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What concerns would you like to see the Patient and Family Advisory Council address?

Would you bring any young children to meetings that need childcare? How many?

Do you have a reliable way to get to the Corner for meetings?

Would you be interested in being a Co-Chair? This is a leadership position open to patients who have the 
time & desire to help plan & run PFAC meetings. The patient chair will be voted on at the introductory 
PFAC meeting in October, but we need to know now whether you're interested.

Is there anything else you would like us to know?

Signature Date

PLEASE SUBMIT APPLICATION VIA EMAIL (outreach@cornerhealth.org), OR RETURN 
APPLICATION TO THE FRONT DESK AT THE CORNER HEALTH CENTER
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