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Don’t wait.   
Take part in screening.
Firstly, complete the 
questionnaire  
on page 3.

Dear Madam, dear Sir,

Colorectal cancer concerns us all. 

It is the second most common cancer in Luxembourg. Every year, around 265 new cases are diagnosed, 
most of them in people aged over 55.

This cancer still kills around 110 people every year. However, if it is detected and treated very early, in  
9 cases out of 10 it can be cured.

Taking part in a screening programme reduces the risk of dying from colorectal cancer.

This screening is recommended for people between 55 and 74 years of age. 

That is why we are inviting you to take part in the National Colorectal Cancer Screening Programme. 

The Ministry of Health is the public authority responsible for implementing the Colorectal Cancer Screening 
Programme, for its ex-post evaluation and for processing data of a personal nature that is used during the 
programme. This programme is run in partnership with the Caisse Nationale de Santé. 

In practice, the national programme will be managed by the Coordination Centre for Cancer Screening  
Programmes working with the Health Directorate of the Ministry for Health. 

You can contact the Coordination Centre with any questions you may have (tel: (+352) 247-85641) or con-
sult the www.plancancer.lu, www.sante.lu and www.mytest.lu websites. If you do not wish to participate 
in the screening programme at the current time, you can inform the Coordination Centre when you receive 
your reminder letter. However, you can always opt back in to the screening programme at a later date. 

With our warmest wishes,

Lydia Mutsch 
Minister for Health

Dr Jean-Claude Schmit  
Director for Health

Paul Schmit 
President of  
CNS-Gesondheetskees    

Code médecin  ________________________________________________________________

Matricule _________________________________________________________________________________________

Nom du patient ______________________________________________________________________________

ORDONNANCE MEDICALE

Date  ________________________________ Date expiration  _________________________ Date P.ord. 1 2 3 4 5 6

Dans le cadre du Programme national de dépistage  
du cancer colorectal, prescription d’une  
coloscopie totale 

Motif :

 suite à un test iFOBT positif

 dépistage en raison de facteurs de risque élevé de 
cancer colorectal

 mon/ma patient(e) présente un risque standard  
de cancer colorectal mais a choisi une coloscopie 
plutôt qu’un prélèvement de selles

Type de sédation souhaitée :

 aucune  sédation légère 

 sédation profonde  anesthésie générale

J’ai remis à mon/ma patient(e) :

1. le document d’information sur la coloscopie

2. la liste des centres et médecins agréés pour la 
coloscopie

3. le document de consentement pour la coloscopie

                                      

                                        Signature  _________________

Qté. tot.

Dél.1

Dél.2

Dél.3

Dél.4

Prestation délivrée / Date

Estampille / Signature prestataire

Réservé à l’administration /  
Visa contrôle médical

La loi du 31.3.79, modifiée par celle du 1.10.92, art. 28-1(5), est appliquée

Ce document est à présenter au centre agréé de votre choix lors de la prise de rendez-vous pour votre coloscopie.  
Signalez à la secrétaire que cet examen est demandé dans le cadre du programme de dépistage du cancer colorectal.



Centre de coordination des programmes de dépistage des cancers
Ministère de la Santé, Direction de la santé
Villa Louvigny, Allée Marconi, L-2120 Luxembourg
Tél. : (+352) 247-85641, e-mail : colorectal@ms.etat.lu
sites : www.plancancer.lu ou www.sante.lu

RESERVED FOR THE PARTICIPANT  

Label to stick on the  
stool sample tube

Label to stick on the identification sheet, which 
should be sent back with your stool sample

To begin with, assess your risk of getting colorectal cancer by answering the following questions.  
Tick the correct answer and, if necessary, enter the relevant date.           

YES NO

I am currently experiencing the following symptom(s):

- chronic diarrhoea

- recent weight loss

- visible blood in my stools

I have or have had:

- cancer of the colon or the rectum / if so, please state the year

- one or more polyp(s) in the colon or the rectum / if so, please state the year

- inflammatory bowel disease

There has been one or more case(s) of colon or rectum cancer in my family 
I have circled the relative affected:                                                                    
 Father Brother Son
 Mother Sister Daughter
1 or several members of my family is/are currently being treated for a genetic illness 
that predisposes him/her/them to colon cancer  
I would rather have screening via colonoscopy

- I have answered YES to one of these questions: I will consult my doctor, taking this document with me. She/he will 
assess my risk factors and will suggest I undergo the examination that is the best suited to my situation. If necessary, 
she/he will prescribe me a colonoscopy.

- I have answered NO to these questions: I will take the stool sample at home using the tube contained in the trans-
parent plastic envelope, reading the instructions beforehand.

By voluntarily participating in the National Colorectal Cancer Screening Programme, you give your consent for your personal and medical data (the results 
of the test checking for blood in your stools and/or of the colonoscopy) to be transmitted to your designated doctor of choice and to the doctor in charge 
of this programme, to ensure that your screening is properly completed. You also give your consent for the Caisse Nationale de Santé to transmit your details 
(surname, first name, ID number and date of birth) and information on the colonoscopies carried out between two screening tests (date, place and doctors) 
to the doctor in charge of the screening programme. This data will be assigned a pseudonym by the Coordination Centre for Cancer Screening Programmes 
so that the global effectiveness of the screening programme can be assessed, and will be processed in conditions that respect its confidentiality. In accord-
ance with the law of 2 August 2002 governing the protection of persons with regard to the processing of personal data, you retain the right to access and 
rectify your data and to refuse to have your data processed. In order to do this, you simply have to send your request to the Coordination Centre for Cancer 
Screening Programmes.

By taking a stool sample that will be analysed for traces of blood, which can 
be a sign of colorectal cancer or polyps. This test is offered to people who do not 
present any particular risk of colorectal cancer. It is very straightforward, easy to 
do and does not take much time.  

OR

By having a colonoscopy: this is the most effective procedure and makes it 
possible not only to detect, but also, very often, to remove precancerous lesions 
at the same time. This method is recommended to people who present an in-
creased risk of developing colorectal cancer. 

Some people who do not present any particular risk can also choose to undergo 
this procedure at the outset.

HOw IS COLORECTAL CANCER SCREENINg 
CARRIED OuT? 

« The colorectal 
cancer 

screening test is 
straightforward, 

effective and 
painless. »

You can assess your risk factors using the 
Questionnaire on page 3
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