
Your Next Study Screening Visit is:

_____________  _____________  ________,  20_____
	 DAY	 MONTH	 DATE

TIME: ___________ AM / PM

	 Assigned Screening Modality:	 □ Digital Mammography 

		  □ Tomosynthesis Mammography 

EA1151 Appointment Card v.10/01/18



SITE CONTACT INFO

CLINIC:_ ____________________________________________________

COORDINATOR:______________________________________________

PHONE:_____________________________________________________

EMAIL:______________________________________________________


