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RELEASE OF BLOOD TEST RESULTS TO THE                                                                           

ARKANSAS STATE ATHLETIC COMMISSION  

 

 
I                                                                                           (Patient Printed Name)  authorize and instruct 

the laboratory or medical provider to issue/release the following test results via fax to: 

 

The Arkansas Department of Labor & Licensing/Arkansas State Athletic Commission at (501) 682-9239 

 

Required Test Results to be Submitted: 

 

Hepatitis BsAg 

Hepatitis C 

Hepatitis C confirmation if performed 

HIV 1 & 2 

 

 

_____________________________________________________________________                                                                                                                                                                                         

Patient Signature                                                                                      Date 

 

 

 
 

 

Asa Hutchinson 
G o v e r n o r  

Ralph T. Hudson 
D i r e c t o r  

900  WEST CAPITOL  •  L ITTLE ROCK,  AR  72201  
Phone:  501 -682-4534      Fax:  501 -682-9239      TRS:  800 -285-1131  

Daryl Bassett 
S e c r e t a r y  


	Patient Name: 


