
    

 

 
Dr R D Brown, Mrs Anita Taylor 

Tel: 01323 484848   Email: manorpark@nhs.net 
High Street Polegate East Sussex  BN26 5DJ 

 
 
 

Women are invited for cervical screening examination every three to five years.  The risk of developing cervical 
cancer can be significantly reduced by having regular cervical smears. 
 
I understand that you do not wish to be invited for future cervical smears for which you are eligible as part of the 
NHS Cervical Screening Programme.  
 
Information available to you can be accessed on:  

 Our website: https://www.manorparksurgery.com . On the right hand side, there is a further 
information summary list and you will see Smear Information as a tab there. 

 The NHS website also has extensive information available via links on: 
https://www.nhs.uk/conditions/cervical-screening/ 

 
In order to allow us to remove your name from the list of eligible women, your written instructions are needed to 
ensure that there is no misunderstanding.  I would be grateful therefore, if you could sign and return the other 
portion of this letter confirming that you wish to have your name removed and receive no further information. 
 
We would be pleased to restore your name to this list at any time should you wish and you may also be screened at 
any time on request by contacting the surgery. 
 
You may wish to retain this letter for future reference. 
 
Yours sincerely 
 
 
Dr R Brown 

mailto:manorpark@nhs.net


    

 

Cervical Screening Programme of East & West Sussex, Brighton & Hove 

 
 
Please do not send me any more invitation letters as I do not want to participate in the NHS Cervical Screening 
Programme. 
 
I assume full responsibility for this decision and have read the statement about the role that screening has in 
reducing my risk of developing cervical cancer. 
 
I understand that my name can be restored to the list of women invited for screening at any time at my request.  
I also understand that this opt out letter will only last for 5 years at which point I will be contacted again. 
 
 
 
 
Signature:    ………………………………………………       Date:           ………………………………… 
 
Full Name: 
Date of Birth :  
NHS Number :     
 

 
Please return to: 
 
Dr R Brown 
Manor Park Surgery 
High Street 
Polegate 
East Sussex 
BN26 5DJ 
 
 
This letter will also be forward to: 
 
PCSE Screening Manager 
PO Box 350 
Darlington 
DL1 9QN 

 

 


