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Instructions 
 

DHEC 1812, Blood Sample Storage Options, Screening for Inborn Metabolic Errors and 
Hemoglobinopathies 

 
PURPOSE:  The Blood Sample Storage Options Form is used to indicate the parent or 
guardian’s choice regarding storage of the child’s blood specimen.  Health department 
and other health care provider staff will use it.  This form is a legislative mandate of 
Section 44-37-30, South Carolina Code of Laws. 
 
ITEM BY ITEM INSTRUCTIONS: 
 
Top Section:  Print the requested demographic information in the appropriate spaces.   
 
Boxes:  The parent or guardian checks the box next to his/her storage choice. 
 
Parent:  The parent or guardian signs his/her name and indicates the date in the 
appropriate space.  The signature of the parent or guardian is only necessary if one of 
the boxes is checked. 
 
Name:  The person who provided the brochure explaining newborn screening storage, use 
and testing procedures to the parent or legal guardian signs his/her name and indicates the 
date in the appropriate space.  The signature of the person who provided the brochure 
is required. 
 
SPECIAL INSTRUCTIONS:  Attach the original to the back of the Newborn Screening 
Collection Form (DHEC 1327) if the form is completed at the time the first blood spot 
specimen is collected.   
 
OFFICE MECHANICS AND FILING:  Mail the original to: Newborn Screening, Bureau 
of Laboratories, SC DHEC, 8231 Parklane Road, Columbia, SC 29223. Forms can be 
mailed in the same envelopes as the Newborn Screening Collection Forms (DHEC 1327). 
One copy can be given to the parent or guardian.  One copy can be filed under consents at 
the health department/facility where the form was signed.  The form should be retained 
according to the medical records retention schedule. 
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