










BREAKTHROUGH BREAST CANCER MEDIA CASE 
STUDY FORM
The press office at Breakthrough Breast Cancer is often approached by media from all over the UK to help set up 
interviews with people who have been personally affected by breast cancer or who are doing something unusual to 
raise money for the charity. By helping us to publicise the Standard Chartered Great City Race you will help us keep 
breast cancer high on the media agenda.

If you feel you could help us by talking about your experiences, please fill in and return this form to Press Office, 
Breakthrough Breast Cancer, Weston House, 246 High Holborn, London, WC1V 7EX. A photo of yourself for our files 
would also be welcomed.

1. Your Details

Miss/Mrs/Mr Name:	 Gender: M / F 	

Date of birth:	 Address:

		  Post Code:

Email address:

Tel (daytime):	 Tel (evening):

A photo of yourself for our files for reference purposes only would also be welcomed.

1. About You

Occupation:

Do you have any children?	 Age/s:

Do you have any grandchildren?	 Age/s:

Have you had breast cancer? 

No       Yes 	 Date diagnosed:          /          /                   Age when diagnosed:

Do you have family or friends with breast cancer?

No       Yes 	 Please expand 
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3. Your Story
Whether you, a friend or a member of your family has had breast cancer, please tell us as much as you can about your 
experiences. If possible, please give details about:
	 • Your ups and downs, what you’ve learnt, how you’ve changed, what you want to tell others.
	 • Any significant achievements or experiences. 
	 • Any fundraising you have done or are planning to do. 

Please also include any other information that you feel is important and attach extra pages if necessary.

3. Breast Cancer Diagnosis & Treatment – If you have not had breast cancer please go to section 5.

How was your cancer diagnosed? 

Myself noticing a change to my breast NHS breast screening programme

Partner noticing a change to my breast

If you noticed a change, was it any of the following symptoms? Please tick.

Change in size of shape Discharge from nipple

Change in skin texture Rash

Change in appearance of nipple Lump in the breast or armpit

At what stage was your breast cancer?

Early stage breast cancer Secondary/Advanced breast cancer

Please tick the treatments you have received.

Lumpectomy Gemzar (gemcitabine) Aromasin (Exemestane)

Mastectomy Taxotere (Docetaxel) Herceptin (Trastuzumab)

Reconstruction Anthracylcines Tykerb (Lapatinib)

Sentinel lymph node biopsy Tamoxifen Avastin (Bevacizumab)

Radiotherapy Arimidex (Anastrazole) Treatment for Lymphodoema

Chemotherapy Femara (Letrozole) Complementary therapies

Other (please state):

Have you or any members of your family had breast cancer?   	 No       Yes  

Have you or any members of your family had genetic testing?	 No       Yes  

5. Involvement with Breakthrough Breast Cancer
Do you have any other involvement with Breakthrough Breast Cancer such as being a CAN member, 
£1,000 Challenger or Crocus Walker?

I agree to Breakthrough Breast Cancer keeping and using this information for the purpose of promoting Breakthrough 
and the cause of breast cancer through the media and other relating occasions. I understand Breakthrough will not give 
out my details without my verbal and/or written consent on each occasion (Data Protection Act 1998)

Signature: 						       	  Date: 				  

Breakthrough Breast Cancer is a charity registered in England & Wales (No.1062636) and Scotland (No. SC039058).
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