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Dear Physician:  
ACCION is a program committed to decreasing the burden of colorectal cancer in our communities by providing 
education and free screening tests for colorectal cancer to eligible patients.  
We provided your patient free colorectal cancer screening using the Fecal Immunochemical Test (FIT).  
The result of his/her test was: 

• ___Negative:  annual fecal occult blood test is recommended according to the United States Preventive
Services Tasks Force.

• ___Positive: Unless we hear from you, we will arrange for your patient to have a no cost colonoscopy.
Records of the results will be faxed to your office.

Your patient has given us consent to access their medical information. If you have any questions or concerns or 
would like to share any pertinent patient information, please contact us during business hours at (XXX) XXX-XXXX. 

Sincerely,  

ACCION program Director 
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