
 
 
 

Request for Cervical Screening ‘Have it’ posters 
 
 

Name: ………………………………………………………………………………… 
 
Email Address: ……………………………………………………………………… 
 
Address: ……………………………………………………………………………... 
 
…………………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
 
 
 
20 – 30’s Poster 

Number 
required 
 

 

 
Over 40’s Poster 

Number 
required 
 

 

 
 
 
 

Please Email to your local: 
Screening Promotion Secretary, Breast Test Wales,  

Email Address :  (South East Wales) julie.roche@velindre-tr.wales.nhs.uk 
      (West Wales)       helen.lewis@velindre-tr.wales.nhs.uk 
      (North Wales)      susan.jones@velindre-tr.wales.nhs.uk 

     anna.henwood@velindre-tr.wales.nhs.uk 
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