Avon Breast HEALTH OUTREACH PROGRAM


MEDICAL PROVIDER COMMITMENT FORM
__________________________________________, located at _________________________________________________

      (provider name)



             


   (provider’s full address)

agrees to provide the following services to _________________________________________________________________, 








         (program name)

during the January 1, 2012 to December 31, 2012 period, in connection with a grant from the Avon Breast Health Outreach Program:

FOR A SCREENING PROVIDER

MAMMOGRAMS

_____________ # of mammograms provided free of charge to the women.

_____________ # of mammograms provided to each woman at a charge of $___________.

The program above will be charged a fee of $___________________ for ______________ # of mammograms.

CLINICAL BREAST EXAMS

_____________ # of CBEs provided free of charge to the women.

_____________ # of CBEs provided at a charge to each woman of $_____________.

REQUIRED: If you are a CDC BCCEDP contractor or sub-contractor, please check here  ​​​​​​​​​​____________
If desired, detail in the space provided here any other sources of reimbursement for the above screening services.

FOR A SURGICAL/ONCOLOGY PROVIDER

FOLLOW-UP CARE

_____________ # of women will receive free follow-up care.

_____________ # of women will receive follow-up care provided at a low-cost charge to each woman.

Provider: please add a line or two about the specific follow-up care you are committing to provide.  (e.g., You will provide biopsies, as well as surgical and systematic therapy.)

SIGNATURE REQUIRED

Authorized Signature for Provider: _______________________________ Print name: _______________________________

Title: ________________________________________ Phone number: (____) __________________ Date: ____/____/____ 

THANK YOU FOR YOUR SUPPORT!
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