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Physician Certification of Sickle Cell Trait Testing


	Name
	

	Date of Birth
	

	Sport(s)
	

	
	

	I certify that the prospective student-athlete listed above has been tested for sickle cell trait, and that testing produced the following results:

	
	___________ POSITIVE for Sickle Cell Trait

	
	___________ NEGATIVE for Sickle Cell Trait

	

	Physician Name
	

	Physician Signature
	

	Date
	




**Please include a copy of the lab report reflecting the test results indicated above.**
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