Avon Breast Health Outreach Program

Confidential Client Intake Form


CONSENT STATEMENT
DESCRIPTION OF CLIENT INTAKE FORM: Partnership Health Center receives funds through the Avon Breast Health Outreach Program (BHOP) to support breath health outreach and education to link clients to mammography services.  Before receiving your mammogram, you will be asked to complete a short questionnaire.  This questionnaire includes information that we ask all clients.  Your medical provider may see some of this information which may be linked to your identity through a code.  A copy of the completed questionnaire will be shared with Cicatelli Associates Inc., which is a non-profit organization based in New York City that manages the Avon BHOP.  Cicatelli Associates will not be able to identify your personal identity by your responses on this questionnaire.
RISKS AND BENEFITS OF THE INTERVIEW: We hope to use this interview to find out more information about you, your risk for breast cancer and utilization of screening services.  You do not need to give us your name at all.  This is voluntary and you are free to stop at any time during the interview.
TIME INVOLVEMENT: Your participation in this interview will take approximately 10 minutes.
COMPENSATION: There is no payment or compensation for your participation in this interview. 
YOUR RIGHTS:  Your participation is voluntary and you have the right to withdraw your consent or discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled. You have the right to refuse to answer particular questions. Your identity will not be disclosed at all. Your individual privacy will be maintained in all published and written data resulting from the evaluation. 
For clients screened in jails or prisons:  If you participate or begin to participate and then voluntarily elect to withdraw your participation, it will not affect your current sentence, parole or probation.

A copy of this consent form will be left with you upon request.
If you have questions or concerns regarding this questionnaire, please contact:
Alta Pruyn
Avon Outreach Worker
Partnership Health Center
323 W. Alder St.
Missoula, MT 59802

(406)258-4168
Pruyna@phc.missoula.mt.us
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