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Cervical Screening Opt-Out

1. Code that patient does not want c/s – code 6853 ‘ca cervix screen – not wanted’
2. Add patient’s name and the date on the 2nd page.

3. Patient to complete last page and sign

4. Patient to keep 2nd page

5. Code received – code 9O8Q ‘cerv.smear disclaimer received’

6. Pass on the last page to the GP for signing

7. Once signed, a photocopy of last page to go to scanning

8. Code out as 9O8b ‘cervical smear disclaimer sent’

9. Post last page through hospital mail to: 

North Yorkshire & Humber Area Team

Unit 3, Alpha Court

Monks Cross
York

YO32 9NW
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North Yorkshire & Humber Area Team

Unit 3, Alpha Court

Monks Cross
York

YO32 9NW

Tel: 01904 601197

Email: england.nyh-yyscreeningteam@nhs.net
Date:

Dear

Women aged 25-64 are invited for cervical screening tests every three and five years, depending on their age group.  Evidence shows that the risk of getting cervical cancer has been significantly reduced by having regular cervical screening tests.

We understand that you do not wish to be invited for any future cervical screening tests.  We enclose for your information a leaflet, “Cervical Screening-The Facts” which explains benefits of cervical screening and the health risks of non participation.  If you are still unsure as to the risks and benefits and require further information, please do not hesitate to contact either your GP or the Practice Nurse.

Some women are hesitant to have tests for fear of embarrassment or pain, and may have misconceptions about the purpose of the test, or the appointment might be inconvenient.  The test can be taken at a convenient time for you, and will be taken by a highly trained nurse or doctor.  If having given this serious thought, you choose to decline your invitation, we can postpone it for a length of time of your choosing, after which you can reconsider your decision.

However, if you still do not wish to have further invitations sent, we need your written consent to remove your name from cervical screening register.  We would be grateful if you could sign and return the second part of this letter, confirming that you wish to have your name permanently removed and return the signed form to your Doctor’s surgery. 

We will send you written confirmation when your name has been removed from the screening register.  You may wish to keep the top part of this letter for future reference.

Your name can be restored to the invitation list at any time by contacting us directly or alternatively, make an appointment for a test at your GP practice or local health clinic.

Yours sincerely

Screening Programme Manager
To North Yorkshire Screening Services Team
Please do not send me any further invitations to participate in the NHS Cervical Screening Programme.  I take full responsibility for this decision and confirm that I have read and understood the statement and the risks and benefits, and the importance of screening in reducing cervical cancer.  I understand that my name can be restored to the list of eligible women at any time by request to my GP or directly to the screening office.

Name ………………………………………………………………Date of Birth…………….

Address…………………………………………………………………………………………

……………………………………………………………………….NHS No………………..

Patient Signature………………………………………………….Date……………………

GP Signature ……………………………………………………..Date……………………

THIS FORM IS TO BE RETURNED TO THE NORTH YORKSHIRE AND HUMBER AREA TEAM – YORK OFFICE, SCREENING SERVICES.  A COPY OF THIS IS TO BE KEPT IN THE PATIENT’S GP RECORDS.

This does not apply to trans patients.


For any trans patients, please see RC1 for on drive
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NHS Commissioning Board – North Yorkshire & Humber Area Team

Area Team Director: Christopher Long
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