
Cancer Screening Program Registration 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are pleased to inform you about the opportunity to participate in our Cancer Screening 

Program aimed at early detection and prevention of cancer. Your health is our top priority, and 

this program is designed to provide accessible screening services to our community. 

Program Details: 

• Date of Screening: [Insert Date] 

• Location: [Insert Location] 

• Time: [Insert Time] 

• Types of Screening: [Insert Types of Screening] 

Registration: 

Please complete the registration form by [Insert Deadline]. You can register online at [Insert 

Website] or by calling us at [Insert Phone Number]. 

Thank you for taking an important step in prioritizing your health. We look forward to seeing 

you at the screening. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


