
Congenital Cytomegalovirus (cCMV) Screening Declination Form
Infant Name:	_____________________________________		Date of birth: ____________________________
Birth Facility: ___________________________________		Midwife: ____________________________________
Primary Care Provider: __________________________________________________
I, ____________________________________, request that my child not be screened and tested for congenital cytomegalovirus (cCMV).
By signing this form, I acknowledge the following information: 
I have been informed that Oregon Revised Statute (ORS) 433.321 and Oregon Administrative Rules (OAR) 333-020-0125 through 333-020-0187 require all newborns born at hospitals and birthing centers to be screened for cCMV and any child who has one or more risk factors and clinical signs receive a CMV test within 14 days of life. 
I have been informed that cCMV screening and testing is safe, painless, and provides information about my child’s health. 
I have been informed that cCMV screening and testing is covered by health benefit plans according to ORS 433.321.
I have been informed that cCMV infection can cause long term health impacts including hearing loss, vision loss, and developmental delays, and early detection can improve access to eligible treatments and support services. 
I understand that cCMV must be diagnosed within 21 days of life to confirm that the infection was acquired during pregnancy (congenital), and testing after this timeline may delay diagnosis, possible treatment, and access to support services.
I have had the opportunity to ask questions and discuss the risks and benefits of cCMV screening and testing with a healthcare provider. 
I accept all responsibility and liability for choosing not to have cCMV screening and testing performed on my child.

X_______________________________			X__________________________
Signature (parent/guardian) 			Date 

X_______________________________			X__________________________
Relationship to baby					Signature (witness)
If you have additional questions about cCMV, speak with your child’s medical team and/or visit Oregon.gov/CMV to learn more.
