MDHHS-6212, BC3NP FAX TRANSMISSION
Michigan Department of Health and Human Services (MDHHS)
Breast and Cervical Cancer Control Navigation Program (BC3NP)
(Revised 4-25)

Date

TO: BC3NP Staff FAX: 517-763-0290

MBCIS Number

FROM Organization

Email Address Phone Number

IMPORTANT - Fax required documents to MDHHS BC3NP. All documents should contain the
client name/DOB OR MBCIS number

[ ] BC3NP Enrollment form

[ ] BC3NP Screening form

[ ] Office visit notes [ ] Pelvic exam results
[ ] CBE results [ ] PAP test results
[ ] SCRN mammogram results [ ]HPV test results

[ ] Ultrasound results
[ ] SCRN MRI results

[ 1 BC3NP Follow-Up form

[ ] DX mammogram results [ ] Colposcopy results

[ ] Ultrasound results [ ] Colp wibiopsy results

[ ] DX MRI results [ ] Colp w/ECC results

[] Breast consult notes [ ] Colp w/biopsy/ECC results
[ ] Other breast DX [ ] Cervical consult notes

[ ] Other cervical DX

Comments

The information contained in this facsimile message for the Michigan Department of Health and Human
Services is intended solely for the use of the above-named recipient(s) and may contain confidential
and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential
and/or privileged information contained in this fax is expressly prohibited. If you have received this fax in
error, telephone us immediately so that we can correct the error and arrange for destruction or return of
the faxed document.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex
characteristics, and pregnancy.

MDHHS-6212 (Rev. 4-25) Previous edition obsolete.
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