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Indiana University Health Manual: Testing

Original Effective: 12/04/2013

Indianapolis, IN 46202 Revised: 02/26/2018
Standard Operating Procedure Manual (SOP) — Transfusion Medicine Revision Effective: 06/25/2018
Hemoglobin S Test Log for Donor Units Page 1 of 1
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

P or Pos = Positive
N or Neg = Negative
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