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Please note: Shipping and handling costs depend on the number and types of
products purchased. For specific information, please contact our office.

Phone: (510) 204-4866 TTY: (510) 204-4574 Fax: (510) 204-3176

Email: Barajam@sutterhealth.org

                                                                                                Yes, I would
                                                                                                like to order
                      Items                                       Cost                 the following      Quantity       Total Cost

Mammography for Women with
Disabilities: Training for the
Mammography Technologist

A self-learning module includes a
DVD, booklet, and 1 Post-Test
(Earn 1 ASRT approved for CEU
credit)

$32.00 per module

Additional Post-test
may be purchased for

$15.50

             

             

     

Breast Health and Beyond for: A
Provider’s Guide to the
Examination and Screening of
Women with Disabilities –2nd

Edition (Physicians may earn 4
hours of Category 1 credit and
nurses may earn CE credit
toward nursing license renewal).

   Full Home Study
          Course   $70.00

Additional Post-Test
                         $55.00

Provider Guide $15.00

     

Breast Self-Examination: A New
Approach brochure especially
modified for women with physical
or sensory limitations

$1.75 each
(1 complimentary
copy anywhere)

     

Breast Screening Protocols
Includes  Clinical Breast Exam
(CBE) Protocol  Breast Self-Exam
(BSE) Protocol  Mammography
Protocol

1 complementary
copy anywhere, in
algorithms adapted to
women with
disabilities

     

     

                                           Total for this order............................................ $
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For a full description of some of these materials, please visit BHAWD’s website at:
www.bhawd.org

Delivery of materials and payment information, please see reverse side of this page.

 Delivery of materials, please complete the following:

Your Name ___________________________________ Organization_______________________

Address _____________________________________

City _____________________________ State__________________ Zip Code _______________

Phone # ___________________________ Fax _____________________________________

Email __________________________________________________

 Payment Information:

At this time we are only accepting payments by check.
Please make check payable to: Alta Bates Summit Medical Center, C/O: BHAWD

 Mail check to:
ABSMC – Herrick Campus
ATTN: BHAWD
2001 Dwight Way, 2nd Floor
Berkeley, CA 94704

BHAWD is a non-profit organization and grant funded, we appreciate any donations.


