Fox Chase Cancer Center 2007 Mobile Mammography Schedule

Company Name & Address: Screening Date:

Contact Name & Phone Number: Time: 9:00 A.M. to 4:40 P.M.

PLEASE CALL THE TECHNOLOGISTS ON THE VAN @215-205-6808 WITH ANY CANCELLATIONS OR ADDITIONS TO THE SCHEDULE.

ELIGIBILITY REQUIREMENT- AGE 40+ ONCE A YEAR

SCREENING CRITERIA — PLEASE REVIEW CAREFULLY.

A WOMAN IS NOT ELIGIBLE FOR A SCREENING MAMMOGRAM ON THE VAN IF ANY OF THE FOLLOWING APPLY:
e Sheis under the age of 40 (please see *FOR AETNA MEMBERS & *FOR IBC MEMBERS)
She has implants

She has had a breast cancer diagnosis within the past two years

She is currently being treated for breast cancer

She has a new breast problem (such as a palpable lump, skin changes or nipple discharge)
She does not provide the name and address of at least one physician

She does not provide a prescription from her physician

She does not bring her previous mammography films for comparison purposes

She is currently breast-feeding or has breast-fed within the last 9 months

*FOR AETNA MEMBERS:

AGES 35 TO 39: One baseline mammography. Participants must bring a written physician’s prescription. This is not a referral.
*FOR IBC MEMBERS:

Independence Blue Cross allows yearly mammograms starting at age 35 with a prescription.

Please do not schedule more than 35 women. Appointments must be scheduled consecutively. For Mammography Office Use Only
# | Appt. Name Date of | Social Office/Home R2 | Medical Notes

Time Birth Security # Phone Record #
1 9:00
2 9:10
3 9:20
4 9:30
S | 940

9:50 PAPERWORK

NO APPOINTMENTS




# | Appt. Name Date of Social Security | Office/Home R2 | Medical Notes
Time Birth # Phone Record #
6 | 10:00
7 | 10:10
8 | 10:20
9 | 10:30
10 | 10:40
10:50 PAPERWORK
NO APPOINTMENTS
11 | 11:00
12 | 11:10
13 | 11:20
14 | 11:30
15 | 11:40
11:50 PAPERWORK
NO APPOINTMENTS
12:00 LUNCH
NO APPOINTMENTS
12:10 LUNCH
NO APPOINTMENTS
12:20 LUNCH
NO APPOINTMENTS
12:30 LUNCH
NO APPOINTMENTS
12:40 LUNCH
NO APPOINTMENTS
12:50 PAPERWORK
NO APPOINTMENTS
16 | 1:.00
17 | 110
18 | 1:20




# | Appt. N Date of | Social Office/Home R2 | Medical Notes
Time ame Birth Security # Phone Record #
19 | 1:30
20| 1:40
1:50 PAPERWORK
NO APPOINTMENTS
21| 2:00
22| 2110
23| 2:20
24 | 2:30
25| 240
2:50 PAPERWORK
NO APPOINTMENTS
26 | 3:00
27 | 3:10
28 | 3:20
29 | 3:30
30 | 3:40
3:50 PAPERWORK
NO APPOINTMENTS
31| 4:00
32| 4:10
33| 4:20
34 | 4:30
35| 4:40
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