EXPRESSION OF INTEREST IN BECOMING A

PATIENTS FOR PATIENT SAFETY ‘AFFILIATE’ 
NAME:



ADDRESS:

 

TELEPHONE:



E-MAIL:



1 Are you able to attend an interview planned for  10th December (travel expenses paid for public transport at 2nd class rail fare).






  

YES/NO
2 Have you read the WHO ‘London Declaration’ and are you able to commit to its principles?




  

YES/NO

3 Please could you briefly describe why you think you would be suited for this role.  For example, relevant experience you have of working on health or patient safety issues; personal experience of things going wrong; experience as a patient activist.  Feel free to continue on a separate sheet and/or attach a CV if you wish.

Please return this form to Patient for Patient Safety, AvMA, 44 High Street, Croydon CR0 1YB or by e-mail to safety@avma.org.uk by  27th November 2009.  
THANK YOU
