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Book your Free Breast Screening Appointment
.

To book online: Your booking code:

Scan the following QR code or visit:
www.screeningbc.ca/bookbreastscreening

To book by phone please call: 1-800-663-9203
Monday to Friday: 8 am — 5:30 pm, Saturday: 8:30 am — 4:30 pm
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Contact Us

BC
CAN FAQ
CER

Book Your Breast Screening Appointment

To get started, please enter the Booking Code provided in your letter from BC Cancer Screening.

My Booking Code:
XXXXXXX-XXX-XXX
Please call Client Services if you do not have a Booking Code or need assistance booking your appointment.

Get step-by-step instructions (translations available)
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BC
CAN Start or View your Booking | FAQ | ContactUs
CER
Confirm Your Eligibility - Part 1
Eligi%ty Address Provider Appointment Review Finish

Select all that apply to you and press Submit:

Note: We will not keep a record of your selection unless you indicate you would like us to update your information,

I have had breast cancer

I have had a total mastectomy (both breasts removed)

I have breast implants

I have had a mammogram on both breasts in the last 12 months outside of the Breast Screening Program

I have breast health concerns such as breast lumps or nipple disharge

I am pregnant or have breastfed or chestfed in the last 3 months

I have had breast surgery in the last 3 months

None of the above

ubmit
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Confirm Your Eligibility - Part 1
(2]

Eligibility Address Provider Appointment Review Finish

Select all that apply to you and press Submit:

MNote: We will not keep a record of your selection unless you indicate you would like us to update your information.

I have had breast cancer

Breast screening is not recommended. Please speak to a health care provider about other options.

Update your Breast Screening record and stop receiving reminder notices
I have had a total mastectomy (both breasts removed)

Breast screening is not recommended. Please speak to a health care provider about other options.

Update your Breast Screening record and stop receiving reminder notices

I have breast implants

I have had a mammogram on both breasts in the last 12 months outside of the Breast Screening Program
I have breast health concerns such as breast lumps or nipple disharge

Iam pregnant or have breastfed or chestfed in the last 3 months

I have had breast surgery in the last 3 months

None of the above

Submit

If you den't live in BC you are not eligible to book an appointment.
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Confirm Your Eligibility - Part 1
(2]

Eligibility Address Provider Appointment Review Finish

Select all that apply to you and press Submit:

Note: We will not keep a record of your selection unless you indicate you would like us to update your information.
I have had breast cancer
I have had a total mastectomy (both breasts removed)
I have breast implants

I have had a mammogram on both breasts in the last 12 months outside of the Breast Screening Program

Breast screening is not recornmended at this time, as having moere than one mammaogram per year
invelves certain risks.

Date of your last mammogram on both breasts:

Month & Year* YH"’U@ m )?D:I'cl]"')-r E"T
I THS IJ

If you are under 75 when you are due to screen, a new notice will be sent. If you are over 75 when due, you will not
receive a notice for screening. You are encouraged to speak with a health care provider at that time about your
options. If they recommend it, you can call 1-800-663-9203 to book an appointment every two to three years

Used to update your record and send reminder notice when you're due

I have breast health concerns such as breast lumps or nipple disharge

I am pregnant or have breastfed or chestfed in the last 3 months

I have had breast surgery in the last 3 months

None of the above

Submit

If you don't live in BC you are not eligible to book an appointment.
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Confirm Your Eligibility - Part 2
(2]

Eligibility Address Provider Appointment Review Finish

Select all that apply to you and press Submit:

Note: We will not keep a record of your selection unless you indicate you would like us to update your information.

I DO NOT have a primary care provider (e.g. family doctor, nurse practitioner, clinic, naturopath) to receive my
results

I am a person who uses a wheelchair

-
I can't raise my arm on my own 3¢ 3 'g’ Al J&
a ) .
I can't stand unassisted for extended periods E’T
— —
Jg& dJ|

I need other assistance or support during my appointment

I am a person with hearing loss

I am a person with a visual impairment

I need an interpreter during my appointment

None of the above
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need an interpreter during my appointment

Preferred Language* If Other Language, please specify ml-r 5(33\( WITLE'T U’ﬁ? E’i‘-
| ¥l | s
FTHT g |

Used to update your record.

None of the above

Submit
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Confirm Your Contact Information

Provider Appointmant Rl Finish

Wia i chis informacion w0 communicans with pou aboen

T SCrEEninG appol

Name
Mameon your Driver's License or BC 1D used 1o find youwr healcth record.

Legal Last Mamse:
TESTPAT.LM-BREASTRORATAL

Hama

Liegal Farst Mamae
TESTFH-FROMO

Maling Acdress

# Miniiiry of Haslth iz

Preferred First Maamne |opticmal)
Phona Humbars |EALI\' |

Pl o el ik L 10 L wteen wee contect youw, inchading phore and mal

Booker's Nami (optional)

Emall Address | |

Erier your nam if bucking for ihe prraen kel aboes

Mailing Address
Maiing Address Line 1%
||23 Main Screet |

Mailing Address Line 2 (optional)

Gy

|uam:n|.|wr |

Prosinge
BC
Pastal Code*

|U52'H' |

Phone
o mand provicle sl el one phone umbe
Home Fhone

[i0am 4282444 |

Mobile Phioees
|:555 5555555 |

Worgesirwd if yerus weared e opisen i gei s bee e 2 days beioo yous spoeiimen:

Text Reminder®

Wil yoru e @ el remncer asniio o mobibe phone 2 deys belone your sppoiniment?
= v]

Email

Upelaie your smad adioms,

Emad

el Seamph oo |
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Provide Your Primary Care Provider Information

2] © ©

Eligibility Address Provider Appointment Review Finish

Select the option that applies to you:
31D =
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I currently have a dinic, walk-in clinic or virtual clinic that I'm registered with to receive my results

You need a primary care provider or clinic to book online. If you don't have cne, please exit the portal and
call 1-800-663-9203 to book your appointment. If you prefer, you can call a screening centre near you using
the clinic locator.

Find options to support screening when you don't have a primary care provider.
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Provide Your Primary Care Provider Information

o o

Eligibility Address Provider Appaointment Review Finish

Search for your Primary Care Provider
Fill out one or maore field(s)
Last Name

eqg. Smith

First Name

RN ﬂ
eg. Jane h u E 2
Clinic Address or Clinic Name 8.'%. ms.r a.s.

e.g. 123 Street or First Medical Clinic

Gotows AT AEe 3 €9

e.g. Vancouver

-
Phane Number cH®» JdJ|
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Provide Your Primary Care Provider Information

3] o ©

Eligibility Address Provider Appaointment Review Finish

Search for your Clinic

Fill out one or mare fisld(s)

Clinic Address or Clinic Name

k.q. 123 Street or First Medical Clinic

City/Town 81% ;_-R 3 a’s‘
e.g. Vancouver ﬂ ~ : @

Phone Number = U =
S——— TS |

Clear all Search
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Refine Results 1 Primary Care Provider(s) found. Select your provider and address then
scroll down to continue.
Fill out one or mare flald(s)
PLISEVDU, JAGGER

Last Name
El Address: PINETREE MEDICAL, 458 PINE RD, VANCOUVER, BC V57 1G1
PLISBVDU Phone: 604-783-7878
First Name
e.0. Jane

My primary care provider and/or address is not listed
Clinic Address ar Clinic Name

e.g. 123 Street or First Medical Clinic

City/Town

e.q. Vancouver

Phone Mumber

(R HOOE-HAHK
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Refine Results

Fill aut one or more fleld(s)
Last Name
PLISBVDU

First Mame
e.q. Jane
Clinic Address or Clinic Name

123 street

City/Town

Vancouver

Fhone Number

[HO0K) KHH-3000K
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0 Primary Care Provider(s) found.

Mo results found

My primary care provider and/or address is not listed - fg’):]‘ gTaT ?n)'
Mame of Primary Care Provider® ugr aﬁ.

e.g. family doctor, nurse practitioner, midwife

Mate: If you don't see a specific primary care provider at your clinic, write "NA" above and fill in flelds below,
Mame of Clinic*

e.g. First Medical Clinic
Clinic's Phone Number*
[0 KOH-X0K

If we are unable to find your primary care provider you will be linked to a clinic in your community for follow up if needed.

Lonbnee -
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Choose Your Location

o ©

Eigibiity Provider Appointmert Revew Finish
Select location and scroll down
Q to continue
=
Map  Saelite

e s ) o Vancouver - X-Ray

July 16 - Starting at 07:00 AM - 27 Appointments
Availsble

9 Va_ncouver - Moun_[
Saint Joseph Hospital

Breast Screening

a
y 14 - Starting at 07:00 AM - 27 Appointments
Availsble
July 15 - Starting at 07:00 AM - 25 Appointments
Availsble

If you can

a0 apy

availabiity

wres may have additional sppointmen Q Vancouver - BC @
i Lo inguire, Women's Hospital v

Breast Screening
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e Select location and scroll down

(9 Vancouver

to continue Vi s
= P
=

J | Mep  Satelite oo = 9 Vancouver - X-Ray 505

L, - 2

) %9\ = Breast Screening
i ¥ " 505-750 Broadway W
Yo

Vancouver 2 km from me

July 18 : Starting at 07:00 AM - 26 Appointments Available
July 19 : Starting at 07:00 AM - 26 Appointments Available
July 21 : Starting at 07:00 AM - 26 Appointments Available

e Vancouver - Mount
Saint Joseph Hospital
Breast Screening

3080 Prince Edward St
Vancouver 3 km from me

\

~ Stin ”;‘T“
Tt Vancauver-

tnecwmen
Lande atmiano P

e

Requires sign-up by Waiting List

Vancouver - BC z :
7 5 Select this Location
Women's Hospital

1f you can't see your location, please call 1-800-663-3203 for help booking an Breast Screening
appointment. Some screening centres may have additional appointment
availability today. If interested, please call to inquire.

Go:gle

E233-4500 Oak St Entrance 77
Vancouver 4 km from me @
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Choose Your Date and Time

o ©

Eligibility Address Provider Appointment Review Finish
Vancouver - X-Ray 505 Breast Screening Availability for September 26th, 2025
Select time and scroll down to continue
¢ September 2025 » Morning Midday  Afternoon  Evening &
s M T we  m . Thereareno  Thereare no
31 1 2 3 4 5 6 available for this  available for this
Closed Closed < s E b v time of day time of day
7 ] E] 10 1 12 13
S . . ‘ .
Clased o o+ + o { B:10am
21 2 23 24 25 27
- | - | - W IRy i3
| - ! : : :
Clased o+ Clased o + o . [,
8:50am
5 C 7 £ s 10 n HHT d&|
Closed 7 7 v - - - S:00am =

9:10am
Note: Try to schedule an appeintment when your breasts are least sensitive
(within 10 days of your last period). Same women alse find it helpful to avoid
caffeine several days before an exam.

9:20am

[

a:dham
Some screening centres may have additional appointment availability today. If
interested, please call the Client Services Centre at 1-800-663-9203 to inguire.

Continue
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Confirm Appointment Details

Eligibility Address Provider Appointment

Finish

Time remaining to confirm:4:57

A Your appointment has NOT been confirmed yet. Please review your details before completing your booking.

Name
SALLY TESTPAT-LN-CONTACT

Malling Address
123 Main Street
Vancouver, BC VSZ TH1

Email
eamplegexample.com

Phone Numbers
Home: (444} 444-8444
Mobile: (555) 555-5555
Text Reminder: Yes

Edis

Primary Care Provider
JAGGER PLISBVDU
PINETREE MEDICAL

458 PINE RD
VANCOUVER, BC V5Z 1G1

Appointment Date & Time
September 26th, 2025 at B:00AM

Lacation

Vancouver - X-Ray 505 Breast Screening
505-750 Broadway W

Vaneouwer

(604) 879-8700

Edit Appointment

L —
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Your Appointment Has Been Booked!

(2] (0] © ®

Eligibiliny Address Priosider AppoinLment

Rerview

@

Finish

Thank you for booking your appointment.

Yiow can retwn Lo the portal 1o reschedule or cancel your apgaintrment (ug 0 48 hours in advance) or update your personal ar primary cane provider infermation.

I you hawe any questions, please call 1-B00-663-9203.

Return o BC Cancer Site




