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Form E: Permanently withdraw (cease) from high risk breast screening due to informed choice

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


Please do not send me any further invitations to participate in the High Risk NHS Breast Screening Programme. 
 
I understand that when I reach eligible age for routine breast screening programme, I will be invited for breast screening every 3 years.

I assume full responsibility for this decision.


Name: _____________________________________________________________________

Address: ____________________________________________________________________

NHS No.: ____________________________________ Date of birth: __________________

Screening number: _____________________________



Signed: _______________________________________   Dated: ________________
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