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Indianapolis, IN  46202 

Working SICKLEDEX Solubility Buffer Lot #_______________      Expiration Date:  ________________ 

 
Sickle-Chex Positive Control Lot #    _______________      Expiration Date: ________________ 

 
Sickle-Chex Negative Control Lot #    _______________      Expiration Date: ________________ 

 

Positive Control Result: _________ Negative Control Result: _________ Tech: ____________ 
 

Date/Time of Batch: __________________________________________________  
 

 Donor Unit Number HgbS Result 
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P or Pos = Positive 

N or Neg = Negative  

Management Review/Date:  
 
_____________________ 


