The completed form is to be returned to
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Cervical Screening Not Advised

This form is to be used when cervical screening is not advised for a woman and when this
situation is unlikely to change.

For further information on consent and ceasing participation, please see

Guidance Note 12 CervicalCheck: Participation, Consent and Ceasing participation
(available to download on www.cervicalcheck.ie)

Woman’s Details

NAME (BLOCK LETTERS) .....oouvveueteeeiueeeeteseseessseessseessssesssesssseessseesssssssseessseessseessasessssesnasesssessens

Address (BLOCK LETTERS):

.................................................................. DOB (dd/mm/fyyyy) L1 L L 1L 1L 1 1 |

.................................................................. PPS No. (ifknown) L—L-L L I 1 1 1L 1|

.................................................................. CSPID (ifknown) L1 1 1 1 1 1 |

| have considered the above woman'’s cervical screening needs, which | consider unlikely to
change, and hereby inform CervicalCheck that cervical screening is not advised for this woman.

| confirm that | have discussed this client's screening needs with her and explained that they are
unlikely to change. | have explained to the client the rationale for and implications of my
recommendation that cervical screening is not advised, including that she will not receive any
future correspondence from CervicalCheck. | have informed her that | have sent this
correspondence to CervicalCheck.

Doctor (name in DIOCK 1EEErS): ...

S ]To [ T=Ye HU OO Doctor’s stamp

MCRN: Lt 1 r 1 1 1 1 1

Date (dd/mm/yyyy): L1 1L 1 Il

Please keep a copy of this completed form in the client’s records
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