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KY 2023 Cancer Action Day Report Back/Survey Form
1. Please provide the following information:

Name
Email
2. Did you meet with your state senator during Cancer Action Day?

Senator Name
3. Did you meet with your state representative during Cancer Action Day?

Representative Name
4. Did your state representative agree to expand appropriate coverage of biomarker testing in Kentucky during this state legislative session?
5. Did your state senator agree to support the appropriate coverage of biomarker testing in Kentucky during this state legislative session?
6. Did the legislator or his/her staff reveal a personal connection to cancer or a particular interest in any cancer-related issues?  
7. What did you like or enjoy about our Cancer Action Day events and visits?
8. What would you do differently for future in person Cancer Action Days?
9. Please share any additional details or comments you have about our Cancer Action Day.
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