BC
CAN
CER

Provincial Health Services Authority

AK 3amoBUTK Habip AN CAMOCTIMHOIO CKPUHIHTY

Ha paK LWMNKU MATKU

[MOKpOKOBaA IHCTPYKLA

TakoXx AO0CTYyNHa iHLMMW MOBaMM.

3HanAiTb Kog 3amoBneHHs Habopy (kit order code)

1. Kopg 3amoBneHHa Habopy BKasaHWI Y IUCTI WOAO CKPUHIHTY Ha pPaK LWMNKN MaTKU Big,
BC Cancer (auB. HUX4e).

Get your Free Cervix Self-Screening Kit

To book online: Your kit order code:

Scan this QR code or visit: ABC-81234567-DEF

screeningbc.carequest-kit

To book by phone:
Please call: 1-877-T02-6566

Monday to Friday: 8:00 am — 5:30 pm
Saturday: 8:30 am — 4:30 pm

BBeaiTb Kog, 3aMOB/IeHHA Habopy

2. Ha BebcaliTi BBeAiTb KOA Y BiKOHL, Ha AKe BKA3Ye CTpinkKa.

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

YOO XK - XXX |
1do not have a Kit Order Code

Get step-by-step instructions (translations available)

™

reCAPTCHA
Pitvacy - Terms

I:l I'm not a robot

— _

3. [Micns BBeAEHHA KOAy NOCTaBTe rasnoyky y BiKoHUi «f He poboT» («I’'m not a robot»)

i DOTPUMYIMTECH IHCTPYKLiN AnA aBTeHTUdIKaLil.

4. HaTtucHiTb dpioneToBy KHOMKY «BianpaBuTK 3anuT Ha oTpMMaHHA Habopy» («Start Kit

Request»), wWo6 nepenTn Ha HAaCTYMHY CTOPIHKY.



MNigTBEpPAbTE CBOK BIANOBIAHICTL KpUTEPIAM

5. BubepiTb NpMHaMHI OAMH BapiaHT, WO BiANOBIAAE BALWiN CUTyaL,i, i HATUCHITb KHOMKY

«Hagicnatmn» («Submit»).

Confirm Your Cervix Screening Eligibility

2]

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 BM 6ep |Tb
. . v
Tam currently experiencing symptoms, pregnant or using a pessary B I,CI,I'I oB |AH nn ( - |)
iaHT(-n).
Thave had cervical cancer Ba p a ( )
None of the above

-

If you don't live in BC you won't receive a cervix self-screening kit.

6. IAKwWwo Bu BUbpanm «oaeH i3 3a3HaueHux BapiaHTie» («None of the above»), Bu
nepenaeTte Ha HacTyMnHy CTOPiHKY. B iHWoMy pasi Bam byae HagaHa iHpopmauis woao
BALIOrO CTATyCy CTOCOBHO CKPUHIHTY Ha paK WMAKU MaTKM.

MiaTBepapbTe iHGOpMaLito NPo 3amMoB/IeHHA Habopy

7. BBepaiTb abo nepernsAHbTE CBOi NEPCOHA/IbHI AaHi, BK/IIOYHO 3 iMEHEM, aZlPECOI0
[0CTaBKKN, Homepom TenedoHy Ta e/IeKTPOHHOIO aZPecoto, a NOTiM HAaTUCHITb KHOMKY
«MNponosuntn» («Continue»).

Confirm Your Kit Order Information

2] o

ERgibility Address Provider Revien Finish

Wi s i inkarmation 1 mall ot yoor seit-seeesning kit comminicate sith ynu it 3 kit canant be sent aneir oo up wh o
At sreening.

HKame
Mame

Marie an your Diiver's Lissnse or BC 10 used 1 fird your hrealth recard, Me PEKOHa nrec

Legal Last Name:

TEST AT -CERMTCAORTA) ﬂ’ |_|_||o BCA
Fhane Numbes YT . .
TESTRH-PROMOTIONS |H¢0pN\aL|,|ﬂ

Email Address Wyour name ks Incomect, please connact the Binisery of Heakh to update your name wich them.
npasuabHa.

Diellunry ddddress

Preferred First Mame (optional]

e yous sl i s b s b v zoninct g, inchadg phane see sl




Delivery Address

Mailing Address Line 1*
‘123 Test Address

Mailing Address Line 2 (optional)

Name ‘Unll 415
City*
Vancouver
Delivery Address
Province
BC
Phone Number Postal Code*
V5Z 1H1
Email Address The address above will be used to mail you a screening kit. If you made changes, please contact the Minisiry 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

‘(&mmpnn
Mobile Phone
‘l?'l&) 2222222

Name

If 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

. - Micna sBefeHHA abo
3aBeplUeHHA nepeBipKn BCiX
BaLWIMX AaHUX HAaTUCHITb
«MNpogosxutn» («Continue»).

Hagante iHbopmaLito Npo CBOro NocrayasbHMKA NEPBUHHOI MeANYHOI

8. [ani mun 3aNUTaEMO, YN MaETe BM Hapasi NocTayaibHMKa NEPBUHHOI MeaNYHOI
pornomoru (cimeiHoro nikaps, NPakTUKYOYy MeacecTpy Towo). HasgeHicmes
nocma4anbHUKa nepeuHHoi MeduyHoi 0ornomMmoau He € 0608 A3K080H 0719 3AMOB/EHHSA
Habopy.

Provide Your Primary Care Provider Information

@ ©

Eligibility 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?

Yes Mo

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. Akuwo Bu Bignosicte «Hi» («No»), B nepenaeTte Ha HAaCTYMHY CTOPIHKY.



10.

11.

12.

AKwo Bu Bignosicte «Tak» («Yes»), 3’ABUTbCA HOBUI PO3L4in ANA BBeAeHHA iHbopmaui
Npo BaLIOro NocTtavyasbHMUKA NEPBUHHOI MegUYHOI 4ONOMOrN.

Provide Your Primary Care Provider Information

2] o (V)

Eligibilicy Address Provider Review Finish

Do you currently have a primary care provider (e.qg. 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 Name
e.q. Smith

First Name

BeeaiTb BClO Bigomy Bam

Clinic Address or Clinic Name in)opN\au'i}o npo BaLworo
e.g. 123 Street or First Medical Clinic .

P — NoCTa4vYa/ibHMUKA NePBUHHOI
ity Towr

&g- Vancauver MeANYHOI A0MOMOTN.
Phone Mumber

() JRHD0N,

BBeaiTb 4OCTYNHI Bam AaHi Ta HaTUCHITb KHOMKY «[Mowyk» («Search»). Bam He noTpibHO
3aMNOBHIOBATM BCi NOA, AKLLO BM He BNEBHEHI B A€AKUX AeTanax.

Bu nobaumnTe cnmMcok noctayasbHUKIB MEPBMHHOT MEANYHOT 4OMOMOTHU, SIKi BignoBigatoTb
HadaHin Bamum iHbopMmalii. BubepiTb Balloro nocravasibHNUKa NepBUHHOI MeaMNUYHOI
[OMNOMOTM Ta HaTUCHITb KHOMKY «MpoaosKutn» («Continue»).

Primary Care Provider Search Results

2] o ©

lig bilry Address Prosids Rewiow Fnish

Refine Results 1 Primary Care Provider(s) found. Select your provider and address then
scroll down to continue.
Fill out ene or more flelcls
PLISIVDU, JAGGER
Las e Kl Address: FINETREE MEDICAL, 458 PINE AD, YARCOUYER, BD W52 161
PLISEVDL Phane: 604-TE9-TETH
First Nasmae
- - My primary care provider and/or address is not listed
Ohinie Acdress or Clinic W arme
123 Stret or First Medical Clnk
iy Tonas
P & Numibs

..........

-



13. AKWo Bal NocTavyanbHUK NEPBUHHOI MeANYHOI ONOMOrM He BigobpaKaeTbCa Y CIIUCKY,
cnpobyinTte BBECTM Binblue AaHUX Y NONi «YTOYHUTK pe3ynbTaTn» («Refine Results»).

14. AKwWo Bal NocTa4yasibHUK NEPBUHHUX MEeLUYHUX NOCAYT A0Ci He BigobparkaeTbeA,
BMOGepiTb BapiaHT «Moro cimeliHoro nikapa ta/abo agpecy He BKazaHo» («My primary
care provider and/or address is not listed») Ta BBeaiTb iHpopMaL,ito Bpy4Hy nepes Tum,
AK HATUCHYTU KHOMKY «[MpoaosxKuTn» («Continuey).

Primary Care Provider Search Results

Eligibility Address Provider Review Finish
Refine Results 0 Primary Care Provider(s) found.

Mo results found

Fill out one or more fieldis)
Last Name My primary care provider and/or address is not listed
PLISBVDU
Name of Primary Care Provider*

first Name e.g. family doctor, nurse practitioner, midwife
Fae Note: If you don't see a speciic primary care prowider at yaur clinic, write "NA" above and fillin flelds below, 3 . o
Clinic Address or Clinic Name Name of Clinic dlMoBHITb U|eV|
123 street e.g. First Medical Clinic .
City/Town Clinic's Phone Number* p03,ﬂ.|f| .
Vancouver (X0XX) XXXXOKN
Phone Number Iwe are unable to find your primary care provider you will be linked to a wunity for follow up if needed.

(KXX) KNX-XXRK

cleardl @

MigTBEPAbLTE AETaNi 3aMOB/IEHHA Ha OTPUMaHHSA Habopy

15. MepernaHbTe BCO HagaHy iHbopMaLito nepen TMM, AK 3p0OUTK 3aNUT HA OTPUMAHHS
Habopy. Bu moxeTe HaTUCHYTM KHOMKY «Peparysatn» («Edit»), wob sunpasmTtu
NMOMMJIKM.

Confirm Kit Request Details

2] 0] © Q

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

m

Email
test@gmail.com

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

Primary Care Provider Edit
Cho
Pinetree Medical
(123) 456-7891
Submit Kit Request -

16. Konu nepeKkoHaeTecs, WO BCi AaHi NPaBUIbHI, HATUCHITb KHOMKY «Haaicnatn 3anuT Ha
oTpuMaHHA Habopy» («Submit Kit Request»), w06 3amoBnTK Habip.




