Community Colon & Rectal Cancer Screening Form

for Men and Women 50-74

FOBT #:

July 2011

1. ALL QUESTIONSMUST BEANSWERED. Please print clearly.

Read and sign.

- 2

3. Give theCOMPL ETED form to the pharmacist and mail the completediest the return

envelope provided.

-~

First Name Middle Initial L ast Name Maiden Name Social Security
Birthdate Gender |[Address

/ / M/ F
City County State Zip
Day Phone Evening Phone
( ) ( )
In case we cant reach you: How did you hear about this colon cancer scregmiogram?
Contact person. : Qtelevision Qradio Wnewspaper Qfriend/relative Qyour doctor
Eg:ﬂtéosg?hlp' Phone: ( ) Ayour place of work Ulinternet QlIn-store display UQchurch
City: State: Zip: —lother

What race or ethnicity are you? _
UAmerican Indian/Alaska Native Tribe

Are you of Hispanic/Latina origin?
UYes 0UONo QUnknown

UBlack/African American
UMexican American

UWhite

UAsian

QPacific Islander/Native Hawaiian
O Other

QUnknown

Country of origin

What is your primary language?
UEnglish USpanish
UVietnamese U Other

What is your household income before taxes?
dWeekly
UBi-Weekly
UMonthly
QYearly

Income: $

Do you have health insurance?

UYes UNo

(Note:  Your health plan will not be billed for this tesior
will they be notified of your individual test retu)

PleaseNote: Self employed are to use netincome after takekave you ever been screened for colorectal cancer?

|[How many people live on this income?

UNo QYes, within last year
UYes, more than a year ago
U I don’t know

Whoisyour primary caredoctor? Name of doctor:
Name of clinic:

City:

Disclosure Statement - This test is used only to detect hidden blood@stiool, which can be a sign of several conditions
including hemorrhoids, colon polyps, cancer, digalitis, ulcers, certain medication and failuréditow dietary instructions. A
positive test result means you should contactfgmaily doctor for a follow-up examination. A neyattest result does not
mean that you do not have cancer. A negativetne®alns you should be screened annually. Youdkisduss the American
Cancer Society’s recommendations for colorectakstings with your doctor to best determine hownoftal should be

examined.

Authorization toReleasel nformation - | hereby authorize the release of my stool tesit&ghe information contained on
my registration form and recommended relatedte e testing facility and my doctor. The Ameri€ancer Society is
participating inthe community awareness campaigstétistical and educational purposes only. iffesmation, aswell as

patientand physician identity, will be kept sigicionfidential and used only for statistical pusps by

(insert Coalition name hergand the Nebraska Colon Cancer Screening Prograerecipient of this patient information is
prohibited from disclosing the information to atlyer party and is required to destroy the infororadifter the need has been

fulfiled.

Your Signature:

Date: / /




