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The Department of Health and Human Services’ Mission is to join communities and families in 
providing opportunities for citizens to achieve health and independence. 

 

NEW HAMPSHIRE NEWBORN SCREENING PROGRAM 
 

INSTRUCTIONS FOR ORDERING FILTER PAPERS 
 

 

• Please complete the attached order form  

• Enclose a check made out to Treasurer State of NH and mail with order 

form to: Newborn Screening Program   Attn: Filter Paper 

Orders 
Maternal and Child Health Section Division 
of Public Health Services Department of 
Health and Human Services 29 Hazen Drive 

Concord, NH 03301-6504 

• Upon receipt of the order with the check, the Newborn Screening Program will fill the order 
within two business days. ALL ORDERS WILL BE SENT via UPS OVERNIGHT 
DELIVERY. 

 

• All requests for supplies related to newborn screening should be directed to the Newborn 
Screening Program at 603-271-4225. 

 

• For any questions related to newborn screening, please call the Newborn Screening Program 
at 603-271-4225. 
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For any questions related to newborn screening, 

Please call the Newborn Screening Program at 603 271-4225 
 

 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PIBLIC HEALTH SERVICES 

MATERNAL AND CHILD HEALTH SECTION 

 

ORDER FORM FOR NEWBORN SCREENING PROGRAM SUPPLIES 

SHIPPING ADDRESS: (All orders will be shipped via UPS) 
Organization  
Department or 
Contact Person 

 

Street Address  
City, State  
Zip  

CONTACT INFORMATION FOR QUESTIONS REGARDING ORDER: 
Name  Phone Number  
E-Mail Address  

ORDER: 
 UNIT PRICE QUANTITY TOTAL 
FILTER PAPERS $146.00   

Please check here to request UPS Next Day Air envelopes for sending NEONATAL FILTER PAPERS to 
the laboratory. Envelopes come in packages of 25. 
How many packages are needed?    

 

Make check payable to: 
TREASURER, STATE OF NEW HAMPSHIRE 

Send check with order form to: 
Newborn Screening Program Attn: Filter Paper Orders 
Maternal and Child Health Section 
Division of Public Health Services Department 
of Health & Human Services 29 Hazen Drive 
Concord, NH 03301-6504 

 


	CONTACT INFORMATION FOR QUESTIONS REGARDING ORDER:

