
 
Breast Cancer Screening Exclusion Form 

 
Member Name: _____________________________________________________ 
 
Date of Birth:  _____________ 
 
This member has had a bilateral mastectomy or two unilateral mastectomies. 
 
Date of Bilateral Mastectomy:  __________ 
 
or 
 
Date of First Unilateral Mastectomy: __________ 
 
Date of Second Unilateral Mastectomy: ____________ 
 
 
Provider Signature:____________________________________________________ 
 
 
 


