Letterhead

Dear Dr. ________________,

We would like you to refer patients to the Baltimore City Colorectal Cancer Control Program for colorectal cancer screening with colonoscopy.

_______ Hospital is excited to be one of the hospitals awarded funding to screen for colorectal cancer (CRC) as part of a Centers for Disease Control and Prevention (CDC) funded program in Maryland.  The funding will enable us to screen and case manage people with low income who are uninsured and who previously did not have the resources for CRC screening.  

More details on the program and client eligibility are attached.  Please let us help you screen your eligible patients by calling ______  at __________.  Thank you.

Sincerely,

Attachments

Eligibility chart

List of names and numbers

Card with name and number for office and/or to give to patients or prescription pad or office sheet (laminated card?)
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