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Facsimile

	To:
	NCSP-R Central Team
	From:
	National Cervical Screening Programme

Regional Service Site: 

	Fax:
	 04 816 2422
	Phone:
	
	Fax: 
	

	Date:
	
	Pages:
	  

	Subject:
	 Phone Request Received For Withdrawal 

	Notice: The information contained in this fax and attachments is intended for receipt only by the person and company named above. If you are not the intended recipient/company, please notify the sender, and return/destroy this fax. Duplication or further distribution is not permitted.


REQUEST RECEIVED BY:                          

(Name of team member receiving the phone request)

DATE OF REQUEST:




TIME OF REQUEST:                                             

	CALLER’S NHI:


	

	SURNAME:


	

	FIRST NAME:


	

	DATE OF BIRTH:


	

	CURRENT ADDRESS:


	

	NB: Before you action this Withdrawal Request…(and at your discretion if caller is not open to any explanation / discussion)

Please check that the PW actually wants to be withdrawn, not just not wanting further smears or reminders due to the following reasons:

· Hysterectomy

· > or< 70 yrs & wants no more smears

· Has gone or is going overseas

· Is too unwell to have smears

These reasons do not constitute a Withdrawal request unless specified by the woman – please explain that this information can be updated on the register to avoid getting any further programme correspondence and action this at the time of request in the Region.
	CALLER’S  REQUEST (Comments and details)
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