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CANCER SCREENING STATEMENT BY A HEALTHCARE PROVIDER

I am submitting the Cancer Screening form as I have undergone a cancer screening procedure.

Date of appointment:

Time of appointment:

Healthcare Provider (Physician, Medical Office, Imaging Centers, Hospitals, etc.)

Name:

Address:

Healthcare Provider Signature:

Date:

I affirm that the statements made on this form are true and correct under penalty of law.

(Employee Signature) (Print Name) (Date)
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