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FOR PROVIDER USE ONLY

Patient service eliqgibility

Does the patient need breast or cervical [_]21-49 years old*

cancer diagnostic services? *Patients 21-49 are not eligible for enroliment
unless diagnostic services are needed
[ 150 years or older

Breast cancer assessment *selections do not affect eligibility*

Ashkenazi Jewish origin? [ JYes [ JNo [ ]Unknown [ ]Refused

Has patient, or any of their close blood related

relatives ever been diagnosed with breast, [JYes [INo []Unknown []Refused

fallopian tube, male breast, melanoma, ovarian,
pancreatic, peritoneal, or prostate cancers?

Breast cancer risk? [ ]Yes [ ]No [ ]Unknown

Breast cancer services

|1 Normal exam/benign finding
CBE date: (MM/YYYY) [_] Abnormal/suspicious for cancer
[_] Not performed

[ ]Yes

Mammogram ordered? [ INo
[ Sent directly for diagnostics
(e.g. ultrasound, etc.)

Cervical cancer assessment *selections do not affect eligibility*

[ Yes, date (if known): (MMIYYYY)
Previous pap? [ ]No

[ ] Unknown
Cervical cancer risk? [ JYes [ JNo [_]Unknown

Cervical cancer screening services

[ ] Routine screening

[ ] Surveillance

[ ] Pap elsewhere, referred in for diagnostics
[ ] Pap after primary HPV+

[ ] No pap done

[ ] No cervical services performed

[ ] Yes
[ ]No

Pap date: (MMAYYYY)

HPV ordered?
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