Florida’s
Sickle Cell
Registry

As part of Florida’s Newborn
Screening Program, your baby

was screened for a number of conditions,
including sickle cell disease and trait. If your
baby was identified with either, the results
will be reported to Florida’s Sickle Cell
Registry in accordance with section
383.147(2)(a), Florida Statutes.

If you wish to opt out of the registry,
you may complete a simple form.

The purpose of Florida’s Sickle Cell Registry is to:

( N\
Monitor trends in diagnosis and treatment

Support research and access to
health care resources

Help improve care for families across
Florida affected by sickle cell conditions
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Participation
in the Registry
Is

If you wish to opt out of the registry,
complete a simple form. Scan the QR code
for more information.

For more information, please contact
Florida’s Newborn Screening Program.

ADDRESS

Florida Department of Health

Division of Children’s Medical Services
Attn: Sickle Cell Registry

4052 Bald Cypress Way, Bin A-06
Tallahassee, FL 32399

@ PHONE

833-956-0324

@ EMAIL

SCRegistryOptOut@FLHealth.gov

FloridaNewbornScreening.com




