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Guldellnes for mammeagrams

B Annual sepcenings are mcomended bor
o age 28 and alden

B Most insurmnce phins, inchsding Medicane,
oot the oot of screening onee cach wear,
Edost insurance plans and Medcane aee
nocepied. Plomse chedk with your hoealth
care plan.

B Sponsoned mammagrans are available
I you do not have hoalth care coverage.

B The UTSW dobile Mammography Unit
Is designed lor noutine sceoenings. (f yau
have any breast problems, please consult
your physkian.

B [t it has been 4 year or mone sinae your
Lrst mammesgirs o, plasise call wis. s schwdule
vour appointment - 214-843-2360 o

| -566-27 7-D7 |0 1ol fneel.

Lineamicntos para las mamografias:

B e recombenda un cxanen anal pan bis
moferes i 35 ai ¥ mavoens,

B L2 mayoria de ks planes de segur, Incuy-
e ibodicanc, oubnen of costo de wn examen
cada abe. La mayvoerda de los planes de segune
¥ Medicare son aceptados. Poe laver consulbe
su plan de culdade de b saled.

B 5 usted ne thene cobertuns pare o cukdads
e su salid, betvernos disponibles mamogratias
e recindacias,

B L2 unided mdvl de Mamaogralias de UTSWY
il dlecfiads para levar a cabd exdmoenes: de
rutine. 51 used tene cualquier problema de los
sens, por fever consulie 2 su midico,

B Si v ba transaumicde un aho 0 mds dexde
s DlKima mameogralia, por favor Imenocs
(M2 PrOgTAmAr Una ciia ol 21 4-6435-2560 & al
1-886-277-07 10 (lamada gramultal.

The LT Sowihewsiom dobile Mammgaphy Uni sl be st
(1.0 oand et che Mnsavenathcts ofc T Sosftnestars esiond disponiie):

Thursday, January 13th, 2011

1 8:00 am to 4:00 pm
Tioe Hora

When Cuindor

Where (onder: UT Dallas Campus, Lot K (behind new Student Services Bldg., off Drive A)

Sponsored by tPamacinaga pori:_ UT Dallas Wellness Committee

Event Open to UTD Faculty, Staff, Students, and Spouses!  Pre-register now!

Toe schedule your mammaogram, call {para programar su mamografia llame al):
214-645-2560 or 866-277-0710

Reminder: :I

Please bring your photo ID, MEDBICAL CENTRR
Health insurance card, and electric or .
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water bill for verification of your home
address, if the address on your ID is not
your current one. ’

The mammogram report will be sent to _ Y /

your home in a pink envelope!
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