DONATION STANDING ORDER FORM
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Haw often do you wish to make a donation? [please circlel
WEekI} Monthly | Quarterly Every 6 Yearly Other iplease
| Manths specify)
Ret‘ipitnt_.l-_:adi.r-h'n:ﬂdden Breast Screenimg Unit BTy LEedm Sort Code: Account Na:
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Daonation Amount in Wards: Conation Payment Date

Special Instructionst (please detail) S

| Signalure; Date:

Please complete this form and return to the address below. We will add your donation to our

records and forward the completed form to vour bank to commence payments, Please call
{01702} 331288 if you have any queries. Thank you for your support.

Gift Aid Declaration

If you pay tax on income/savings/a pension, please let us boost the value of your gift by
almost cne third at no extra cost to you.

capital gains tax equal to the tax deducted from this donation. We can reclaim 28p
for every £1 donated as Gift Aid. Please tick box.

Signature

As a UK taxpayer, | acknowledge that | must have payed an amount of income tax or
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Due to the number of applications we receive, there may be a short delay before
we are able to offer you an appointment. In this instance, it is important to know:

IF YOU HAVE ANY BREAST CONDITION THAT IS CAUSING YOU COMNCERN,
PLEASE GO TO YOUR G.P. IMMEDIATELY - DO NOT WAIT FOR YOUR
APPOINTMENT WITH US.
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Suggested Minimum Donation

* Screening by mammography {breast x-ray) currently from age 443 £25.00
= Family History Screening from a recognised age £25.00
* One-to-one consultation with specially trained nursing staff to
discuss breast awareness, which may include a practical
demonstration in self-examination £15.00
Please indicate how you heard aboutthe unit .. ... ... ... i it

Please complete this form and return with a first class stamped addressed envelope to:

Lac|5 McAdden Breast Screening Unit

In assaciatian with Souh-Eai Eaex Federation of Townswomen's Guilds eresd in 1574 ke tho bovedi of well wgmen)

Lady Mehddan Braost Sereaning Unit, 14 Flear, Hillberough Rasd, Waeatclif-an-5ea, Esax S50 050G
Tal: Q1702 343288 » Foum: 01702 352597 » emoil: lindo_homison@caredfree.net
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