
 

 

 
[Centro Screening ambito] 
U.O. Prevenzione Oncologica [territorio] 
[Indirizzo centro screening] 
Direttore: [dott./dott.ssa nome e cognome] 

 

         

 

 

 [cognome e nome] 

 [indirizzo, civico] 

 [CAP, città, prov] 

 

Dear Madam, 

we invite you to undergo a mammography as part of the screening programme for the early diagnosis 
of breast cancer promoted by the Emilia-Romagna Region in collaboration with General Practitioners 
and aimed at all women aged between 45 and 74.  

We propose the following appointment: 

: 

il [data per esteso] ore [00:00] 

at [place] 

Please bring along THIS LETTER and your HEALTH INSURANCE CARD  

 

 

 

 
Please call us at [telephone number and time] in the following cases: 

 if you underwent breast surgeries; 

 if you are pregnant or breastfeeding; 

 if you suffer from a severe disability; 

 if you underwent a mammography less than one year ago. 
 
We remind you the following: 
- the examination is simple, quick, free of charge and there is no need for a General Practitioner's 
request; 
- we will send the result of the examination in a letter and/or via FSE (Electronic Health Record); 
- if further investigations are necessary, we will contact you by telephone; 
- you can request a justification for absence from work; 
- please bring along mammograms and any CDs taken elsewhere; 
- if you have symptoms, please contact your General Practitioner directly, as the screening 
examination is not recommended. 
 
Kind regards 
 

The General Practitioner Head of the Screening Centre 
[_______________] [_______________] 

 

https://salute.regione.emilia-romagna.it/normativa-e-documentazione/informative-material/cancer-

prevention-screening 
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