Sickle Cell Foundation

of Palm Beach County and Treasure Coast, Inc.
(561) 833-3113 - Fax: (561) 444-0178
www.sicklecellpbe.org or info@sicklecellpbc.org
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Want or need help?

You don’t have to do this alone
Free Case Management
Support Groups
Education for people with Sickle Cell Disease/Trait

For more information, please contact:
Case Manager and Outreach Educator at:
(561-833-3113
info@sicklecellpbc.org
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