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SHARE YOUR STORY…
Everyone has a story, but yours is unique. Although connected with a common goal—to seek a second chance at life through transplantation—every transplant patient’s journey is special. This information will help us tell your story for appeal letters, Web site bios and press releases. Please answer the following questions (feel free to include extra information if you’d like). 

1. What is your diagnosis? Do you have a family history of this illness?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2. How long have you been ill? How did you find out you were ill?____________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3. Are you married? Do you have children? Do they live with you? Grandchildren? How many and ages? How has your illness impacted your family? ______________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
4. Are you currently on the transplant waiting list?  How long have you been waiting? Have you had any other transplants? If so, which organs and how long ago? _______________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

5. If you have received your transplant, have you experienced any complications as a result of your medications? ______________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6. Do you have to travel a far distance to your transplant center? Will you have to relocate temporarily to be close to the center? _________________________________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
7. What is your trade or profession? Are you able to work? If not, are you unable to work because of your health? ____________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8. What activities do you enjoy? Are you able to do these things now? _________________
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

9. Are you active in a particular faith? ___________________________________________
______________________________________________________________________________________________________________________________________________________

10. What are you most looking forward to after your transplant? _______________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

11.  What would you most like people to know about you? ___________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

12.  Are there any other details you’d like to share about your life story? ________________
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

May we share your story? NFT often uses transplant patient stories, story excerpts or quotes in such items as our NFT Newsletters, on our official web site pages, in local campaign appeal letters, and fundraising materials. Your signature below confirms authorization to share your story. Thank You!
Name_______________________________________________  Date ____________________

