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CEASING FORM SD1/B
This form should be used if a woman is to be permanently removed from the cervical screening programme.  Once her name has been removed she will never be automatically invited again.  Please indicate the reason for the removal and ensure that the woman is being removed in accordance with the NHSCSP guidelines, i.e. age, no cervix, radiotherapy.  Primary Care Support England, following instructions from NHSCSP will carry out audits to ensure that women are correctly ceased.

	Name


	

	Address

(inc postcode)
	

	NHS No.


	
	
	
	
	
	
	
	
	
	
	Date of Birth
	DD
	MM
	YYYY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	Reason for ceasing due to:
AGE                               FORMCHECKBOX 
                                
RADIOTHERAPY           FORMCHECKBOX 

For cervical cancer

NO CERVIX                    FORMCHECKBOX 

Total Abdominal Hysterectomy, Vaginal Hysterectomy, Radical Hysterectomy, male to female sex change, congenital absence, trachelectomy.


	DOCTOR/NURSE signature

	NAME (Print)
	Date :


Completed forms should be submitted to the screening team for action.  Please return to the above address.  Any enquiries contact 01255 206012.
	Office use only
	Ceased
	Actioned by
	Date

	
	Yes
	No
	
	


�





Primary Care Support England


Carnarvon House


Carnarvon Road


Clacton-on-Sea


ESSEX


CO15 6QD





Tel: 01255 206016


Fax: 01255 206053











Managing Director:
Lynne Woodcock

Chairman:

Richard Kearton

Anglian Community Enterprise (Community Interest Company) providing NHS Services

Registered Address: 
659-662 The Crescent, Colchester Business Park, Colchester, Essex CO4 9YQ

             Company No: 7376913

