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Dear Patient

Thank you for agreeing to take part in the Bowel Screening Single Kit Request Pilot.  Hawthorns Medical Centre will request a kit on your behalf 
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[bookmark: _GoBack]For any further advice or support you can telephone the Helpline on 0800 707 60 60 


Yours sincerely
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NHS (CCG) LOGO
FOBt Bowel Screening Kit Request Form

i form s evidance that you have opporeunisticaly discussed the Bowel Cancer Scrsening with
patient who hasrecently notparticipatedin the Scraening Programme. Please document the
patient’s informad consent answeing the following quastions ich 2 Yes or .

(Fhe patont s consented Tor GP Pracic 1 request another st Kt 1 be sent diacty o them

vesO_ woO

1 have discussed the process ith tham and/or providd them wich s Bowel Scrsening information
leafetwhere sppropriste and gaied thei consent t share the nformaton ndicated

Completion of theraques sement of this form ndicaas the patient  aware th request i being
mace and hassgreed that th pracice may act o thei behalf

Requests must have alfields below completed and be emaled rom an nhs net mail account t
the BCSP hub'ssecure email address: bowelcreening @nhz et
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Forfurthar adice or hlp lesse cal th Frssphon helpine: 0800 707 6060
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