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Dear Valerie Mcalpine
You may remember that we wrote to you recently inviting you to come for a breast

screening appointment.
men in the practice will

Your family doctor supports this programme and hopes that wo
take advantage of the hreast screening programme and we would encourage you o

make another appointment.
o attend, please contact the Breast S
e happy to assist you.

creening Centre at the

If you would now like t
above details and we will b

We look forward to hearing from you.

Yours sincerely

Dr Louise Hill
Clinical Director
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