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<Date>

< First Name> <Last Name>
< Address1>
<City>, <St> <Zip>

Dear < First Name> <Last Name>,

[image: ]I recently reviewed your chart and it appears that you have not had a mammogram in the last two years. This is concerning because your best defense against breast cancer is having a mammogram on a regular basis. Early detection saves lives! Many women are so busy taking care of others that they sometimes do not take the time to care for themselves. Breast cancer is the second leading cause of cancer death among women; however, with diseases like breast cancer, early detection is the key to more treatment options and an increased survival rate. 

The US Preventive Services Task Force recommends all women ages 50 and older have mammograms every one or two years. We want to help you stay healthy!
Breast Cancer Screening Template - Providers can mail to patients







A script for this important test is enclosed. You can complete this test by taking the script to a facility you already use. Or, if you need help finding a facility that works for you, call our office today.  

Sincerely, 

<Physician Name>
<Title> 
Enclosure
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LUMP SIZE METHOD OF DETECTION

o Regular mammograms
o Infrequent or late
mammograms

o Ayearly exam by a health
care professional

Monthly self breast
examinations

Accidental means,
i.e. without exam
or mammograms





