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Cervical Screening Self-Collection
Healthcare Provider Nomination Form

To support patients who wish to access self-collection Wellbeing SA is planning a campaign which will direct people to a web page listing healthcare providers who offer self-collection to eligible women. If you would like to be listed on this web page, please complete the information below and return it to Wellbeing SA via email on WellbeingSACANCERSCREENING@sa.gov.au
You can either attach ths completed form to an email, copy and paste the text below into the body of an email, print and scan the form, or email a photograph of the completed form to WellbeingSACANCERSCREENING@sa.gov.au.
[bookmark: _Hlk85612455]
Name of cervical screening provider (please print):
Name of Clinic/s:
Address of Clinic/s:
Preferred email contact (note this will not be published):
Do you currently bulk bill cervical screening patients? ☐ Yes   ☐ No

Tick all that apply:

☐ Please add me to the list of Cervical Screening Self-Collection Providers on the Wellbeing SA Website.
☐ I have in stock the correct swab (Copan FLOQswab 552C).
☐ I routinely discuss self-collection with eligible women who may wish to access it.
☐ My clinic is set up to access the National Cancer Screening Register to confirm the date of         last screen (either by phone, bulk fax request or Healthcare Provider Portal). 
☐ Please add me to the distribution list for information regarding forthcoming healthcare provider training or grant opportunities run by Wellbeing SA (a maximum of four emails a year).  
☐ I would like to book a staff update on self-collection at my practice. 
If you experience any technical difficulties with forwarding your response, please call the Wellbeing SA Administration Officer on (08) 7117 9202.
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