
Patient Stories

Sharing your story could help inspire HOPE in others, as well as help us at the End

Brain Cancer Initiative in our mission to advocate for increased patient access, more

research funding, and more available treatment options.
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WOULD YOU SHARE YOUR PATIENT STORY WITH US?

Scan the QR code with your phone to be taken to

endbraincancer.org/patient-stories.

Option 1: Print out this form, fill out the information, and mail it to:
        16150 NE 85th St.
        Suite #201
        Redmond, WA 98052

Option 2: Fill out this form online at endbraincancer.org/patient-stories.

HOW TO SHARE YOUR STORY

PATIENT INFORMATION
First Name Last Name

Email Cell Phone Number

Alternate/Home Phone Number (optional)

Please include photos with your story! You can either print

out and mail photos to the address above or email photos to

wecare@endbraincancer.org. 

https://endbraincancer.org/patient-stories/
https://endbraincancer.org/patient-stories/
mailto:%20wecare@endbraincancer.org
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Street Address

Street Address Line 2

City State

Zip Code Country

Age (select one)

Adult (21+) Pediatric (0-21)

Patient’s Date of Birth (mm/dd/yyyy) Race

Are you a...

Patient Caregiver Family Member Friend

If there has been a diagnosis, tell us what kind of brain tumor has been identified?

GBM rGBM Metastasized Other Not sure
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How can we assist you?

Please share your story.
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What is the one thing you wish you had known/been told? How would knowing this

have changed your patient story?

May we contact you about being a Volunteer Spokesperson by sharing your story

with/on behalf of EBCI?

Yes No
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Please mail this form to:

        16150 NE 85th St.

        Suite #201

        Redmond, WA 98052

A member of the End Brain Cancer Initiative (EBCI) team may be in touch with you to

gather more details about your story.

Please note that by filling out this form and sharing your information with EBCI, you

give us permission to publicly share your story and photos.

THANK YOU FOR SHARING YOUR STORY

You can contact EBCI’s Clinical Research Coordinator & Patient Navigator with any

questions you may have.

Call or Text: 425-436-8688

Email: Shreya@EndBrainCancer.org

QUESTIONS?
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