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Cancer Patient Family Network 
 
If you or someone close to you has had cancer, we want to hear from you. We’d like your advice and 
feedback on ways to improve the cancer system in Nova Scotia. Stay in touch with the Nova Scotia 
cancer system by joining the Cancer Patient Family Network. It’s free and it includes people from all 
parts of Nova Scotia. This is your chance to help make the Nova Scotia cancer system better.  
 
As a member, you will have the opportunity to…  

• receive the Cancer Care Nova Scotia newsletter.  
• get updates on events of interest to cancer patients and families.  
• become involved in cancer system improvement processes. 
• provide valuable insight and reflection on ways to strengthen the cancer system.  
• advocate on behalf of all cancer patients.  
• build on existing resources to help strengthen your local cancer community.  
• be part of a community who ultimately want to enhance the cancer system across the 

province.  
 
Sound interesting? Why not register today?  
 
To become a member of the Cancer Patient Family Network, please complete the form below and 
mail, email or fax to:  
 
Cancer Care Nova Scotia 
c/o Emmie Luther-Hiltz, Coordinator, Cancer Patient Family Network 
1276 South Park Street, 5th Floor Bethune 
Halifax, NS  B3H 2Y9.  
Email: emmie.luther-hiltz@ccns.nshealth.ca   
Fax: (902) 473-6412 
 
For more information about the Cancer Patient Family Network, please contact:  
Emmie Luther-Hiltz, Coordinator, Cancer Patient Family Network  
(902) 473-2637 or toll-free 1-866-599-2267  
emmie.luther-hiltz@ccns.nshealth.ca   
 
*CCNS does not share CPFN members' contact information with other organizations without the 
consent of the CPFN member.*  
 

 
Mr./Mrs./Ms./Dr: ____ First Name: _________________ Last Name: __________________________ 
 
Address/Facility: ___________________________________________________________________ 
 
_________________________________________ Postal Code: _________County: _____________ 
 
Home Phone: ________________________ Work Phone: __________________________________ 
 
Fax: _____________________________ Job Title: _______________________________________ 
 
Email address: ____________________________________________________________________ 
 
I am a:      _______cancer patient / survivor          _______family member            _______friend 


