
W
h

a
t O

u
r 

O
n

c
o
lo

g
y
 C

a
re

C
o
o
rd

in
a

to
rs

 C
a

n
 D

o

fo
r Y

o
u

.

Patient Inform
ation

N
e
e
d

 M
o
re

In
fo

rm
a

tio
n

?

For m
ore inform

ation about Elkhart G
eneral

Regional Center for Cancer Services, 
fill out the attached request form

 and send it in, 
or m

ake an appointm
ent w

ith the
O

utpatient O
ncology Care Coordinator 
by calling:

Telephone:
(574) 296-6553 (M

onday – Friday)
(If no answ

er, please leave a voice m
ail m

essage.)

D
igital Pager:

(574) 294-9001

e-m
ail:

rhershberger@
egh.org

600 East Boulevard, Elkhart, IN
 46514

(888) 344-6773
w

w
w.egh.org

R
eceiving a cancer 

diagnosis is never easy.

E
lkhart G

eneral R
egional

Center for Cancer Services

has established a free 

service to help you and

your fam
ily during this

difficult tim
e.



O
ur M

ission is to provide a fully com
prehensive

cancer program
 that offers state of the art m

edical,

radiological, and surgical treatm
ent as w

ell as pain

m
anagem

ent, nutritional, psychological and spiritu-

al support. This is provided in a caring, com
pas-

sionate environm
ent that allow

s patients and their

fam
ilies to live positively and productively w

ith

cancer. The program
 respects the cultural diversi-

ties of patients and their fam
ilies, as w

ell as their

individual desires and approaches to any and all

aspects of their care.

O
ur Cancer H

ealthcare Team
 m

em
bers include

O
utpatient and Inpatient O

ncology Care

Coordinators. Their prim
ary role is to be a support

person and resource to you and your fam
ily. They

w
ork in partnership w

ith you, your fam
ily, and your

physicians to prevent fragm
entation of care and

services. They can help you cope w
ith the com

plex

em
otional, financial, and practical problem

s that

can occur .

M
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R
*R

eferrals to our Cancer R
esource Team

*R
eferrals to available clinical trials

E
*E

ducational resources available to encourage 
your participation in the treatm

ent decision-
m

aking process

S
*Support person and advocate for you and 
your fam

ily

O
*O

ngoing com
m

unications and contact w
ith 

you, your fam
ily, and m

em
bers of your O

ncology
H

ealthcare Team

U
*U

nderstanding and reassurance

R
*R

eferrals to financial, legal, 
and counseling services
*R

eferrals to spiritual and religious
counselors and groups

C
*Com

passion

E
*E

ncouragem
ent

S
*Support G

roups available to help you 
and your fam

ily
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________________________________________________________________
N

am
e:

________________________________________________________________
Address:

________________________________________________________________
City:

________________________________________________________________
State/Zip: 

(_________)_____________________________________________________
Telephone: 

________________________________________________________________
Best tim

e to call:

I w
ould like inform

ation about:
o
  Support G

roups
o
  Com

m
unity and Social Service Agencies

o
  Cancer Learning Center Library

o
  Clinical Trials

o
  N

utritional counseling
o
  W

eb sites for cancer inform
ation

o
  Chem

otherapy
o
  Radiation therapy

o
  Pain m

anagem
ent

o
O

ther ____________________________________________

Cancer Prevention
o
  Skin Cancer

o
  N

utrition
o
  O

ther ____________________________________________

I w
ould like specific inform

ation about:
o
  Breast Cancer

o
  Prostate Cancer

o
  Lung Cancer

o
  Colon/Rectal Cancer

o
  H

ead and N
eck Cancer

o
O

ther ____________________________________________

Please fill out this inform
ation request form

 and m
ail to:

O
n
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Elkhart G
eneral H

ospital
600 East Boulevard, Elkhart, IN

 46514


