L MEDICINE

Knowledge that will change your world

PATIENT AND FAMILY ADVISOR APPLICATION

Name:

Address:

City: State: Zip:

Primary Phone:

Email:

lama: O Patient QO Family member of a patient

Approximate year of my most recent care experience:

Why would you like to serve as a Patient and Family Advisor?

Do you have a specific area of interest you would like to be involved in as an Advisor?

Please return this form to:  Amanda DuBois, Manager Guest Services
SW W127, UAB Hospital
619 19th St South
Birmingham, AL 35249

or pfcc@uabmc.edu



