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I, _______________​​​​​​​​​​​​​​​​​_________________, authorize the Shriver Center (SC) and the Campaign for Better Health Care (CBHC) to use the information I have given about my and/or my family's experiences with the health care system in Illinois for their written advocacy efforts including testimony to the Illinois General Assembly, letters to the editor and/or monthly newsletters. I understand that certain written materials may be placed on both organization’s websites and that my story will be imported into a shared database that only staff members from either organization will have access to. The SC and the CBHC will observe my confidentiality as marked below and will not disclose my contact information to the press or anyone else without specific permission.

I authorize the following use of my name (PLEASE CHECK ONE): 

____ I authorize the SC and CBHC to use my story for their advocacy to support health care improvements, but I do not authorize that they use my true name publicly without my specific additional permission. 

____ I authorize the SC and CBHC to use my story for their advocacy to support health care improvements and I authorize them to use my true name in those stories without further permission.



Date of interview:

___________
Signature (sign “Electronic” or “Telephone”  if applicable)___________________________________________________
Date Completed or Received:  ___________
Contact Information:

Name (Please print clearly) __________________________________________________________________
Street address _____________________________________________________________________________

City ____________________________________________ Zip Code _________________________________

Telephone (area code first) __________________________ Fax (area code first) ________________________

E-mail address _____________________________________________________________________________

Please send completed forms to: 




Questions: 

The Sargent Shriver National Center on Poverty Law 


Call: 312.368.1168

Attn: Melissa Cubria






Email: melissacubria@povertylaw.org
50 East Washington St., Suite 500, Chicago, IL 60202

Fax: 312.263.3846
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