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Uninsured Story Bank 
First name:_____________________
Last Name:___________________________

Address:_______________________________________________________________________

City:________________________
State:_________
Zip:_____________-_________

Home Phone: (_____) ______-__________

Work Phone: (_____) ______-__________
Email: (if any) ________________________________

Age: ______

Gender:  M
F

Marital Status:_____________

Number of Children:____

Ages:_______________________

Occupation:________________________

Source of Income:____________________

Gross Income/month:___________

Brief Description of Situation (related to your access to health care): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you or have you ever been insured? ____________________________________________________________________________________________________________________________________________________________________
Does your employer offer coverage?  
(YES

(No

If uninsured: What caused you to lose your coverage? ____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Has your uninsured status or resulting health problems caused you to miss work? (explain) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had any avoidable hospitalizations or visits to the emergency room in the last 5 years? Please describe_____________________________________________________________________________________________________________________________________________________________

Do you have debts that are related to health services you needed but could not pay for? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What conditions do you have (if any) that are not being treated because you do not have insurance? Or, how long has it been since you’ve seen a doctor? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever tried to get care at a community health center or free/low-cost clinic? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you get what you needed there? ____________________________________________________________________________________________________________________________________________________________________

How does it feel to be uninsured? Do you worry? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

What about other family members & their health concerns? How are they being addressed? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Do you find yourself trying to take care of health problems at home (using home remedies or herbs, for example)? (Please describe) __________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any final thoughts or comments?_____________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Media coverage is a crucial step toward helping others in a similar situation, and publicity may move others to get involved. With this in mind, however, there is no guarantee that your story will be released, and if the opportunity for release does arise, we will immediately contact you for permission. 
Thank you so much for your time. We will be in touch.
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