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                               Georgia Department of Human Resources                                        
Division of Public Health 

Georgia Birth Defects Reporting and Information System (GBDRIS) 
Reporting Worksheet 

 
Child’s Information 
Last Name:  First Name:  M.I.: 
                     

Street Address:       City:       

County: 
 
       State: 

 
ZipCode:       -      

 

Home Phone:  (      )         -        
Other  
Phone:  (      )         -               (      )         -        

Date Pregnancy Ended (mm/dd/yyyy): Child’s Medical Record Number: 

      /       /              
       

Birth Status: 
 Live birth 
 Fetal death (<20 weeks) 
 Fetal death (≥20 weeks)    

Mother’s Information 
Mother’s Last Name: First Name: M.I.: Medical Record Number: 

                        

Diagnostic Information 

 

ICD Code Narrative 
 1)             
 2)        
 3)        
 4)        
 5)        
 6)        
 7)        
 8)        
 9)        
10)        

Reporting Source 
(Stamp Acceptable) 
 
Name         
 
Street Address       
 
City                                                                           State                                             Zip Code         
Person Completing Form: 

Last Name:        First Name:       

Phone:  (       )        -        Date of Report (mm/dd/yyyy):       /      /       
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Case Definition:    Birth defects are reportable under State Laws Official Code of Georgia Annotated (OCGA) 31-12-2 and 
31-1-3.2 which mandate the reporting of notifiable diseases and newborn hearing screening, and Chapters 290-5-3-.02 and 
290-5-24 of the Rules of Department of Human Resources, which regulate the reporting of notifiable diseases and metabolic 
disorders.  The following conditions will be reportable upon initial diagnosis in any child younger than 6 years: 
 
 

Condition    ICD-9    ICD-10 
Fetal Abnormalities   655.0-655.1   O35, O36 
Congential anomolies   740-759.9   Q00-Q99 
Fetal alcohol syndrome    760.7    P04   
Genetic and metabolic conditions   240-279    E00-E88 
Cerebral palsy     343    G80 
Sickle-cell anemia   282.6    D57 
     and other hemoglobinopathies  282.4 and 282.7   D56 and D58 

 
 
 
Reporting Procedure:  Cases of birth defects are reportable to the Division of Public Health through the Georgia Birth 
Defects Reporting and Information System (GBDRIS) within 7 days of the confirmatory diagnosis.  Reporting forms can be 
mailed (in an envelope marked confidential) or faxed (with a cover sheet marked confidential) directly to the GBDRIS staff, or, 
preferably, files can be sent electronically once a month using a secured email attachment to the GBDRIS.  Forms can be 
reproduced or downloaded from the web at http://health.state.ga.us/epi/disease/birthdefects.shtml 
 
 
 
 

Georgia Birth Defects Reporting and Information System 
2 Peachtree Street, N.W. 

Suite 14-264 
Atlanta, Georgia 30303-3142 

Phone:  (404) 657-6448 
Fax:  (404) 657-7517 

Email :  GBDRIS@dhr.state.ga.us 


