lowa Newborn Screening Program New
Dried Bloodspot Collection Card

On 9 March 2016, a healthcare worker takes a dried blood spot (DBS) sample from six-week old baby, at
Matapila Health Center, in Lilongwe, Malawi. DBS are transported to a central lab for testing.
Photo Courtesy of UNICEF

SEPTEMBER 26TH, 11:00 AM-12:00 PM

New Newborn Screening Dried Bloodspot
Collection Card Educational Webinar

The lowa Newborn Screening Program has revised the dried bloodspot
collection card and we want to share the changes with you!
Please join us to learn about the changes and ask questions.

4

COME SEE THE
NEW CHANGES!

ASK QUESTIONS AND HEAR
FROM OTHER SUBMITTERS

Scan the QR code or click the
link to register.

https://uiowa.zoom.us/
webinar/register/WN 7G-
Jg89UTBOsmO4LD1mOJA
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