[Doctor's Name/Clinic Name]
[Clinic Address]

[City, State, Zip Code]
[Phone Number]

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

Dear [Patient Name],

Based on a review of your health records, it is time for your routine mammogram screening.
Regular mammograms are the most effective way to detect breast cancer early, often before any

symptoms appear.

As your physician, I strongly recommend that you schedule this screening. Early detection
significantly increases the success of treatment and improves long-term health outcomes.

Next Steps:
e Please call our office at [Phone Number] or your preferred imaging center to schedule an
appointment.
e The procedure typically takes about 20 minutes.
o Ifyou have had a mammogram at a different facility recently, please let us know so we

can update your records.

If you have any questions or concerns regarding this recommendation, please do not hesitate to
contact our office to discuss them.

Sincerely,
[Doctor's Signature]

[Doctor's Printed Name]



