                                                                                                       Date __________________      
Dear ___________________,                                                    
I would like to welcome you to the Colorectal Screening Program at Union Memorial Hospital. After speaking with you on the phone, I have determined that you are eligible for the Colorectal Control Program. Our program offers education, screening, and case management. We will provide for you:
· A no-cost pre-colonoscopy physical with ______.  Dr. ___________ will find out if colonoscopy is right for you at this visit.
· A no-cost colonoscopy with Dr. _________________.

Please note that our program DOES NOT pay for additional tests if you have complications, are diagnosed with cancer or pre-cancer, or need any other tests.  If other tests are needed, we will work with you to apply for additional funding or charity care.

I will coordinate your medical care related to colorectal cancer screening, diagnosis, and treatment.  This involves making appointments, follow-up with physicians, obtaining all results, and referring you to counselors if you need to apply for aid for diagnosis and treatment of colorectal cancer.
To begin your screening:
Keep the following appointment with _______________. Bring all of your medications with you.

Date:  ____________________________            Time: ____________________________
Place:   ______________________________  

Please keep your appointment!  If you miss 2 or more appointments, you will be discharged from the program.  If you need to re-schedule, call 410 -554 – 6590 prior to the appointment time.

Your colonoscopy is scheduled for _______________  at  ________________.  If  Dr. _____________ determines that you are eligible for colonoscopy, s/he you will give you all the instructions for your colonoscopy appointment at that time.
I look forward to working with you and providing you with out health care services. Thank you for you time and interest.  Please call me with any questions or concerns at _______________.

Sincerely,
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