Began...

In 2006, the Gildu Rudner
Familial Ovarian Cuncer Reyistry
celebrates its 25-yeur dnniver-
sary. During these 25 yeurs the
Reyistry hus hud thousunds
of women with ovarian cuncer
either persondlly or in their fumi-
ly complete detuiled forms on
their medical history und dutu
of their extended family. Dutu
from these forms, coupled with
medicul records und biosum-
ples, huve ufforded members of
the Reyistry aund colluborating
scientists the opportunity to
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thousunds of women have
cohtucted the Reyistry seeking unswers to worrisome guestions
either ubout themselves or their loved ones.

Toduy it not unusudl to learn that 5-10% of epithelial ovarian
cuncers dre cuused by mutations in BRCA1 and BRCAZ2.
But these two yenes were only cloned in 1994 und 1995,
respectively, und the fuct that ovariun cancer could be inher-
ited from one’s mother or futher by u mututed yene wus
unknown in the 1970s. There were rure cuse reports of fumilidl
ovuriun cuncer, u term to describe clustering of epithelidl
ovarian cancers in families commonly but
incorrectly used to meun yenetic. So,
when in 1977, a fumily cume under our
cure with five members with epithelidl
ovuriun cuncer spunning three yeneru-
tions, this fumily wdas reported in
Gynecoloyic Oncoloyy us un unusudl
cuse report. Prior to that cuse report
only four families with epithelial ovarian
cuncer spunning three generautions had
been reported. Then, to our surprise, in
1978, u second fumily cume under our
cure in which three sisters, their first
cousin und their first cousin’s duughter
dll had epithelial ovariun cuncer.
A review of the Endglish literature on
“familial” ovarian cancer demonstrated

and environment!

punishing me for it; and others who have said, Why me? I have
done nothing! In both cases, they were saying the same thing:
that God brought on their cancer. Well, we believe what we
believe and superstition is universal. I can’t make anyone
changes his or her beliefs — I just wish I could. This is what

I believe: It is not God who gave you cancer, it is not because
you needed cancer to learn some lesson; and it is not because
of your past life or your future life — it is because of genetics
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Familial Ovarian Cancer Registry

that during the 40-yeuar period, 1929-1969, there had been only
five families reported in which epitheliaul ovariun cuncer
occurred in multiple close relutives, whereus in the 1970s un
additional 26 fumilies with familial ovariun cancer were report-
ed. Our inifiul thought wus thuat some environmental factor
resulted in the hedr exponhentidl increuse in reported cuses of
familial ovarian cuncer in the decude of the 1970s compured
to the four previous decudes.

Therefore, in 1981 the Fumiliul Ovuarian Cuncer Reyistry wus ini-
tiuted ut Roswell Purk Cancer Institute in un uttempt to docu-
ment the humber of cuses occurring in the United States and
to study possible environmentul fuctors that could account for
the sudden rise in reported cuses in the 1970s. Advertisements
were placed in Medicdl journals, and letters concerning the
Reyistry were sent to depurtments of Obstetrics und
Gynecoloyy in the United Stutes. In addition, New York State
cuses of fumiliul ovuriun cuncer were identified by the New
York State Depurtment of Hedlth, Bureau of Cuncer Control. By
1983, the Reyistry hud enrolled 94 families consisting of 201
cuses in which multiple first degree reldtives were dffected by
ovuriun cuncer, which wus significantly more than the first 46
cuses reported in the English literature up to that time.
However, it becume uppurent that many of the Reyistry mem-
bers with familiul ovariun cuncer were diugnosed during the
1950s and 1960s, indicuting that this condition was hot o hew
entity but rather seldom previously documented. Although 76
fumilies were enrolled in the first year, enroliment fell off precip-

“I have met people who said, It was something I did and God is  Gilda’s Family pedigree illustrates her family history of

ovarian cancer (@ ), and breast (@ ). In past generations,
ovarian cancer might have been known as “stomach” cancer.

Stomach
Cancer

There is one if that I am sure of: If Gilda had known of the
family link in ovarian cancer, she would have pursued Dr. Piver
like Stanley pursued Dr. Livingstone. I am grateful that I have
found him at all, so that I can help him find other Gildas and
pull them out of the woods.”
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From 1981 to 2005 the Registry, renamed in Gilda Radner’s Honor in 1989,
has enrolled 1870 families with two or more close relatives with ovarian cancer.

itously with only 11-23 families being enrolled per year from
1982 to 1988. In 1989, the yreut comedic uctress Gildu
Rudner died of ovariun cuncer. A report on Gildu Rudner’s
deuth from ovuriun cuncer in the Muy 30, 1989 edition of the
Washington Post entitled “Fighting Ovurian Cancer: Doctors
Don’t Know Who Is ut Risk or Why” stated that “Genetics

A muajor goul of the Reyistry is to

- identify inherited mutations in
i genhes that predispose women to
: develop inherited ovariun cuncer.
B Tt In 1994, Reyistry resources ussisted
4 in identifying the link between the
pr . e

BRCAT gene und inherited predis-
position to develop ovariun cun-
cer. Also, Registry research has
maude important contributions in
clussifying sub-tyjpes of ovarian
cancer that occur in BRCAT and
BRCA2 mutution curriers.

2

A
Richard A. DiCioccio, PhD
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In 2004, the Registry published research indicating an asso-
ciation between reduced ovarian cancer risk and oral con-
fraceptive use in BRCA1 and BRCA2 mutation carriers(1).

This yedr we dnticipute publication of our screening of 137
Registry ehrolled families for inherited mutations in BRCAT or
BRCA2 genes. Mutdtions were found in 52 families but 85
families did hot have mutdtions in either gene. This medns
62% of Reyistry families with multiple cases of ovarian cancer
are hot explained by mutations in BRCAT and BRCA2 genes.

We have initiuted three sepurate reseurch colluborutions
with the National Cancer Inhstitute, with Myriad Genetics

could pluy a role in u very small number of
cuses. At Roswell Park Cancer Institute in Buffalo,
NY, M. Steven Piver has collected a hational reg-
istry of 200 ovarian cuncer fumilies, where the
diseuse reuppeurs in euch yenerdtion.....For
more information on the Familial Ovarian
Cancer Reyistry, write M. Steven Piver, MD,
Roswell Park Cancer Institute, Buffalo NY 14263.”
With the ununticiputed mediu uttention in the
two yedrs uffer the deduth of Gildu Radner from
ovarian cancer, the Reyistry enrolled 450 fami-
lies with fumilial ovarian cuncer. The Reyistry wus
renamed in honor of Gildu Rudner, the Gildu
Rudner Fumiliul Ovariun  Cuncer Reyistry
(GRFOCR). Gildu Rudner’s husbund, Gehe
Wilder, became the Honorary Chair of the
Reyistry. In 1996, Dr. Piver and Mr. Wilder pub-
lished their book, Gildu’s Diseuse: Shuaring Persondl
Experiences and a Medicul Perspective on Ovarian Cancer.
Through the year 2005, the Reyistry has enrolled 1870 families
with two or more first or second deyree reldtives with epithe-
lial ovuriun cuncer with information on upproximutely 35,000
fumily members.

Corporation, and with researchers at Roswell Park Cancer
Institute and the State University of New York at Buffalo

to determine if inherited mutations in other genes are
responsible for diseuse in the families without BRCAT1 or
BRCA2 mutations.

Additiondlly, this year we anticipate screening for BRCAT
and BRCA2 mutations in 64 families who have hot yet been
tested.

Moreover, the Reyistry hus awarded Dr. Ping Liung, d
researcher at Roswell Park Cancer Institute, a start-up grant
of $30,000 for u research project designed to develop
tfechnical improvements in the detection of BRCA1 and
BRCA2 mutations over current methods. It is hoped that
these research initiatives will lead to discovery of hew ways
to reduce risk for developing ovarian cauncer in women
with an inherited predisposition.

1. Orul Contraceptive Use und Ovariun Cancer Risk Amohy
Carriers of BRCAT or BRCA2 Mutdtions. AS Whittemore, RR
Bulise, PDP Pharodh, RA DiCioccio, Kathleen Cunhingham
Founddation Consortium for Research into Familial Breast
Cuancer (kConFAb), | Oukley-Girvan, SJ Rumus, M Duly, MB
Usinowicz, K Garlinghouse-Jones, BAJ Ponder, S Buys, R Senhie,
| Andulis, E John, JL Hopper, MS Piver. British Journal of Cuncer
(2004), 1-5. www.bjcuncer.com



Be Awdre or ds our friends in the Nationdl
Ovuarian Cuncer Alliance say. .,

Risk Factors for
Ovarian Cancer

e High fut diet

e Never havinyg children

o Infertility, or not having children fill late in life

e Usiny infertility drugs, but hot becoming pregynunt

o Sturting your periods ut u youny uye, or yoing through
menojpuuse ut un older than averuge uge

e Use of fulcum powder on genital area
e Cuucusiun ruce
e Beiny of Jewish descent

e Fumily or persondl history of ovarian, breust or
colon cuncer

Of these risk fuctors, the most significant is a family history of
ovuriun und/or breust cuncer, Huving one close relutive
with ovarian cancer increduses u womun'’s risk of developing
ovdariun cuncer by hedrly three times. (A woman without

a family history of ovarian or breust cancer has d 1.8%
chunce of developiny ovuriun cuncer, so U womun with
ohe fumily member has a nearly 7% chance of developiny
ovdriun cuncer). Having additional members with ovarian
or breust cuncer increuses the risk even further. It is
important to know your family medicdl history.

Fortunately, there are u number of fuctors that ure
ussociuted with u lower risk of ovariun cuncer.

e Use of birth control pills
e Having multiple children
e Breust feediny

e Tubul ligution

e Prophyluctic oophorectomy (removul of the ovaries
and fallopidun tubes)

It is importunt to understund most women with risk fuctors
for ovauriun cuncer will never uctudlly develop ovuriun
cuncer. Similurly, most women with ovuriun cancer do hot
have uny strony risk fuctors for the diseuse. Even with
significant risk factors such as family history, the overdill
chances of getting ovarian cancer are still small.

Reyistry member Muarolyn Wingard’s comment:

"In 2003, u the uyge of 67, ufter more thaun u
yeur of indigestion, bludder problems, much
gus, und bowel changes, | suw u hewspuper
arficle in which an ovarian cancer survivor
described her symptoms prior to her surygery.
She, u nurse, hud been compluining of
symptoms for some time. | showed this urticle
tfo my family physician, told him | had these
symptoms und he ordered u transvagindl
ultfrasound, that was inconclusive, followed
by a CAT scun, dlso inconclusive, showing u
VERY small unidentified mass. The gynecolo-
gist | saw did not think it was cancer, told me
not to worry aund come buck for u recheck
in six Months. Six months later (2004) the CAT
scun showed the muss had doubled (they
still did not think it wus cuncer), but surgyery
showed Stage Il ovuriun cuncer — | have
had J hysterectomy und biluterdl sulpingo
oophorectomy (removul of the ovuries und
fullopiun tubes) und nine Months of
chemotherupy, und um here to tell you -
have dll symptoms checked out!”

\ J




Genetic Counselin

Of dll the risk fuctors for ovariun cuncer, hone surpusses that
of u woman who has d first-degree reldative with ovarian
cuncer from a familial ovariun cuncer family. Approximately
5% to 10% of dll ovarian cancer is believed to be caused
by an dabnhormal (mutated) gene inherited from the mother
or futher. If a mutation is identified in the BRCA1 or BRCA2
genhe in un individual with cancer, their siblings und/or
children are ut a 50% risk fo have inherited the saume
mutation. Identification of a mutation in the BRCAT or
BRCA2 gene confers an increused risk for ovarian cancer
over the generdl population risk for ovarian cancer of 1.8%
(or 1in 55 women). Bused on reseurch involving

familiul cuncer families, it wus found that having one or
more close relutive(s) i.e., (Mother, sister, dauyghter) with
ovdriun cuncer increuses your risk of ovariun cuncer. Based
upon fumily history ulone, the risk increuses from 1.8% to 5%
(if you huve one uffected relative) or 7% (if you have

two uffected reldtives).

BRCA1 und BRCA2 gehe testing is recommended for
individuals with o family history of ovarian or breust cuncer
und those of Ashkenuzi Jewish uncestry. However, dll such
testing must be preceded by yenetic counseling to ensure
that the person is being tested for the uppropriate yenes
(us there are other genes known to play d role in hereditary
ovdariun cancer), und has a thorough understaunding of the
risks, benefits und limitutions of yenetic testing (it is hot
dlways black und white).

Mutdtions in BRCAT und BRCA2 ure currently ussociuted
with u probubility of developing ovuriun cancer between
27% und 44% by uye 70. For female carriers of BRCAT or
BRCA2 mututions, the lifetime risk for developing breust
cuncer is between 56% and 87% by age 70. These women
ure ulso ut increused risk for u second breust cuncer. Men
with a BRCA1 or BRCA2 mutution are ut increused risk for
male breust cuncer und prostaute cancer. Two mujor
refinements in yenetic testing have mude analysis of
cuncer risk more meuningful. First, when a person with
ovdriun or breust cancer curries un abnormul BRCAT1 or
BRCA2 gene, her hedlthy first-deyree reldatives (mother/
father/sister/brother/daughter/son) cun be tested to see if
they have the same specific mutated form of the gene(s).
If so, the evidence would be convihcihy that the hedlthy
relutive is ut elevuted risk for cancer, us hoted ubove.
Importuntly, even if ovarian or breust cauncer in u particular

family is due to a mutation in either BRCAT1 or BRCA2 with

a 50% risk for inheritance (from d person with a mutation),
these genes confer susceptibility, not u certuinty for

the development of cancer. Huving knowledge of this
susceptibility is helpful in deciding appropriate screening,
prevention und medicul munugement upprouches for u
particular individual at increused risk. Second, even without
a family history of ovarian or breast cancer, 2%, or 1in 50
individudls, of Ashkenuzi Jewish ancestry, from Centrul und
Eastern Europe, ure known to curry one of three specific
BRCAT or BRCA2 mutations. For BRCAT, the mutations are
185delAG and 5283insC und for BRCA2 — 617dell. Ashkenauzi
Jewish individuuls cun be tested for these three mututions.

In 1994, the first gene, BRCAT, und in 1995, the second
gene, BRCA2, responsible for some inherited ovurian und
breust cuncers, were discovered. This led to the immediute
belief that a simple, inexpensive genetic test (examinution
of DNA from white blood cells for ubnormaul (mututed)
forms of the genes) could be avdiluble to any woman
and be dble to predict risk for cancer. However, u simple
blood test for detecting mututions of these genes waus hot
forthcominy becuuse, to dute, there are over 600 different
mutations of the BRCA1 gene and 500 mutations of the
BRCA2 gene, so inherited BRCAT1 or BRCA2 mututions ure
most often different in different fumilies. Thus, if yenetic
testing is appropriate, it is recommended to first test
family member with ovarian or early onset breust cuncer
to determine if u mutution is present; this forms the busis
for interpreting test results in relatives af risk.

For women with a fuamily history of ovarian cancer,
cuncer screeninyg und surveillunce should include pelvic
und ubdominal examinution, CA125 blood levels und
fransvayindl ultrasound every six months, beginning
between 25 und 35 yeurs of uge. Genetic consultution is
recommended for uny individuul concerned ubout risk for
ovdarian cuncer due to a family history. Cancer genetics
professiondls provide d risk ussessment, information about
cuuses of cuncer, uppropriute screeniny, surveillunce und
prevention meusures, us well us potential genetic testing
considerdtions. This cun potentidlly dllow you und your
doctor to consider the best hedlth care upprouches while
better understanding your cuncer risk. It will dlso tell you
more ubout who in your family may be af risk, and what
actions they should take.



Prophylactic Oophorectomy

In our 1979 pauper, “Familial Ovarian Cancer,” before the
ohset of the Reyistry, we wrote that “until some
audeyuute screening tests which cun detect

pre-maulignunt or very edarly mMmulighant
ovuriun tumors is discovered, prophylactic
oophorectomy seems indicuted in women

in these ovuriun cuncer fumilies. Becuuse
most cuncers in these fumilies occur ufter
the eurly reproductive yeurs, oophorecto-
my cun probubly sufely be postponed
until childbeuring is completed.”’ To say
the leust, some considered this u radical
concept in 1979.

Becuuse ovuriun cuncer risk may be us high us

50% in women with a strony fumily history of ovarian
cuncer (two or more first- or first- und second-degree relu-
tives with ovuriun cuncer), the Reyistry continues to udvise
these women 1o consider undergoinyg prophyluctic
oophorectomy (removal of normul ovuaries und fullopiun
fubes) by auge 35, if they have completed their families. 2

However, with toduy’s knowledye of yenetics, it is audvised
that women at high risk of ovuriun cunhcer consult with
genetic counselors prior to surgery. Reseurch hus shown
that most women over estimate their chances of having a
mutation in the BRCAT or BRCA2 gyenes und that they are not
well informed ubout the mutations and the risks they pose.®
This over estimatfion and lack of dccurate knowledye
regurding risk may dffect women’s risk munugement
decisions und freuttment. Determining uctudl risk for ovariun
cuncer und whether oophorectomy is indicuted is extremely
important. Women with fumily histories of ovariun cuncer ure
at increused risk for developing ovariun cuncer und some
may be at increased risk for carrying mutations that are relut-
ed to inherited cuncer syndromes. In addition to syndromes
ussociuted with mutations in BRCAT und BRCA2 yenes (Most
commonly ussocidated with breust and ovarian cuncer),
there muy be increused risk of mututions in other yenes
ussociuted with different hereditury cuncer. It is criticully
importunt to identify the correct syndrome uffecting d
family so that the appropriate yenetic testing dand risk
munuygement strategies dure employed. For this reuson,
the Reyistry recommends women to consult with a gyenetics
counselor when contempluting u prophyluctic oophorecto-
my to decreuse their risk of developiny cuncer.

Prophyluctic oophorectomy (without hysterectomy) by
video lupuroscopy is recommended due to low morbidity
aund minimal disruption to the lives of these women.
During the procedure, the pelvis und ubdomen should be
exumined curefully. Both ovuries should be completely
submitted for putholoyic evaludtion to preclude missing u
very smull ovarian cancer.

Although women cunnot develop ovariun cuncer ufter
prophylactic oophorectomy, a smdll percentuye
of women with a fumily history who have the
procedure develop u pupillary carcinomu of
the peritoneum that is identical in histoloyicdl
dppedrance to ovariun cuncer. Because of
this concern, the Reyistry surveyed the first
931 families — 2,221 cuses — entered between
1981 und 1992. Of 324 womenh who hud
undergone prophyluctic oophorectomy,
©six (1.8%) developed primary papillary
curcinomu of the peritoneum, one to 27 years
ufter prophyluctic oophorectomy.* Althouygh
peritoneul curcinomu  ufter  prophyluctic
o oophorectomy is considered reldtively uncommon,
women considering this procedure should be mude
awdare of this risk. These women should be evadluated dfter
prophylactic oophorectomy by physical exumination und
CA125 unnudlly or every six months.

Another advuntuge of prophylactic oophorectomy in
womehn knowh to huve u BRCAT or BRCA2 mutution is hot
ohly the prevention of ovuriun cuncer but dlso the fact that
there is u heur 50% decreused breust cuncer risk.®
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FOR WOMEN WITH A FAMILY HISTORY OF OVARIAN CANCER

The issue of genetic informution and heulth insurance has
and will receive u greut deul of aftention as federal hedlth
cure policy evolves. The 1996 Heulth Insurance Portubility
and Accountubility Act (HIPAA) is the only federdl law that
directly addresses the issue of genetic discrimination. HIPAA
wus pussed by Congress in part o prohibit group hedlth plan
insurers from using yenetic informaution to deny coveruye or
limit eligibility. HIPAA applies to dll covered entities, of which
insurance pluns ure one. HIPAA prohibits positive yenetic test
results from beiny considered us u pre-existing condition and
the use of yenhetic information to deny
hedlth insurance coveruyge, charge higher
individudl rutes, or drop coveruge bused on
genetic status. Some udvocucy yroups
have recommended that individuals pay
for genetic testing themselves, usk their
physiciuns hot to put the results in their
medicul record but instead keep them in
u high security file, und purchuse uny
insurunce policies before genetic testing.

Currently, dlthough severadl bills have been
infroduced, ho federdl laws comprehen-
sively protect uguinst employers usiny
genetic informaution in the workpluce.
However, us of 2002, 47 stutes huve enuct-
ed some form of leyislution prohibiting
genhetic discrimination, to protect aguinst
discriminution on the busis of gyenetic test-
ing. Twenty-seven stutes huve enucted laws
prohibiting insurunce compunies from
reyuiring yenetic festing or disclosiny
ygenetic informution to a third purty without
prior written consent. Eighteen states have
enhucted laws providing that ho employer
mauy require yenetic testing or may use the results of yenetic
testiny or yenetic informution to discriminute in employment.
The U.S. Eyudl Employment Opportunities Commission ruled
in 1997 that under the Americuns with Disabilities Act (ADA),
U yenetic susceptibility to diseuse is u protected disubility.
Therefore, individuuls deemed u high insurability risk by an
employer cunnot be denied employment becuuse of their
genetic history. However, this interpretution hus not been
tested in the courts. Although there is no evidence of
U relationship between unexpressed yenetic fuctors und the
ubility to perform one’s job, most experts recommend
prohibiting dccess to yenetic testing information in the
workpluce, Even when individudls ure covered by heulth
insurunce, there Mauy be situutions when coveruge is denied
for u specific treutment or procedure related to yenetic dis-

It's Hip to be HIPAA!

euses or diseuse susceptibility. There dare no cleur-cut
precedents for setting legal policy. The Federdl courts huve
never decided u ygenetic testing cuse. A luwsuit brought
aguinst Burlington Northern Sunte Fe wuas settled for $4.4
million in August 2000. The rdilroud had sought genetic
testing o determine whether workers compluining of carpdl
tunnel syndrome were predisposed.

A second suit is pendiny in Floridu by u womun fired by
her employer ufter u yenetic test showed she had a rare
diseuse culled dlphu-1 untitrypsun
deficiency, which sometimes results in
emphysemu or liver diseuse.

Federal employees huave been
protected from yenetic discrimination
for two yedrs under an executive
order signed by former President
Clinton. The U.S. Congress hus debut-
ed u humber of bills since, but nhone
have pussed. The EEOC anfticiputes a
genetic unti-discrimination bill to be
reinfroduced in the next session.

Also, it is encouraging that in May
1994 u decision by the Nebrasku
Supreme Court reyuired dun insurance
compuny (Blue Cross/Blue Shield of
Nebrusku) to provide coveruyge for
prophyluctic oophorectomy und
hysterectomy. The cuse involved u
womun from a fumily with a history of
ovdriun cuncer, who was considered
to huve u 50% risk of inheriting the
genhe responsible for the diseuse.
The womun’s mother und muternul dunt hud died of
ovarian cancer in their late 40s und her younger sister hud
developed breust cuncer. The insurance company denied
coveruye for prophylactic oophorectomy clauiming that the
womuan’s condition (hereditary cancer predisposition) was
not un illness. The Nebruska

Supreme Court ruled that her
genetic predisposition wus
an illness und that treut-
ment wus covered.




ELFLIME

COMES TO A CLOSE

have ussisted cdllers in mMuking decisions ubout their hedlth care. Volunteers ut the Helpline

provided cdllers with information, ulonyg with emotional and personal support. After 10 years
of dedicuted service, the Helpline will close in Juhe of 2006. The Reyistry stuff does hot believe this
is an unhappy occusion us the Gilda Radner Familial Ovarian Cancer Regyistry Helpline comes to a
close. In the pust yeur the culls coming in for ussistunce huve dwindled. There is u vast amount
of informution avdiluble to women toduy on the internet us women tuke commund of their hedlth
cure. With the closing of the Helpline, the stuff of the Reyistry wunt to express our depth of grati-
tude to those dedicuted volunteers who supported this line and helped so many women mauke
informed decisions ubout their future heulth cure.

The 800-Ovuriun Hotline remuins in effect, manned by Cuncer Information Specidlists Gt

0ver the yeuars, volunhteers, who have u personal and/or family history of ovarian cancer,

Dianne Schuh, Co-Founder . . ; . : . S -
and Coordinutor of the Roswell Park Cancer Institute o answer guestions about ovarian cancer.

Gildu Radner Familial Ovarian
Cuncer Reyistry Helpline

For Information

For more informution on or fo add fumilies o the Gildu Alice S. Whittemore, PhD

Radner Familial Ovarian Cancer Reyistry, pleuse contuct: Bruce A.J. Ponder, PhD
Conhsultunts

Dr. M. Steven Piver or Cuthy Fahey

Gildau Radner Fumilial Ovuriun Cuncer Reyistry Gene Wilder

Roswell Purk Cancer Institute Honorary Chairman

Elm and Curlton Streets
Buffulo NY 14263

www.ovariancancer.com
or call 1-800-OVARIAN (1-800-682-7426) Th G n k YO U !

The Gilda Radner Familial Ovarian Cancer Registry The Reyistry staff and volunteers join me in thanking edch
M. Steven Piver, MD of you for making the pust 25 yedrs possible. It is becuuse
Founder und Director you cure enouyh ubout the future generations of women
that we dare uble to conduct our resedrch and continue
James Marshall, PhD to muaintain this Reyistry. We are very uppreciative of your
Principul Investigutor efforts und would like to recoynize your continued interest

und dedicution to this project.
Richard DiCioccio, PhD
Busic Reseurch Coordinator

Cathy Fahey, BS
Operutions Munhuger

Dianne Schuh
Volunteer Coordinutor

-Gty

Cuthy Fuhey




Melissa McKinstry, Registry member, runs the NYC
Marathon and raises over $1,000 in donations for the
Registry’s ovarian cancer research in memory of her
mother, Christine Osuch.

This greut Polo shirt cun be yours for a $20.00 donation.
Please cdll the GRFOCR ut 1-800-685-6825 ext 4503 to
order or visit our website at www.ovariancancer.com
Sizes: S, M, L, XL, XXL

Members of the Board for Pansy’s 2nd Annual
Ovarian Cancer Golf Outing in Virginia Beach
15306 (03/06) raised $4,000 for ovarian cancer research this year
and in two years has given the Registry $8,000.
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