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Get your Free Cervix Self-Screening Kit
To book online: Your kit order code: To book by phone:
Scan this QR code or visit. g ABC-81234567 -DEF Please call: 1-877-702-6566
screeningbe.cairequest-kit 5 Monday to Friday: 8:00 am —5:30 pm
Saturday: 8:30 am — 4:30 pm
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Request a Cervix Self-Screening Kit
To get started, please enter the Kit Order Code provided in your letter from BC Cancer Screening.
Kit Order Code
XXX-XXXXKXXXK-XXX
I do not have a Kit Order Code
Get step-by-step instructions (translations available)
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Confirm Your Cervix Screening Eligibility
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Eligibility Address Provider 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 my cervix removed (e.g. total hysterectomy)

I have had cervix screening (Pap test or self-screening) in the last 3 months
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I am currently experiencing symptoms, pregnant or using a pessary
I have had cervical cancer

None of the above

-

If you don't live in BC you won't receive a cervix self-screening kit.
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Confirm Your Kit Order Information
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Elgibility Address Provider Review Finish
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Delivery Address

Mailing Address Line 1*
‘llifestﬂddmss

Mailing Address Line 2 (optional)

Name ‘Unil 415
City*
Vancouver
Delivery Address
Province
BC
Phone Number Postal Code*
VSZ 1H1
Email Address The address above will be used to mail you a screening kit. If you made changes, please contact the Ministry of Health to check they have your

correct mailing address to receive your results there.

Phone

You must provide at least one phone number
Home Phone

‘(sm)mmn

Mobile Phone

Name

‘l?’&) 2222222

1f you made changes, please contact the Ministry,of Health to update your information. Changing your phone number above will not update it with
Delivery Address the Ministry of Health.

Phone Number

Email
Update your email address

Email Address Email*

myname@example.com

Re-enter Email*

myname@example.com
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Provide Your Primary Care Provider Information
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Eligibility Address Frovider Review Finish

Do you currently have a primary care provider (e.g. family doctor, nurse practitioner, midwife, clinic) in BC to
receive your results?

You do not need a primary care provider to participate. If you need follow-up after screening you will be linked teo a clinic in your community.

9. MRERZ “No” GXAD , MPKHENT —TT.
10. ERERIE “Yes” CHD , W MBI ADHEE I Z IR 4E 1E R .



Provide Your Primary Care Provider Information
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Eligibilicy Address Provider Review Finish

Do you currently have a primary care provider (e.g. family doctor, nurse practitioner, midwife, clinic) in BC to
receive your results?

You do not need a primary care provider to participate. If you need follow-up after screening you will be linked to a clinic in your community.
Search for your Primary Care Provider
Fill out one or more field(s)

Last Marme
e.q. Smith

First Name
K

e.g.Jane iﬁﬁ)\,uﬁﬁﬁﬂﬁﬁ"]
Clinic Address or Clinic Mame N N

e.g. 123 Street or First Medical Clinic - ﬁ?é:f@%ﬂé&{%{ﬁ
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e.0. Vancauver
Phone Number
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Primary Care Provider Search Results

(2] (0] )

Eligibility Address Provider Review Finish

Refine Results 1 Primary Care Provider(s) found. Select your provider and address then
scroll down to continue.

Fill aut one or mare fleld(s)

PLISBVDU, JAGGER
Last Name
g‘ Address: PINETREE MEDICAL, 458 PINE RD, VANCOUVER, BC V57 1G1
PLISBVDU Phone: 604-789. 7878

First Name

e.g. Jane
My primary care provider and/or address is not listed
Clinic Address or Clinic Mame

e.q. 123 Street or First Medical Clinle

City/Town

e.g. Vancouver

Phane Number
(0] X000

Clear all Search
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Primary Care Provider Search Results

2] (0] )

Eliggibsdity Addedress Pravider R Firtish

Refine Results 0 Primary Care Pravider(s) found.

Mo results found
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Confirm Kit Request Details
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Eligibility Address Provider Review Finish

A Your kit has NOT been requested yet. Please review your details before submitting the kit request.

Name Edit
TESTFN-PROMOTIONS TESTPAT-LN-CERVIXPORTAL

Delivery Address

123 Test Address

Unit 415

Vancouver, BC V5Z 1H1

Email
test@gmail.com

Phone Numbers
Home: (604) 111-1111
Mobile: (778) 222-2222

Primary Care Provider Edit
cho
Pinetree Medical
(123) 456-7891
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