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	 Your Best Chance Network (BCN) 	
	 appointment has been scheduled 	
	 for the following exams:
	 Clinical Breast Exam
	 Pelvic Exam
	 Pap Smear (if needed)

	 Remember...
	 For 48 hours (2 days) before 
	 your Pap appointment:
	 DO NOT douche
	 DO NOT have sex
	 DO NOT use a tampon	
	 If you DO these things, they can 
	 cause the test results to be wrong. 
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Name

has an appointment for your Best Chance 

Network Screening on _____/_____/_____

Mon.    Tues.    Wed.    Thur.    Fri.    Sat.

Time: __________________     

Place
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Directions

__________________________________________
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Your mammogram will be 
scheduled after your appointment.
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Please call _______________________ to give 24 hour 
notice if you need to reschedule your appointment.
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Your health is important to you...and to us!
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