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September 14, 2009

Dear Senator Conrad, 

I am 51 years old and have never given much thought to writing a senator 
until now.  

Three days ago, we received some of the worst news a person can get.  My 
husband has been diagnosed with bladder cancer.  He does not have health 
insurance.  We are self-employed.  Our income is low but we do own some 
property which makes us ineligible for most assistance programs.  A few 
years ago we both dropped our Blue Cross Blue Shield because the 
premiums were too high.  I re-applied and got my insurance back but my 
husband was denied due to his weight.  (He quit smoking 4 years ago and put 
on weight gradually since then.)  

We are stunned by the diagnosis and are terrified by the uncertainties of his 
prognosis.  We already owe $2,000 just for Emergency Room costs and he 
has surgery scheduled for September 22 with at least an overnight stay in thehas surgery scheduled for September 22 with at least an overnight stay in the 
hospital.  The medical bills will be astronomical.  If the cancer is not 
localized, he will be referred to oncology and will begin 
chemotherapy/radiation treatments and possibly even more surgery.  We will 
have to sell almost everything we own to pay bills. 

Please sir, consider our story when thinking about health care reform.  Any 
changes will happen too slowly to help us, but others will benefit.  Don't give 
up, we are counting on you to make a difference. 

Sincerely, 

[Constituent]
Fargo, ND
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