Early Detection
Program

Financial assistance for underinsured
men and younger women R
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order from an active health care provider. B re aSt Ce nte r

Once a patient qualifies for this program, issued vouchers are good for only 45 days.

Early Detection Program Requirements: 4525 South 19;2 S;reet
Tacoma, WA 98405
e A woman age 39 years or younger OR a man of any age (253) 759-2622

e Experiencing breast symptoms, requiring diagnostic breast imaging
e Underinsured or uninsured

e Low income (program will accept patients who meet up
to 300% of the current Federal Poverty Guidelines)

e Must have a referring health care provider

e Must have a diagnostic referral/order from a health care provider

Please complete the application on the opposite side of this form and return it to the breast center, along with any supporting
documents, at least 48 hours prior to your appointment. You can also fax it to (253) 253-759-4245 or mail it to:

CMBC

Attn: Financial Aid Services
4525 S. 19th St

Tacoma, WA 98405

Please contact our Financial Assistance Coordinator if you
have any questions about this program.

www.carolmilgardbreastcenter.org



