
Dear Madam, 

with this letter we invite you to perform the test provided within the screening program for the 

prevention of cervical cancer (Pap test from 25 to 29 years old, HPV test from 30 to 64 years old). 

The exam is free, simple, quick, not painful; may request an excuse for absence from work. 

We invite you to show up on _____________________at _____________________ 

at _____________________________________________________________________ 

On the day of the examination, you must bring ONE IDENTITY DOCUMENT. 

Attentions to be taken before the exam: 

• That at least 3 days have passed since the end of menstruation. 

• Do not use lavages or ovules in the 3 days prior to the exam. 

• Do not have sexual intercourse 2 days prior to the exam. 

If the test comes back negative, she will receive a response letter at home or on FSE; in case tests are 

necessary further information, She will be contacted personally. 

In case you are unable to attend or would like to arrange a new appointment please: 

• call toll-free 800 385 365 Monday through Friday from 8:30 a.m. to 11:00 a.m, 

• appear in person from 11:30 a.m. to 12:30 p.m. at the Coordination Center office 

              Screening Pap test - Mammography, Old Imola Hospital, Viale Amendola 8 - Concierge entrance 

              Main - second floor, 

• send an e-mail to screeningpaptest@ausl.imola.bo.it indicating first name, last name, date of 

             birth and a reachable phone number, 

• using the Move Appointment Portal at: https://www6.ausl.imola.bo.it/screening 

               by entering your Tax Identification Number and the Invitation Code found on this letter. 

If for any reason you no longer wish to be called for these screenings, please notify the 

Screening Center of the Imola Health Authority. 

The information on personal data processing is available at www.ausl.imola.bo.it in the section dedicated 

to Oncological Screenings. 

Best Regards 

The Corporate Manager of Oncology Screening Programs 

      Dr. Margherita de Lillo 

Please note: This examination can only be performed at Screening outpatient clinics. 
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