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TELL YOUR MOM. SAVE A LIFE.



  Free Screening Mammograms 

      


        FOR 160 WOMEN WHO QUALIFY
      




This program is designed to help uninsured/underinsured women to receive a free screening mammogram.  To be eligible for this program all of the following must apply to you:

· This program is offered to women that are between the ages of 40 through 64.
· For women with health insurance that will not cover a screening mammogram
· Be a legal resident of Greene County, TN

· Income guidelines, as listed below:

	Persons in Family
	MONTHLY
	ANNUAL

	1
	2,256
	27,075

	2
	3,035
	36,425

	3
	3,815
	45,775

	4
	4,594
	55,125


Please complete the following application: 

Name__________________________________________________ Age_____ Date of Birth__________   
Address_______________________________________________________________________________
Day Time Phone__________________ 
  
Cell Phone___________ Evening Phone_____________
Who is your family physician or OB/GYN? ___________________________________________________
Family physician or OB/GYN address and phone number:_______________________________________
_______________________________________________________________________________________
Have you ever had a mammogram? 
___Yes 
____No 


If yes, DATE: ______ and facility where you had your last mammogram: ___________________________
	Question
	Yes
	No

	1.  Do you have health insurance that covers the cost of a screening mammogram?
	
	

	2. Are you between the ages of 40 through 64?
	
	


3.  What is your current gross annual income?  _______________________________

4.  How many persons live in your household?  ________________________________
If you qualify, you will be contacted for an appointment by Laughlin Center for Women’s Health at Laughlin Memorial Hospital. All information is considered confidential and will be used only for eligibility determination.  If you are uninsured or underinsured and there is an abnormality with your mammogram or you need further diagnostic testing you will be referred to the Tennessee Breast and Cervical Cancer Screening Program.
________________



_____________________________________

Date





Applicant Signature
Print this application and PLEASE RETURN TO: Greene County Health Department, 810 West Church Street, P.O. Box 159, Greeneville, TN 37744-0159.  Hard copy of the application is available at the Health Department and Laughlin Center for Women’s Health, Laughlin Memorial Hospital.  If you have questions, call Laughlin Health Care Foundation 787-5117.  
… AND MORE





Laughlin Memorial Hospital  Laughlin Health Care Foundation


Greene County Health Department








