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Name: ………………………………………………………..
Address: ……………………………………………………..

…………………………………………………………………

…………………………………………………………………

EXCLUSION FROM CERVICAL SCREENING
I have received information regarding the importance of regular smear tests along with appropriate opportunities for the procedure to be carried out. However, I do not wish to have a smear test and would like my name to be excluded from the “recall” list.

I will inform the Surgery if I change my mind, so that I may be re-included in the recall list. I further understand that after 5 years, I shall be offered the opportunity to reconsider my decision.

Signed………………………………………………….……………………………………………

Print name……………………………..………………………….  Date…………………………

Please return the completed form to the Surgery, for inclusion in your medical records



Read Code for Exclusion 685L







