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Texas Department of State Health Services

Newborn Screening Benefits Program

METABOLIC/IMMEDIATE MEDICAL NEED PRESCRIPTION REQUEST
Date:  





NBS Account #:      

Applicant’s Name: _______________________________________  
Parent/Guardian: ___________________________________________

Spanish Speaking Only:     FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO  
DOB: _______________________  
Gender:       FORMCHECKBOX 
   Male           FORMCHECKBOX 
   Female

Address: ___________________________________________________

City: __________________  

Zip: _________   Telephone #:_____________________

Ship to address if different from above: _____________________________________________

____________________________________________________________________________


Name of metabolic food: __________________________              Other Medical Need:

Quantity (2 month supply): ____________________ (list # cases)      


Flavor (if applicable):_______________________________                 

                                   

Pharmacy:   FORMCHECKBOX 
  Aapex    FORMCHECKBOX 
  Botica Familiar    FORMCHECKBOX 
  Davila    FORMCHECKBOX 
  Medco    FORMCHECKBOX 
   Westlands
  
Applicant’s Diagnosis: ______________________________     ICD-9 Code: _________________

Printed name of Physician Specialist: ____________________________________________________

Staff Signature: _______________________________________        Date:

Telephone #: ___________________________ Fax#: __________________________________

NBS BENEFITS ONLY:   Approved:        FORMCHECKBOX 
    YES      FORMCHECKBOX 
   NO

NBS Benefits Signature:







Date: 

If requesting meds and/or vitamins not in NBS Benefits Manual:

Approved:       FORMCHECKBOX 
  YES      FORMCHECKBOX 
   NO

Physician Signature:








  Date: 

Fax completed form to:


NBS Benefits Program


Fax: 512-776-7593


1-800-252-8023 ext. 2983


Phone (direct): 512-776-2983
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