You Are Invited To 
Share Your Health Care Story
Name: _(optional) _______________________________________________________ 
Address: _____________________________________________________________


    
       #   Street

City


State   

Zip

Phone: ________________________ E-mail: ________________________________

A story about your experience with the current health system can help make history!  We would like to share it with elected officials and/or the news media to make the case for creating a comprehensive, affordable health care system that works for all people. 

PLEASE RECORD YOUR STORY IN THE SPACE BELOW
	Indicate whether any of the following occurred:

· How has the health care delivery system failed you?

· When you needed care the most were you able to get it? Why not?

-     Was there a time you were denied care or were unable to pay for care?

	


PLEASE SEND YOUR STORY TO: MUUSJN, attention Randy Block, at randyblock@yahoo.com  

or mail it to:  4220 Arlington Dr., Royal Oak, MI 48073   For more information, call 248-549-5170







