Your Story is More Than This
Your Story Needs to he Told

Help Us Tell Your Health Care
Story
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Please sign below to give UHCAN Ohio permission to use your story. We will only identify you by your first name and last
initial (e.g. Sarah K.). We may use your story on our website, on social media, in printed materials, or when talking to

elected officigls or the press.
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Would you be willing to work with us to tell your story to a reporter? (Yes/No)

UHCAN Ohio
AN 370 South Fifth Street, Suite G3
1 Columbus, Ohio 43215
614-456-0060
www.uhcanohio.org
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