
Documentation of Cancer Screening 
 

 

 

 

_________________________      was seen on       ________________     at 
                   (Name)                          (Date)             

 

 

approximately    __________________     at the facility below for the purpose 
                                                (Time) 

 

 

of a prostate/breast screening. 

 

 

 

 

 

 

____________________________ 
                       (Signature) 

 

 

____________________________ 
                     (Printed Name) 

 

 

 

 

 

 

 

 

Name of facility: _______________________________ 

 

Address:  _______________________________ 

 

   _______________________________ 

 

   _______________________________ 


