prohibited. If you have received this communication in error, please notify us at the telephone number below. 

Thank you. 

IF COPIES ARE UNCLEAR OR PAGES MISSING, CONTACT THE OFFICE AT (613) 738-3222. 

Version September 2022 

415 Smyth Road, Ottawa Ontario KlH 8M8 • Phone: 613-738-3222 • 1-877-NBS-8330 • Fax: 613-738-0853 

www.newbornscreening.on.ca • NSO@cheo.on.ca 
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NEWBORN SCREENING ONTARIO 

DEPJSTAGE NltONATAL ONTARIO

Health Card Number/Type: 

NSO Episode Number: 

Submitting Facility: 

NXXXXXXXX-XXXX

EXAMPLE HOSPITAL

SCREENING OUTCOMES - PRELIMINARY REPORT 

Test 

Amino Acidemias: 
Phenylketonuria and Variants/ Biopterin Defects 

Maple Syrup Urine Disease 

Homocystinuria (Hypermethionemias) 

Citrullinemias / Argininosuccinic Aciduria 

Tyrosinemias 

Amino Acidopathies, other 

Organic Ad demi as: 
Propionic / Methylmalonic Acidemias 

lsovaleric Acidemia / 2 Methylbutyric Acidemias 

Glutaric Acidemia Type 1 

Guanidinoacetate Methyltransferase Deficiency 

Organic Acidemias, other 

Fatty Acid Oxidation Defects: 

Medium Chain Acyl Dehydrogenase Deficiency 

Very Long Chain Acyl Dehydrogenase Deficiency 

Long Chain Hydroxyl Acyl Dehydrogenase / Trifunctional Protein Deficiencies 

Carnitine Uptake Defect 

Fatty Acid Oxidation Disorders, other 

Galactosemia 

Biotinidase Deficiency 

Endocrine Disorders: 

Congenital Hypothyroidism 

Congenital Adrenal Hyperplasia 

Sickle Cell and other Hemoglobinopathies 

Cystic Fibrosis 

Severe Combined Immune Defic iency 

Spinal Muscular Atrophy 

Mucopolysaccharidosis Type lH 

Date of Birth: 

Sex: 

Submitter MRN: 

This sample was not satisfactory for testing for the disease(s) indicated above. 

A REPEAT SAMPLE IS REQUIRED AS SOON AS POSSIBLE. 

Version September 2022 

NSO is located at 

CHEO 

Screening Resu It 
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