Attention Hearing Screener:

If you want the Missouri Department of Health and Senior services (DHSS) to
make an appointment reminder phone call to baby’s parent, please fax
appointment card to DHSS Fax #573-751-6185.

Your Baby’s Name Date of Birth

Mother’'s/Guardian’s Name

Phone Numbers (2)

Baby’s Doctor

Date, Time and Place of Testing

Phone Number of Testing Site

Additional Information can be found at:

http://www.health.mo.gov/living/families/genetics/newbornhearing
http://www.cdc.gov/ncbddd/ehdi/
http://www.infanthearing.org

This publication may be provided in alternative formats such as Braille, large
print and audiotape by contacting the office listed:
MISSOURI DEPARTMENT OF HEATLH AND SENIOR SERVICES
Division of Community and Public Health
PO Box 570
Jefferson City, MO 65102
800-877-6246
Missouri Relay 800-735-2466

For information regarding other maternal and child health services call:
800-TEL—LINK (800-835—5465)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
Services provided on a nondiscriminatory basis.
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