
                             Women's Health Clinic

                                  7 Your Street

                              Your City, ST  77777

       JULY 23, 2006

       The results of your recent Pap Smear are something, something.

       This is the body of the letter and should be edited to say what

       you want for this Purpose of Notification.

       It may go on to say: Your next something will be due one year
 
 from now.  At that time we will mail you a reminder letter, or
       you may schedule the appointment yourself by calling our Family
 
 Medicine Clinic at 777-7777 or our Women's Clinic at 777-7777.

       Sincerely,

       Wendy Wellness, LPN

       Women's Health Program

       phone: 777-7777

                HASKELL HEALTH CENTER  - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       Our records show that you have not had a well woman exam within the

       last year at our facility. We are concerned about your health.

       It is recommended that women have an annual Well Women Exam.

       A complete exam consists of a basic history and physical which
 
 includes a breast and pelvic exam. A Well Women Exam is still
   
 recommended for women who have been advised that a Pap  Smear for
       cervical cancer screening is no longer recommended on an annual basis.

       This visit may include concerns and counseling for Lifestyle

       Changes, Contraception and Menopause and Lifestyle Changes. Your

       visit may also include laboratory testing, sexually transmitted

       disease screening and a mammogram referral as needed.

       If you are currently receiving your women's care by another provider

       or facility, please inform us or have your information sent so

       your records may be updated.  If you do not plan to return or we do

       not hear from you within 30 days, we will inactivate you from the

       Women's Health Program until your next appointment is made.

       We are here to assist with your health care needs.  If you would like

       to schedule an appointment, please call 785-832-4814 or 785-832-4801.

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                              LAWRENCE, KS  66046

       JULY 23, 2006

       |$P(NAME,",",2)| |$P(NAME,",")|                     Chart#: |CHART#|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

       Dear |$P(NAME,",",2)|,

       The result of your recent Pap Smear done on ________________

       has been reported as "WITHIN NORMAL LIMITS".

       ___ Your next Women's Health/Pap Smear visit is due in (1) ONE YEAR.

       ___ Due to your history, your next Pap Smear is due _______________.

       One month before your exam is due, please call the clinic 785-832-4801

       or 785-832-4814 to set up an appointment. Attempt to schedule your
 
 appointment when BLEEDING IS ABSENT to provide for optimum sample
 
 collection.

       Please feel free to contact me if you have any questions or concerns.

       Thank you for allowing us to assist you in taking care of your

       health.

       Sincerely,

       Shannon Tuckwin, RN

       Women's Health Program

                 HASKELL HEALTH CENTER - WOMEN'S HEALTH PROGRAM

                               2415 MASSACHUSETTS

                            LAWRENCE, KANSAS  66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       This letter is to remind you that it is time for you to

       schedule an appointment for your annual Well Women's Exam due

       September 2006.

       It is recommended that women have a Well Women Exam each year.

       A Well Women Exam consists of a basic history and physical with a

       breast and pelvic exam.  A breast and pelvic exam is still needed each

       year for Women who have been advised that a Pap Smear for cervical

       cancer screening is no longer recommended annually.

       The Well Women visit may include concerns and counseling for

       Lifestyle Changes, Contraception and Menopause.  Your visit may

       also include laboratory testing, sexually transmitted disease

       screening and a mammogram referral as needed.

       Please make an appointment for your annual Well Women's  Exam.  We

       look forward to seeing you.

       Phone:     785-832-4801   or    785-832-4814

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

          HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       During your last visit for a mammogram, the provider made a

       recommendation for you to have a mammogram for further follow-up

       care. A chart review of your records indicated that you did not keep

       your appointment for a mammogram.

       It is very important for us to work together with you. You may

       contact me at 785-832-4801 or 785-832-4814 with any questions or to

       discuss your planned treatment of care. At that time, we can discuss

       scheduling your next appointment.

       If you have been receiving medical care with another provider
 
 regarding breast or mammogram concerns, we would like you to call and
 
 let us update your medical history. You may contact me at 785-832-4801
 
 or 785-832-4814 for any assistance, questions or to discuss your
 
 planned treatment of care.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       During the your last breast exam visit, the provider made a

       recommendation for you to have a follow up breast exam for

       further evaluation after _________  months.

       A chart review of your records indicated that you need an appointment

       for this procedure. Please call to set up an appointment for a breast

       exam.

       If you have been receiving medical care with another provider
 
 regarding breast or mammogram concerns, we would like you to call and
 
 let us update your medical history. You may contact me at 785-832-4801
 
 or 785-832-4814 for any assistance, questions or to discuss your
 
 planned treatment of care.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                            LAWRENCE, KANSAS  66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       The results of your colposcopy procedure performed ____________

       have been received and reported.  It is recommended to repeat the

       Pap Smear every ____  months until you have three normal Pap Smears in

       a row or abnormalities become more severe.

       Your follow up Pap Smear is due during the month of ______________.

       Please call the clinic approximately one month before the Pap Smear is

       due to schedule your appointment. Attempt to schedule your

       appointment during a time of month when bleeding is absent to provide

       for optimum sample collection.

       Feel free to call us at 785-832-4814 or 785-832-4801 if you have

       any problems, questions, or concerns.  Thank you for assisting us in
 
 taking care of your health.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Coordinator

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       During the your last breast exam or mammogram visit, the provider

       made a recommendation for you to have a mammogram for further

       follow-up care. A chart review of your records indicated that you

       need an appointment for a mammogram.

       It is very important for us to work together with you. You may

       contact me at 785-832-4801 or 785-832-4814 with any questions or to

       discuss your planned treatment of care. At that time, we will discuss

       scheduling your next appointment.

       If you have been receiving medical care with another provider
 
 regarding breast or mammogram concerns, we would like you to call and
 
 let us update your medical history. 

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

PURPOSE: MAMMOGRAM RECOMMEND BREAST U/S              SYNONYM: MFUUS

PRIORITY: ASAP                                         ACTIVE: YES

BR or CX: BREAST TX

REMINDER LETTER:

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       The results of your recent mammogram showed an area that we

       believe is benign (not worrisome for cancer).  The radiologist has

       recommended that you have a follow up breast ultra sound in

       _______________ months.

       You should receive a letter to inform you of your appointment.  If

       for some reason you do not receive that reminder, please call us at

       785-832-4801 or 785-832-4814 to schedule the appointment.

       We look forward to serving your Health Care Needs.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       The results of your recent mammogram showed an area that we

       believe is benign (not worrisome for cancer).  The radiologist has

       recommended that you have a follow up breast exam in ____________

       months.

       You should receive a letter to inform you of your appointment.  If

       for some reason you do not receive that reminder, please call us at

       785-832-4801 or 785-832-4814 to schedule the appointment.

       We look forward to serving your Health Care Needs.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       The results of your recent mammogram showed an area that we

       believe is benign (not worrisome for cancer).  The radiologist has

       recommended that you have a further testing in ____________

       months.

       You should receive a letter to inform you of your appointment.  If

       for some reason you do not receive that reminder, please call us at

       785-832-4801 or 785-832-4814 to schedule the appointment.

       We look forward to serving your Health Care Needs.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       During the your last breast exam or mammogram visit, the provider

       made a recommendation for you to have a follow-up clinic mammogram

       for further evaluation. A chart review of your records indicated that

       you need an appointment for this procedure.

       It is very important for us to work together with you. You may

       contact me at 785-832-4801 or 785-832-4814 with any question or to

       discuss your planned treatment of care. At that time, we can discuss

       scheduling your next appointment.

       If you have been receiving medical care with another provider
 
 regarding breast or mammogram concerns, we would like you to call and
 
 let us update your medical history. 

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

 PURPOSE: MAMMOGRAM REQUEST FILMS                     SYNONYM: MRQFLM

PRIORITY: ASAP                                         ACTIVE: YES

BR or CX: BREAST TX

REMINDER LETTER:

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       This letter is a request for your assistance in obtaining your

       previous mammogram films.  The results from your recent mammogram

       test are undetermined until the radiologist can review your previous

       films.   The films will be used for comparisons of any changes that
 
 have occurred.

       If you are unable to obtain previous films, please contact me as soon

       as possible at 785-832-4801 or 785-832-4814. At that time, we will

       discuss your planned treatment of care and/or scheduling your next

       appointment.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       During your last visit mammogram or breast exam, the provider or

       radiologist made a recommendation for you to have further follow-up

       care.  A chart review of your records indicated that there was no

       further mammogram report with the results.

       You may contact me at 785-832-4801 or 785-832-4814 with any

       questions or to discuss your planned treatment of care. At that time,

       we can discuss scheduling your next appointment.

       If you have been receiving medical care with another provider

 regarding breast or mammogram concerns, we would like you to call and  
 let us update your medical history. 

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       Pap Smear is a screening test which may detect potential problems.

       The results of your recent Pap Smear done on   ________________  has

       been reported as ABNORMAL.

       An abnormal Pap Smear result can mean many things.  It is recommended
 
 that you need further evaluation, diagnosis and/or treatment.  Please
 
 call me at 785-832-4814 or 785-832-4801 regarding the follow up of
 
 your Pap  Smear. At that time, we will discuss a referral for
 
 scheduling your next appointment or recommended procedure.

       We are concerned about you and your health care. You may also contact

       me with for assistance, questions or to discuss your planned

       treatment of care.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

      The Pap Smear is a screening test which may detect potential

      problems early so that they may be further evaluated, diagnosed,

      and/or treated if necessary.

      The result of your recent Pap Smear done on _____________

      has been reported as "Atypical Cells". Further testing was done to

      check for a certain virus that can cause abnormal changes. The

      screening result for this test was negative from your Pap Smear.

      Therefore your next test can be scheduled ____________________.

      If you have questions or concerns please call 785-832-4801 or

      785-832-4815. Thank you for letting us assist you in maintaining your

      good health.

      Sincerely,

      Margaret Daly, ARNP

      Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       The results of your recent Pap Smear on ___________________ needs

       follow up as recommended by a provider.  A chart review of your

       records indicate that you were unable to keep your appointment on

       ________________________.

       Please call to set up another appointment for a ___________________

       or notify me if you had the procedure already done. You may contact

       me at 785-832-4801 or 785-832-4814 to discuss your planned treatment

       of care and scheduling your next appointment.

       If you have been receiving medical care with another provider, we

       would like you to call and let us know to update your medical

       history.

       Please attempt to schedule your Pap appointment during a time of the

       month when bleeding is absent to provide optimum sample collection.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       Please call me at 785-832-4814 or 785-832-4801 regarding the follow

       up of your Pap Smear.  After reviewing your chart, I was unable to

       find records on the follow up on your health care.

       It was recommended by your provider that a colposcopy was to be done

       following an ABNORMAL Pap Smear, which was due in __________________.

       If you have been seen by a different provider or received care from

       another clinic regarding your Pap Smear, please call to update your
 
 record. It is recommended an exam be done yearly for complete Well
 
 Women's Care.  If you need an appointment, please call to schedule
 
 one.

       You may also contact me with for assistance, questions or to discuss

       your planned treatment of care.

       ____________________________________________________________________

       ____________________________________________________________________

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

       Enclosed: Abnormal Pap Test Results

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       We have attempted to contact you regarding the follow up of an

       ABNORMAL PAP SMEAR.  Further screening for diagnosis to prevent

       cervical cancer was recommended by the provider or radiologist.

       Please call me at 785-832-4814 or 785-832-4801 regarding the follow

       up of your Pap Smear. You may also contact me for assistance,

       questions or to discuss your planned treatment of care.

       If you have been seen by a different provider or received care from

       another clinic regarding your Pap Smear, please call to update your
 
 record.

       It is recommended an exam be done yearly for complete Well Women's 

       Care.  If you need an appointment, please call to schedule one.

       Cervical cancer can be prevented if screening and treatment are

       followed.  Review the enclosed booklet: "Understanding

       Cervical Changes a Health Guide for Women ", for more information.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       You were last seen in the Women's Health Clinic on ______________.

       Since that time, we have sent you _________________  notifications

       for follow-up care which you have not responded too.

           This will be our last correspondence with you on this issue.

       If we do not hear from you, we will assume you are refusing further

       care or pursuing care at another facility.  You are accepting all

       responsibility for your current health care and anything that may

       arise from this in the future.

       If you have been seen by a different provider or received care from

       another clinic, please call to update your record.

       If you need an appointment or wish to have follow up care, you may

       contact us at 785-832-4801 or 785-832-4814.

       Margaret Daly, ARNP                         EXAMPLE
       Women's Health Coordinator              Chief Executive Officer
       Enclosed:  Release of Responsibilities

                         Stamped Envelope

                         Certified: Mailed

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       A Pap Smear is a screening test which may detect potential problems.

       The results of your recent Pap Smear on  ________________  did NOT

       detect abnormal cells for cervical or vaginal cancer. Please review

       the attached sheet for your specific results.

       __________  There is no medical need to repeat your Pap Smear until

                   next year.

       __________  Medication or hormone vaginal cream has been ordered.

                   You may pick up the medication at the clinic pharmacy.

                   Please call the refill line at 785-832-4822 to inform

                   them when you plan to pick up your medication.

       __________  It was recommended by your provider that your Pap Smear

                   be repeated in ___________ months which is due in

                   _____________________.

       Please call 785-832-4814 or 785-832-4801 regarding the scheduling of

       your Pap Smear. Attempt to schedule your Pap Smear appointment

       during a time of the month when bleeding is absent to provide optimum

       sample collection. You may also contact me for assistance, questions

       or to discuss your planned treatment of care.

       Sincerely,

       Shannon Tuckwin, RN

       Women's Health Program

       Enclosed: Pap Test Results, Although.......

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       You have failed to respond to the notifications sent out by

       Haskell Health Center.  As you know these appointments were to detect

       potential problems so they could be diagnosed and treated.  These

       problems can be a sign of a serious health condition including

       cancer.

       THE INSTRUCTIONS ARE AS FOLLOWS:

          - PRINT YOUR NAME, SIGN AND DATE BELOW

          - RETURN ENTIRE LETTER TO HASKELL HEALTH CENTER IN THE ENVELOPE

            PROVIDED

       I understand the need for follow up is to assure that the condition

       causing the ABNORMAL PAP SMEAR has been resolved.

       I understand the implications of the information given to me.

       However, I do not wish to make another appointment at this time for

       cervical treatment at Haskell Health Center - Women's Health Program.

       I understand that at anytime in the future I may change my mind and

       return for cervical care.  I will be responsible for setting up my

       own appointment.

       __________________________________

       Print Name

       __________________________________               __________________

       Signature                                        Date

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       A Pap Smear is a screening test which may detect potential problems.

       At the time of your last Pap Smear or Cervical procedure, it was

       recommended by your provider that your Pap Smear be repeated in

       ___________ months which was due in _____________________.

       Please call 785-832-4814 or 785-832-4801 regarding the scheduling of

       your Pap Smear. Attempt to schedule your Pap appointment during

       a time of the month when bleeding is absent to provide optimum

       sample collection.

       You may also contact me for assistance, questions or to discuss your

       planned treatment of care.

       Sincerely,

       Margaret Daly, ARNP

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       Please call me at 785-832-4814 or 785-832-4801 regarding the follow

       up of your Pap Smear.  After reviewing your chart, I was unable to

       find records for follow up care for your colposcopy. It was

       recommended by your provider that a colposcopy was to be done

       following an ABNORMAL Pap Smear which was due in  _________________.

       If you have been seen by a different provider or received care from

       another clinic regarding your Pap Smear, please call to update your
 
 record.

       It is recommended an exam be done yearly for complete Well Women's 

       Care.  If you need an appointment, please call to schedule one.

       We are concerned about you and your health care. You may also contact

       me with for assistance, questions or to discuss your planned

       treatment of care.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program

       Enclosed: Abnormal Pap Test Results

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       Please call me at 785-832-4814 or 785-832-4801 regarding the follow

       up of your Pap Smear.  After reviewing your chart, I was unable to

       find records for follow up on your health care.  It was recommended

       by your provider that your Pap Smear be repeated in _______ months

       which was due in _____________________.

       If you have been seen by a different provider or received care from

       another clinic regarding your Pap Smear, please call to update your

 record.

       It is recommended an exam be done yearly for complete Well Women's 

       Care.  If you need an appointment, please call to schedule one.

       You may also contact me with for assistance, questions or to discuss

       your planned treatment of care.

       Sincerely,

       Margaret Daly, ARNP 

       Women's Health Program

       Enclosed: Abnormal Pap Smear Results

                 HASKELL HEALTH CENTER - Women's Health Program

                               2415 MASSACHUSETTS

                             LAWRENCE, KANSAS 66046

       JULY 23, 2006

                                                          Chart#: |CHART#|

       |$P(NAME,",",2)| |$P(NAME,",")|

       |MAILING ADDRESS-STREET|

       |MAILING ADDRESS-CITY|, |MAILING ADDRESS-STATE|  |MAILING ADDRESS-ZIP|

  - -                                                                    - -

       Dear Ms. |$P(NAME,",",1)|,

       A Pap Smear is a screening test which may detect potential problems

       early so that they may be further evaluated, diagnosed, and/or

       treated if necessary.

       This letter is regarding your recent Pap Smear done on __________.

       ____________________________________________________________

       ____________________________________________________________

       ____________________________________________________________

       If you have any questions or concerns, please call me 785-832-4801.

       Thank you for letting us assist you in maintaining your good health.

       Sincerely,

       Margaret Daly, ARNP

       Women's Health Program
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