
           Florida Breast and Cervical Cancer Early Detection Program 
 

Patient Navigation Only (PNO) Annual Applicant Agreement 
 

DOH-FBCCEDP July 1, 2020 

 
The Patient Navigation Only (PNO) Annual Applicant Agreement (AAA) is used to obtain 
authorization from non-eligible individuals for the Florida Breast and Cervical Cancer Early 
Detection Program (FBCCEDP). The FBCCEDP will provide patient navigation services and  
collect PNO participant information.   
_________________________________________________________________________________ 
 
Please read each statement below and agree by signing at the bottom of the page. 
 
As a PNO participant I declare that: 
 

1. Florida is my primary residence and I want to become a client of the Florida Breast and Cervical Cancer 
Early Detection Program (FBCCEDP), and I may withdraw at any time. 

 

2. I will disclose any breast or cervical screening services as part of my participation in the PNO-FBCCEDP. 

 
3. I agree to complete any breast follow-up test within 60 days and cervical follow-up test within 90 

days.  

 
4. I will allow an exchange and release of my medical information between my health care providers, the 

PNO-FBCCEDP, the Florida Department of Health’s Cancer Data Registry, the Centers for Disease 
Control and Prevention, and others related to my health care. This information could include medical 
history, examination and procedure results. 

 
5. I agree to receive home phone, cellphone, email or postal mail contact from PNO-FBCCEDP. 

 
6. This agreement is for one year. 

 
If you have any questions, contact your local Regional Coordinator at the local FBCCEDP office at: 

 

Local Regional FBCCEDP Name: Sarasota Regional FBCCEDP in Lee County 

Phone #: (239) 332-9535___________________________________________ 

 

 

 

 

__________________________   _______________________ 
Client signature     Date 

 
__________________________   _______________________ 
Printed name      Date of birth 
 
 
Client email address: __________________________________________ 


