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Date:

Section 1: Reviewer Comments, if applicable (initial and date each entry). Document question # if
applicable.

Section 2: Risk Factors, if applicable (initial and date each entry) Document question # (if
applicable) and reason.

Section 3: Medical Consult Required (if applicable)
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Consult Medical [_] Eligible, Unusual Finding, Consult Medical []
Date: RN Initials:

Review of Medical Decision (Supporting documentation attached)

Eligible [] Eligible, Unusual Finding, [] Defer [ ]
Date: RN Initials:

Section 4: Deferral Notification, if applicable

Notification Attempt #1 Date: RN Initials:

Notification Attempt #2 (if applicable) Date: RN Initials:

Note (if applicable)

Unable to contact mother for notification [_]

If applicable Date: RN Initials:
Section 5: Final Eligibility
Eligible [] Eligible, Unusual Finding [ ]
Defer [ | Select all deferral reasons that apply.
[] Language Barrier [] Declined CB-MHHAQ and/or BW
[ ] Maternal Medical/Genetic History [] Mother’s Travel History
[] Family Medical/Genetic History [] Unable to Obtain Maternal Samples
] Mother’s Social History
Notification from MF of Non Qualifying Unit [_] Mother Notified of Deferral []
(If applicable) or Non Qualifying Unit, if applicable
Chart Review Form Attached [ | Yes L] No
Attachments [ ] N/A
Attachment # | Attachment Title # pages in Attachment
ATT-0
ATT-0
Date: RN Signature:
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DEV# (if applicable):
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