
      
 

 
 

Illinois Patient Navigation Services  
217-356-9076 opt#3 

Cancer.org 
IllinoisCancerHelp.org 

       
Today’s Date _______/________/_______      
 
The American Cancer Society’s Patient Navigation Services offers a full spectrum of hands-on 
support, including practical information that assists people make informed decisions about 
cancer screening, further diagnostic testing, and if needed, cancer treatment.   Our day-to-day 
assistance helps remove barriers to care. We are available 24/7 to help you get well, and stay 
well!!! 
All information will remain confidential.  All information and 
services are free. 

 
I am a:     Patient _____ Caregiver___  Family Member___ 
 
Name:  ____________________________________________ 
 
Address: ___________________________________________ 
 
     ___________________________________________ 
 
Phone: __________________  May we leave a message?  Yes / No 
 
Date of Birth:  _________________  M/F 
 
 
 
 
 
 
 
 
 
 
Patient Signature: _____________________________________________________________________________ 
 
Hospital/Location:_______________________  Volunteer /Staff:_______________________________________ 

 
To submit your completed form to the American Cancer Society please: 
-give to your hospital nurse or nurses’ station 
-fax to 217-356-7721 
-mail to: American Cancer Society / 2509 South Neil Street / Champaign, IL 61820 
-call with questions 217.356.4861  
 

1-800-ACS-2345/www.cancer.org 

Additional Notes (“I would like information concerning…”): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
      
 

http://www.illinoiscancerhelp.org/�
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