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Difficulty eating or feeling full quickly

Pelvic or abdominal pain

AN IMPORTANT REQUEST TO
MASSACHUSETTS PHYSICIANS:

Ay

Ovarian Cancer
Awareness Month

Please help us educate women about Ovarian Cancer.
Help us to give them the facts that could save their lives.




OvarianCancer
Awareness.org

We are asking Massachusetts physicians to join our campaign
to educate women about the symptoms of ovarian cancer.

As you know, in the early stages, the symptoms of ovarian

cancer are often subtle and easily confused with other ailments.

Many women with ovarian cancer are not diagnosed early and
as such present with advanced disease. If detected at its earliest
stage, the five-year survival rate is over 93%!
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We would like you to display important information
about ovarian cancer in your office such as a campaign
poster and informational cards. If you are willing to do
so, please take a minute and fill out and mail the
attached card and we will forward the materials to you
right away!

Thank you for your consideration and we hope that you
will support this important initiative. To contact the
campaign, call Kari Johnston at 617.912.3817 or e-mail
her at: kjohnston@therendongroup.com.
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for the cure of ovarian cancer
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Read the stories of these four ovarian cancer
survivors on www.OvarianCancerAwareness.org

Patsy,
survivor since 2001

Gwendolyn,
survivor since 1978

Collette,
survivor since 2001

Karen,
survivor since 2000

The M. Patricia
Cronin Foundation

O Yes, I would like informational hand cards and a poster to display
in my office.
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