
     There were a number of opportu-
nities for LRGC GIST patients, family 
& friends to gather for support and 
information in 2015.  In addition to 
the Annual Day of Learning held in 
Ottawa in October—there were also gatherings in Toronto, Montréal,  
Edmonton, and Vancouver.         Full story p. 2 …                         

 

MEMBER 

GATHERINGS 

     We have broken new ground by 
sponsoring, for the first time, Canadi-
an medical/scientific research on 

GIST.  This initiative was made possible particularly by the generosity of the 
family and friends of the late Glenita Mungcal of Montreal, in whose 
memory the LRGC board decided to name the annual research studentship 
award.       Full story p. 2 … 
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Topics include treatments, pain & symptom management, and 
communicating with your health care team.  

 

For a full list of topics & how to  register see page 2. 

WEBCAST: “LIVING WITH 

GASTROINTESTINAL STROMAL 

TUMORS (GIST)” 

 

     Nous continuons notre direction 
vers  d`optimisation 

de  l`informations sur notre site Web et d'autres publica-
tions écrites en français. Nous travaillons actuellement à 
traduire ce bulletin d'information en français. 

BONJOUR À NOS 

LECTEURS FRANÇAIS 

Archie * Lynn * Hidi * Kristin * Maureen * Dolores | in Burnaby BC 



     Following a call for proposals and review of appli-

cations, the first ”Glenita Mungcal GIST Research 

Award” was awarded in the spring of 2015 to Sunny-

brook Research Institute, Toronto, in aid of the 

research of Dr. Yoo-Joung Ko.  Dr. Ko and his 

student Rehana Jamani were present at the Day of 

Learning to receive the award and present an up-

date on their research.  LRGC sent out a press re-

lease on “GIST Awareness Day” (July 13) to 

publicize this award. By David Josephy 

Toronto—When the Toronto region (GTA) group met in April Dr. 
Albi Razak, medical oncologist at Princess Margaret Cancer Centre and 
Mount Sinai Hospital in Toronto (and one of the leading GIST doctors in 
Canada) spoke to us.  We were all impressed by his knowledge and 
charmed by his friendly and approachable manner.  Dr. Razak is particu-
larly interested in GIST drug development and clinical trials. 
 

A group of GTA members met again in November for dessert & coffee at 
a restaurant near Bayview & Hwy 401.   Our downtown meeting location  
is no longer available so we decided to move uptown.  GIST patients & 
caregivers drove in from Guelph, Milton, Georgetown, Bowmanville, 
Cobourg & Scarborough .  There was lively discussion on a wide variety 
of topics.  David touched on:  1. modern approaches to immunotherapy; 

2. GIST research currently underway at Sunnybrook Re-
search Institute; and 3. The Life Raft Group (USA) Pa-
tient Registry & GIST Collaborative Tissue Bank.   The 
next GTA gathering is planned for late March 
2016 somewhere along the "401 corridor," which proved 
to be a convenient location for most.  All LRGC members 
in the GTA will receive details in early March & we wel-
come others who can join us. We all found it very 
helpful to share our GIST journey. 
 

Montréal —A number of Montreal area LRGC members got together in November 2015.  Both long-timers and short-timers 
shared their experiences with GIST and exchanged information. 
 

Burnaby (Vancouver)—Three of the board members, David Josephy, Archie Rodrigues & Lynn Burrows, were able to attend the 
November 2015 Burnaby gathering.  It was a good meeting & a new LRGC member was able to receive much needed information.  
 

Edmonton—David Josephy also met with a few LRGC members in Edmonton before coming to Burnaby. 

“LIVING WITH GASTROINTESTINAL STROMAL TUMORS (GIST)” 
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LRGC FUNDED RESEARCH IN CANADA 

Dr. Ko—Rehana Jamani—Melissa Garcia—David Josephy—Melanie Garcia 
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GTA November 2015 

Hazel, Felicia, Simon, Doris, Jenny, Phil, Tim, Ita, David, Malcolm, David 

Presenting the  Glenita Mungcal GIST Research Award at 
the 2015 GIST Day of Learning 

Melissa & Melanie are Glenita Mungcal’s daughters 

 

 

LRGC MEMBER GATHERINGS 

From left: Dr. Albi Razak & Aisha; Kyle Muizelaar; Simon 

Muizelaar; Felicia Sutherland; Doris McCormick; Malcolm 
Sutherland; David Josephy; Hazel & Phil McLeod. 

GTA April 2015 

Thurs. Jan. 28, 2016 
1:30 - 2:30 EST   

REGISTER HERE: http://www.cancercare.org/

connect_workshops/491-living_with_gist_2016-01-28 

 Overview of GIST 

 Summary of the Treatment of GIST 

 New Treatment Approaches 

 Pain & Symptom Management 

 Communicating with Health Care Team 

 Questions for Our Panel of Experts 

WEBCAST 

http://www.cancercare.org/connect_workshops/491-living_with_gist_2016-01-28
http://www.cancercare.org/connect_workshops/491-living_with_gist_2016-01-28


     LRGC has recently revamped its brochure.  The goal of the 
brochure is to provide needed, basic information to patients, 

caregivers, and the medical community; and to help raise awareness.  We are asking members to help with this goal 
by distributing the brochures to doctors’ offices, cancer clinics, pharmacies and anywhere else that seems appropriate.  
The new brochure provides concise details about LRGC and GIST, as well as further contact information. 

The brochure will be available on LRGC’s website in 
 English and French, or 
by contacting LRGC 
info@liferaftgroup.ca. 

 
 

By Lynn Burrows, 
 Vice-President, LRGC 

     LRGC is monitoring and participating in discussions con-
cerning the merger of pCODR 

(pan-Canadian Oncology Drug Review) with CADTH (Canadian Agency for Drugs and 
Technologies in Health)—www.cadth.ca.  These are the agencies that make the key 
decisions and recommendations concerning public funding of cancer drugs in Canada, 
and it is important that the voices of patients and patient groups continue to be heard 
when these decisions are being made. 

 

     Also, I have been supporting the Cancertainty coalition campaign for public coverage of 
oral cancer drugs in Canada—www.cancertaintyforall.ca—and I encourage all of our mem-
bers to take a look at their website and offer support. 

 

  The decisions taken by regulatory agencies and bureaucrats can directly affect the financial security and indeed the 
very lives of GIST patients!      By David Josephy, President, LRGC 

NEW BROCHURE AVAILABLE 

FUNDING OF CANCER DRUGS 
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This year the Canadian Organiza-
tion for Rare Disorders (CORD) launched their Rare Disease Ambassadors Program.  Over 20 rare disease repre-
sentatives met together at the CORD office in downtown Toronto, in August 2015, with the objective of serving 

as spokespersons on behalf of the Canadian Rare Disease Strategy.  I had the pleasure of 
attending on behalf of LRGC and will play a leading role in raising awareness and engaging 
support on the Strategy by sharing personal health stories, helping to promote the Strate-
gy, participating in awareness events, and responding to inquires and questions. 
To read the Canadian Rare Disease Strategy, please go to: 
www.raredisorders.ca/canadas-rare-disease-strategy/. 

 

         By Lynn Burrows, Vice-President, LRGC 

RARE DISEASE AMBASSADORS PROGRAM 
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     Life Raft Group Canada’s 4th Annual GIST Day of Learning took place 

on a crisp fall day (24-Oct-15) in Canada’s capital city — Ottawa ON.  Past 

Days of Learning have been held in Toronto and Vancouver. 

     The Shaw Centre in downtown Ottawa (a short brisk walk from the Lord 

Elgin Hotel accommodations) was an excellent venue for guests to feel com-

fortable taking in this year’s valuable line-up of speakers & presentations.   

Moreover, everyone  en-

joyed a healthy delicious 

lunch, and, of tremendous 

emotional benefit, plenty 

of time to connect with 

each other sharing experiences & tips and 

having some good laughs. 

 

Speakers and attendees came from as 

far west as Vancouver BC; as far east as 

Montréal QC; as far south as Costa 

Rica; and many locations in-between.   

 

From those new to the world of 

GIST to those with many years of 

experience, the 2015 Day of Learning was a valua-

ble helpful experience. 

    By Kristin Austman 
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The presentations & speakers were as follows: 

 “GIST 101: Understanding the Basics and Biology behind 

GIST”—David Josephy, President LRGC & Profes-

sor of Biochemistry U. of Guelph 

 “GIST & Immunotherapy — What is the potential?” —

Dr. Yoo-Joung Ko, Medical Oncologist at Sunny-

brook & Rehana Jamani, Graduate Student Re-

searcher Queen’s University 

 “A GIST Journey raising GIST awareness through social 

media” —Samantha Wexler 

 “The LRG (USA) Patient Registry: Research, Education & 

Support in Practice”—Michelle Durborow, Patient 

Registry Director, The Life Raft Group (USA) 

 “Coping with the Emotional Impact of GIST” —Lynn 

Burrows, LRGC Vice-President & Registered Clini-

cal Counsellor 

 

GIST 101—David explained 

complex biological concepts in a way 

that made sense to everyone.  This 

presentation never gets old—it al-

lows newcomers to begin to under-

stand the biology underlying GIST, 

and refreshes these concepts for those 

with many years of experience living 

with GIST. 

The presentation outlined: 

What is GIST? What causes it?  Who 

gets it? How are GISTs diagnosed & 

treated? What are KIT and PDG-

FRA? How do TKI drugs (such as 

gleevec and sutent) work?  

GIST DAY OF LEARNING CONT’D 

Copies of all full presentations available here:  

www.liferaftgroup.ca/day-of-learning/day-

of-learning-2015  

 GIST 101—Some of the main points: 

 

 GIST’s are a type of “sarcoma.” Most cancers are carci-

nomas, which arise in 

epithelial (“lining”) tissues 

(e.g. skin, colon, lung, blad-

der, prostate, breast).   Sar-

comas arise from cells of 

connective tissues (e.g. 

blood vessels, cartilage, 

bone, muscles). 

 Sarcomas are rare (about 1% 

of all cancers).  

 Only about 1% of GI (gastrointestinal) cancers are 

GISTs. 

 All GIST’s arise from the same type of cell - 

“Interstitial Cells of Cajal (ICC)” - regardless of the loca-

tion in the GI tract. 

 A mutation is a change in the DNA sequence encoding 

a protein. 

 In about 75% of GIST cases there is a mutation in the 

KIT gene (“c-Kit” or “CD117”), so the GIST cells ex-

press an activated form of KIT protein that forces the 

cells to keep dividing. 

 In another 10% of GISTs  there is a mutation in a very 

similar gene, the “platelet-derived growth factor re-

ceptor alpha” (PDGFRA) gene.  

 “Wildtype” GISTS have mutations in other genes. 

 It is important to do Mutational Testing on a 

GIST, as this will inform treatment options. 

 It is important to be diagnosed and treated by doctors 

and pathologists experienced in GIST. 

 Oral cancer drugs for GIST have been developed to 

“target” specific mutations. 

 New approaches to treatment are being investigated. 

Summarized by Kristin Austman 
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GIST DAY OF LEARNING CONT’D 
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The LRG (USA) Patient Registry: 
Research, Education & Support 

in Practice 

 

Michelle Durborow 

Patient Registry Director 

The Life Raft Group (USA) 

liferaft@liferaftgroup.org   

(973) 837-9092 
 
Michelle gave an excellent 
presentation in regard to the LRG (USA)’s ongoing 
work with GIST patients.  Canadians with GIST are 
invited to join the Life Raft Group (USA), the 
Patient Registry and the Tissue Bank. 
 
 

Patient Registry: 

 Largest GIST patient registry in the world: 1600 partici-
pants globally 

 Over 14 years of data collection encompassing 35 years of 
patient history 

 63 Canadian participants so far 

 Studying the data reveals treatment patterns & outcomes 
 

 

Benefits of Patient Registry & LRG (USA) 

Membership 

https://liferaftgroup.org/patient-registry/ 

 

https://liferaftgroup.org/life-raft-group-

membership-application-form/ 
 

1. GISTory:  portable medical history; tracks patient histo-

ry across institutional boundaries 

2. Patient Support:  email community; virtual tumor 

board 

3. Education:  expert patient course; advocacy training; 

LRG (USA) GIST Days of Learning 
 

 

GIST Collaborative Tissue Bank 

https://liferaftgroup.org/join-our-tissue-bank/ 
 

 One tissue donation can reach the world’s leading GIST 

research scientist 

 Mutational testing is performed on tissue donations—

results are sent to the LRG (USA), the patient, and the 

patient’s physician 

Summarized by Kristin Austman 

GIST & Immuno-

therapy — What is 

the potential? 
 

     Dr. Ko and Rehana Jamani’s 

research is a preliminary study 

of the possibility of using Im-

munotherapy as a treatment 

for Gastro-Intestinal Stromal Tumours (GIST).   

     The very simple explanation of Immunotherapy is that it 

uses the immune system to target cancer cells (i.e. over-

come the body’s “tolerance” to cancer).  Although it sounds 

simple, there are many complex processes in the body and 

risks that must be carefully analyzed before it can be con-

sidered a possibility. 

Dr. Ko’s presentation outlined: 

 

 existing treatments for GIST; 
 other Immunotherapy research; 

 what processes are involved in Immunotherapy; 
 the hypothesis & methods of their current research. 

 

Results from Dr. Ko and Ms. Jamani’s study will be availa-

ble soon.   Summarized by Kristin Austman 
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GIST CANADA Facebook page is an independent 
initiative, not administered by LRGC,  but hav-
ing our strong support; it provides a welcome 
forum for discussions among Canadian patients. 

www.facebook.com/groups/GIST.CANADA/ 

mailto:liferaft@liferaftgroup.org
https://liferaftgroup.org/patient-registry/
https://liferaftgroup.org/life-raft-group-membership-application-form/
https://liferaftgroup.org/life-raft-group-membership-application-form/
https://liferaftgroup.org/join-our-tissue-bank/
https://www.facebook.com/groups/GIST.CANADA/


Coping with the Emotional Impact of GIST  

 

Lynn Burrows, LRGC Vice-President & Registered Clinical Counsellor, facilitated a session for 

participants to talk with each other about their experiences and their coping strategies.  After 

some introductory discussion, the participants were divided into 2 groups:  those with GIST, and 

caregivers.  In this way everyone could freely express the thoughts and emotions that they are 

contending with. 

  This was one of the highlights of the day and every-

one wished the discussion could continue on for much longer.  Animated 

conversations took place during this part of the Day of Learning, and it 

seemed that everyone breathed a collective sigh of relief for the chance to 

release the worries, fears, frustrations, and other emotions that they have 

been experiencing.                             Summarized by Kristin Austman 

GIST DAY OF LEARNING CONT’D 

     Samantha Wexler, a Montréal area LRGC Member, shared her personal journey with 

“Wild Type” GIST (since 2009) and how she uses social media to raise awareness of GIST.      

Samantha’s strength, resiliency, sense of humour, and her focus on “living life” shone through as 

she spoke to the group. 

     Samantha writes her own blog, www.laydeewinxstudiolo.wordpress.com, where she shares 

her experiences regarding her health and her life as a master student of art.  In Samantha’s words, 

“I find that having a blog is beneficial because I can write whatever I want whereas TweetChats are limited to the topic that is present-

ed at the beginning of the session. Also blogging can let others know what it is like to live with a rare disease while trying to navigate 

a “normal” lifestyle. Even though things look normal from the outside there is a lot that goes on behind the scenes.” 

The TweetChats in which Samantha participates are #mayacc (for young adults with meta-

static/advanced disease), #ayacsm (Adolescent & Young Adult Cancer Societal Move-

ment), and #DanaFarberYAP.  These are mostly geared towards young adults and young 

adult issues.  #ayacsm is for anyone who wants to advocate for young adults. 

     Samantha has found that although it can be challenging to participate in tweet chats where no one has heard of GIST, 

“it can also be rewarding to advocate and bring awareness to something that is little known.  The benefit is to hopefully get the right 

person’s attention and have more money allocated for clinical trials and research.”  It is important to note that you can also start 

your own tweet chat on a topic of your choice and put it out there for others to join. 

     For those of you who find the world of twitter, tweeting & tweet chats a complete mys-

tery, please do not hesitate to get in touch with us at Life Raft Group Canada to learn a little 

more—info@liferaftgroup.ca. 

Summarized by Kristin Austman 

“A GIST JOURNEY RAISING GIST AWARENESS THROUGH SOCIAL MEDIA”  
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SOPHIE’S STORY:  ”THE FIGHT OF MY LIFE”  

1998, only a few weeks into my mas-
ter’s degree as a career counselor, 
my two year old son with me, I be-
gan to feel fatigued and dizzy.  Push-
ing myself to the limit as usual, I fi-
nally decided to have myself checked 
at the hospital in Moncton.  I could-
n’t even drive my car so my room-
mate offered to follow me as I  
drove. At the hospital, with low 

blood pressure and not a good color on my face, they found that 
my hemoglobin level was 60. After being hospitalized and having 
all the tests they could do, they found nothing. 

After a few weeks of difficulties, my son not adapting, and al-
ways feeling sick, I decided to finish two courses in my masters 
program, and let go of my dream.  I joined my partner in Grand 
Falls NB, and began the learning of “letting go.” With a motiva-
tion like no other, I found a job in my field, BA in psychology, 
within a few weeks. Working my ass off with 3 years of travel-
ling, replacing everybody and saying yes to every 
opportunity in the department, I reached my goal, a 
full time job. I achieved this in 2001, but needed to 
travel 45 min day and night. At that time, nothing 
could stop me, bring it on!  

I was constantly being followed by doctors and spe-
cialists because of the low iron and hemoglobin, and 
having test after test after test and still, NOTHING, 
they found nothing. The battle continued and so did the tests! 

I gave birth to my second boy in April 
2003.  By Christmas time, taking care of 
everybody else but me, I was starting to 
feel dizzy again, and my heart was 
pounding like hell just doing simple 
tasks.  But, as all mothers do, I was tell-
ing myself, “it`s nothing, it`s nothing.”  At 
Christmas time my sister-in-law needed 
to face the facts and tell me, “Sophie your 

skin is yellow.”  I told them, “OK, I`ll call health care by phone when I 
get home.” They told me it’d probably be a good thing to get to 
the hospital to get checked up. So, after a few days, there I 
went, with my baby in my arms, to the hospital.  When I en-
tered I could feel all the looks towards me. When the nurses and 
doctors saw me they said I really didn`t look good, and found 
that my hemoglobin level was 60—wow again.  They didn`t 
know how I was still standing up but you know what, they sent 
me home. 

So there I go, back with the kids at home, scheduled to have 
some injections of iron in my butt and another test in a week. 
When they tested me again my hemoglobin was down to 56.  
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Yes I was slowly dying, so they finally hospitalized me until my 
rare blood arrived from Québec.  After a blood transfusion my 
levels went up to 76 and they sent me home. The diagnosis at 
the time, after many tests, was NOTHING.  At one time one 
of the specialists tried to convince me that my monthly period 
was the problem, and wanted me to have some procedure he 
recommended.  I refused, because in my heart I knew that was 
not the problem. 

So, there we go again, test after test after test, being pre-
scribed iron and having my blood level checked (which was 
going up and down).  I remember during that struggle telling 
my friend, "I think I can face anything but not cancer."  At the 
time, cancer for me equalled death! I remember one time sit-
ting in front of a specialist asking him,  “Are you sure it’s not can-
cer?” — he said it wasn’t. 

I went back to work full time after my maternity leave.  None 
of the tests were conclusive, and my iron and blood levels 
were acceptable.  But there was one last test to do —  after so 

many — that my doctor recommended. Tired 
and fed up, I accepted. And there, we finally 
saw a mass.  They told me we needed to do a 
laparoscopy as soon as possible to take that out.  
I asked him if it could wait because I was replac-
ing everyone at work and it would be better in 
September when everyone got back to work.  

And there we go, a 2 hour surgery turned into 5 

hours, with 8 blood transfusions.  There were about 10 people 

around me when I woke up on morphine (life was beautiful, ha 

ha).  Some were crying, some were panicking — they never 

saw that THING  before. After a couple days, the VERDICT,  

GIST.  What the hell is that, I questioned, they said it’s cancer. 

And there I go crying thinking “this is it,” crying because I can’t 

imagine my kids without me, they are my life! Special friends 

all came to see me at the hospital and I will never forget them, 

we laughed and cried. 

They then announced that I was going to take Gleevec, just 
approved a few years ago by Health Canada (I had to fight with 
my insurance to get this medication of over $3,000 per month 
approved). So I took sick leave from work because the journey 
of the unknown began. At 
home, I cried for one night and 
that was it, I was going to win 
this battle and that`s it. When 
my seven year old son, asked me 
if I could die, I told him yes.  I 
saw his little crying lip curling, 
and told him, “You know what my 
love, the doctor told me yes I could 

“… having test after 
test after test and 

still, NOTHING, they 
found nothing. The 

battle continued and 
so did the tests!” 
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die but he also told me I could live until 90 years old and that is what I’ve 
chosen.”  He then asked me if I could stay until 103 years old, I said 
OK, and that was the deal. 

After two years of being more fragile 
because of the unknown, but strong 
as hell at the same time, I went back 
to work. Since 2006, I’ve had 7 sur-
geries, so many CT scans that I 
stopped counting, about 7 pet scans, 
x-rays, and so on. They took out part 
of my small intestine, half my thyroid 
gland, my ovaries, my uterus … 
there are so many cuts on my belly that I have been blessed with a 
cross on my belly.  I was told that it was a miracle after the second 
surgery because they found nothing, contrary to what the test 
indicated.  Before each surgery I always felt afraid that I might not 
wake up — my kids, my kids!  Those surgeries became part of my 
life, so kind of a “no stressor” for me.  After every surgery I got back 
up, went back to work, and gave 100% and more.  Perfection is 
in my blood, I needed to be perfect as a mom, as an employee, as 
a friend … tried to be a good partner, a good daugh-
ter.... But we all know that perfection only exists in 
our minds and can be a hassle too! 

Unfortunately, or fortunately, GIST came back in 
2015.  During my 7th surgery they found littles nod-
ules, and took them all out (so they said). I needed to 
take a serious step back this time, but I still got back 
to work.  “Why in hell,” I’m thinking, “did they decide to 
keep me at 400mg?”  Obviously that drug dose was not 
doing the job.  I pushed and pushed, as usual, with my 
non-stop questions, always needing to understand (my life, my 
body).  I went  to Montréal  twice for a second opinion, pet scan 
again,  was working full time, taking care of my two, now adoles-
cent, sons — OH MY GOD!  I got about half an hour with that 
specialist in Montréal (3 days travel, as I live in NB), in all respect 
to him, he did not have time to talk to me.  After seeing my pet 
scan, he said the Gleevec dose should be doubled to 800mg. 

As I was trying to work through that, taking care of the family and 
everything else, it became just too much.  So I stopped working 
until I could adjust to this new life with 800mg.  Jogging my way 
through all this, yes jogging almost every day, I started coughing, 
my chest was hurting, and I was out of breath a lot.  So, I told my 
doctor that I must have water on my lungs or my heart.  After 
tests, oh yes I did have water around my heart, and they took 800 
ml of water out of my lungs.  The specialist in Montréal came to 
the conclusion that it was not because of the Gleevec, and I need-
ed to get back to 800 mg, so I did.  But I went for another opinion 
with the oncologist in my province and he told me he thought this 
water thing was because of Gleevec (2 geniuses telling me two 
different things).  So, he said they would keep a close eye on me, 
check my heart & lungs, and do a pet scan every 6 months.  He 

told me I should try 600 mg, but I remember that the special-
ist in Montréal told me that, no way can I go back to 400 mg, 
800mg it is — so WHAT DO I DO! 

During this process, only a couple of months ago, I decided to 
try 600 mg in order to try to have some type of quality of life, 
and get back to work.  The last pet scan indicated that the 
GIST IS under control for now.  The future is a mystery, my 
next pet scan is in May. 

I can really say that my biggest supporter was myself, my way 
of thinking, my good way of eating and staying active.  It’s 
been hard for others around me because I want no pity.  In my 
mind anything is possible and no doctors will tell me when my 
life will end. 

I am slowly learning to try to expect less from myself, in a 
way, except for my health which must stay my priority.  I can 
say that GIST left me feeling alone in the fight.  I couldn’t dis-
cuss it with anyone because no-one understood.  Besides being 
tired, and having puffy eyes and side effects,  no-one can see 
my illness, and I still have my hair on my head, thank God.   I 

often feel like people really don’t know what I’m 
going through.  But I have special friends who have 
been there when they could, kids that challenge me 
every day but that I love to death, and a partner that 
does his goddamn best to endure and help me the 
best way he can. 

I’m tired, but back to work … always there for my 
kids even if they don’t always see it and appreciate 
it, so I think.  I’m  living with the unknown and 
challenges every day, but surely not afraid and will 

live! Whatever it takes I’ll keep going on! Stronger than 
ever!    

If you ask me if the word cancer scares me now, hell no! If you 
ask me if I get tired and feel like my brain is going to blow up 
with this crazy life and get discouraged sometimes, hell yes!  
But it never lasts long, I don’t have time for that! 

GIST DOES NOT DEFINE ME! 

Sophie 

P.S.  Thanks to all my supporters:  Simon, Maxime & Alexis 
xoxo; mom & dad; family & specials friends / colleagues (you 
know who you are, I'll never forget!); and all the great doctors 
in my journey.  
Special thanks to 
my family doctor 
and her secretary 
who have been 
there almost eve-
ry other week in 
the last months! 

LRGC - “Ensuring That No One Has To Face GIST Alone” 

“I’m  living with the 
unknown and challeng-
es every day, but surely 
not afraid and will live! 
Whatever it takes I’ll 
keep going on! Stronger 
than ever!“  



Phone: 1-855-LRG-GIST (574-4478) 
Fax: 1-866-888-7787 

E-mail: info@liferaftgroup.ca 
 

www.liferaftgroup.ca 

 

ENSURING NO ONE HAS TO 

FACE GIST ALONE 

Our Mission 

To ensure the survival of 
GIST patients, 
and to assist pa-
tients & caregiv-
ers in maximizing 
the quality of 
their lives. 

BOARD OF DIRECTORS  
 

David Josephy, President 
david.josephy@liferaftgroup.ca  
Guelph ON 

 

Lynn Burrows, Vice-President 
lynn.burrows@liferaftgroup.ca  
Kamloops BC 

 

Jason Larkin, Privacy Officer 
jason.larkin@liferaftgroup.ca  
Newmarket ON 

 

Helen Robertson, Board Member 
helen.robertson@liferaftgroup.ca  
Ottawa ON 

 

Archie Rodrigues, Board Member 
archie.rodrigues@liferaftgroup.ca  
Burnaby BC 

Thank you!Thank you!Thank you!   

To all of our donorsTo all of our donorsTo all of our donors   

    The support we provide 
    to Canadians with GIST, 

as well as their caregivers & 
families, is only possible 
through your support. 

 

 

Our Corporate 

Sponsors 

 
 

Jacobson & Associates 
Chartered Professional 

 Accountants 

Our Vision 

To support activities re-
sulting in a cure for 
GIST, bringing every 
Canadian affected by 
this rare cancer onto 
our Life Raft until we 
achieve that goal. 

DONATIONS 

LRGC issues a tax receipt for all donations of $10 or more. 
 

 Online by Credit / Debit Card, or Paypal, please go to: 

  www.liferaftgroup.ca/donate 

 

 By cheque, please: 
 * Make payable to: “GIST Sarcoma Life Raft Group Canada” 
 * Cheque donation form here: www.liferaftgroup.ca/donate 

 

    * Mail to address below: 

STAFF 
 

Malcolm Sutherland, 
Secretary-Treasurer 
Life Raft Group Canada 
330 King St. W.  
Cobourg ON  
K9A 2N5 
malcolm.sutherland@ 
liferaftgroup.ca  
 
 

Kristin Austman 
Program Coordinator & 
Newsletter Editor 
kristin.austman@ 
liferaftgroup.ca  
Coquitlam BC 

Life Raft Group Canada is open to questions, 
comments & suggestions.  Please feel free to 
email any of our board members or staff, and 
we will respond to you ASAP. 

Life Raft Group Canada 

http://www.liferaftgroup.ca

