
  
 

If you have any questions regarding this program, please call 832-505-1721 
 

UTMB Mobile Mammography 
Screening Mammogram Program 

Consent Form 
  

 
IMPORTANT: PLEASE READ THIS ELIGIBILITY INFORMATION BEFORE COMPLETING 
APPLICATION.  
   
NOTE: Receiving a free mammogram DOES NOT guarantee free follow-up if it is 
determined to be necessary. If the screening mammogram indicates the need for an 
ultrasound or other diagnostic testing, you may be required to pay these out of pocket 
expenses. 

 
Please DO NOT complete application if: 

 

 You are NOT a legal resident of Galveston County 
 

 You are pregnant or breastfeeding 
 

 You have received a screening mammogram in the last 12 months. 
 

 You have Medicaid coverage, Medicare Part B coverage, or private insurance  
 

 You have a lump or any other problem(s) with your breast(s).  In addition, please 
DO NOT complete this application if you have been diagnosed with breast 
cancer within the last five years.  In these situations, a diagnostic mammogram 
needs to be performed (not a routine screening mammogram), so you will need 
to make an appointment with your primary care physician for further evaluation. 

 
 
DOCTOR ORDER IS NEEDED if you are between 30 to 40 or over age 64 and 
           --  your mother or sister was diagnosed with breast cancer at a young age.  
               The current imaging guidelines state that if a patient  
               has a first degree relative who was diagnosed with breast cancer, that patient  
               may then start receiving screening mammograms 10 years prior to the age  
               that their relative was diagnosed.  For example, if a patient's mother or sister  
               was diagnosed with breast cancer at age 43, then that patient may start           
               receiving annual screening mammograms at age 33.  
 
 

 
If you have read this document and agree to these listed terms and conditions in order 
to receive a screening mammogram through the UTMB Screening Mammogram 
Program, please sign and date below. 
 
 
_____________________________                                   _______________________ 
                Signature        Date   
              


