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The Cervical Cancer Screening Programme-
form for reservations or for cancelling earlier reservations
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Reminder letters

El I do not need /wish to receive reminder letters, my choice is permanent.

I do not wish to receive reminder letters for a period from date: until date:

L

El I would like to cancel my previous reservation and receive reminder letters again
This option will not take effect if there is an active reservation against registration

Registration of personal information related to normal findings

El I want to make a reservation against registration of personal information related to normal findings
The reservation includes both earlier and future tests. I am aware that The Cancer Registry no longer will be able
to send me reminder letters.

El I would like to cancel my previous reservation against registration of personal information related to normal
findings

All fields must be filled in:
Name: Personal identification number:

Address:

Postal code: City:

Signature:

Please send this form to:
KR E FT kt: % Kreftregisteret, Masseundersokelsen
registeret c°o° Post office box 5313, Majorstuen
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