
   
 
 
 

Maine Newborn Bloodspot Screening Program 
Bloodspot Filter Paper Order Form 

 
 

Today’s Date: 
 

Name of Midwife: 
 

Phone Number: 
 

Address: 
 
 
 

Quantity of Filter Papers: 
 

Total Order Amount ($220 each):  $ 

Quantity of Newborn Screening Brochures (FREE): 
 

Quantity of Newborn Hearing Brochures (FREE): 
 

Quantity of Preventative Care of Infants Brochures (FREE): 
 

Check Enclosed:  □                      Check Number: 

 
 

 
 
Return this order form and enclose a check (payable to Treasurer, State of Maine) by 
mailing to the following address: 
 
Maine Center for Disease Control and Prevention 
Children with Special Health Needs 
Maine Newborn Bloodspot Screening Program 
11 SHS, 286 Water Street, 7th Floor 
Augusta, Maine 04333-0011 

Department of Health and Human Services 
Maine Center for Disease Control and 

Prevention 
Children with Special health Needs 

Maine Newborn Bloodspot Screening 
Program 

286 Water Street 
Augusta, Maine 04333-0011 

Tel.: (207) 287-5357; Fax: (207) 287-4743 
TTY Users:  Dial 711 (Maine Relay) 


