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 Form B: Permanently opt out (cease) from breast screening due to bilateral mastectomy 

NHS Breast Screening Programme
[Breast Screening Unit]
[Address 1]
[Address 2]	
[Town], [Postcode]


The woman detailed below has had a bilateral mastectomy and is no longer eligible for inclusion in the NHS Breast Screening Programme. I have reviewed the pathology report and / or clinical letter and agree that this is enough evidence to confirm that the procedure carried out was a bilateral mastectomy. 

Name: ___________________________________________________________________

Address: _________________________________________________________________

________________________________________________________________________

NHS No.: __________________________________	Date of birth: ___________________

Screening No: ______________________________________

Histopathology report number: __________________________

For breast screening service use only 

Confirmed by Consultant Breast Radiologist, Consultant Radiographer, Breast Surgeon or Breast Clinician:

Signature: ____________________________________________________

Printed Name: _________________________________________________

Job Title: _____________________________________________________

Date: ________________________________________________________
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