WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: _Monday, 06/12/2023

Name: Grace Garber

Are you representing: Yourself [0] Organization [_]

Organization (If Applicable):
Position/Title: _Mental Health Counselor

Address: 3012 Burnet Avenue

City: Cincinnati State: QIO Zip: 45219
419-906-5848 Email: 92rbergm@mail.uc.edu

Best Contact Telephone:

Do you wish to be added to the committee notice email distribution list? Yes [ ] No[Z]

Business before the committee

Legislation (Bill/Resolution Number): HB63
Gender Affirming Healthcare Ban

Specific Issue:

Are you testifying as a: Proponent [_| Opponent [O] Interested Party [ ]
Will you have a written statement, visual aids, or other material to distribute? Yes [O0]No [ ]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

o N/A: Written testimony sent to Chair

How much time will your testimony require

Please provide a brief statement on your position:

As a community mental health counselor, | work with a variety of people and have deep respect for everyone in our community
here in Cincinnati. Regardless of anyone's view on transgender individuals (who are people deserving of respect, compassion,
empathy, and love just as all people are), it is apparent - due to study after study, and individual after individual - that access to
healthcare is not only a right, but is necessary for many's livelihoods. Quite literally speaking: if access to gender affirming care is
banned, people will die. Suicide rates within the trans community, (children, daughters, sons, friends, community) are terrifyingly
high and they will continue to skyrocket the more we strip rights from them. Something needs to be done, and taking away
healthcare is not the solution. Rather, this will further isolate and traumatize our own neighbors and community members.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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