
  

 
 
 
 
 
 
 

Quality Control Review 
 
 
I, ___________________________, have successfully performed 

Quality Control Testing for Sickle Cell Screening 

______________________.  My results (recorded below) are within the 

manufacturer’s acceptable ranges. 

 Pos Neg 

My Result 
 
 
 

 

Lot #   

Exp Date   

 
 
 

 

Signature: _________________________________ 
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