
 

 

 
 

Community Advisory Committee – Patient Volunteer Application 

 

 

 

Name:  

 
 

Address: 

 
 

 
 

 
 

Telephone Number:                                

 
Email Address:  

 
 

 

 

Please provide a brief notation describing your interest in participating in the Advisory 

Committee of the Central Hastings Family Health Team: 

 

 
 

 
 

 
 

Signature:  

 

Date:  

 


