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Appendix C: Sample Letter of Commitment
Date:
Provider Name: 

Provider’s Full Address: 

___________________________________ agrees to provide the following services to ___________________________________________, during the April 1, 2012 to March 31, 2013 period, in connection with a grant from the Southeast Wisconsin Affiliate of Susan G. Komen for the Cure®. 

FOR WISCONSIN WELL WOMAN PROGRAMS 
_______________ # of individuals Wisconsin Well Woman staff can enroll in program from project referrals. 

FOR SCREENING PROVIDERS 
____________ # of mammograms provided free of charge to women. 

____________ # of clinical breast exams provided free of charge to women. 

DIAGNOSTIC AND FOLLOW-UP CARE 
____________ # of women that will receive no cost follow-up care as needed. 

____________ # of women that will receive low-cost follow-up care as needed. 

SIGNATURE REQUIRED 
Authorized Signature for Provider:____________________________________ 

Printed Name: ____________________________________________________ 

Title: ___________________________________________________________ 

Phone Number: ___________________________________________________ 

Email Address: ___________________________________________________ 

Date: ___________________________________________________________
