Designing information for patients on accessing NHS-funded treatment abroad
Patient/Carer Representative Nomination Form
Please complete and return this form to Sahera.ramzan@nhs.net by 27th November 2015
	Your Name:


	

	Contact Address:
	

	Postcode:
	

	Telephone :
	

	Mobile:
	

	Email address:
	

	Age Group:
	Please tick/mark as bold as appropriate:-

( <20         (21-30           (31-40                 (41-50                 (51-65                 (>65


	Who will you be applying as?
	I am applying as a (please tick/mark as bold as appropriate):-
( Patient                ( Carer  
( From an organisation supporting patients/carer  





	Please tell us briefly why you are interested in being involved in this work.  Please include information about what you think you could bring to the work and what you would like to achieve by participating:- 
Please note the following questions relate to experience and knowledge; this is not mandatory as a variety of levels of public expertise will be sought, but we wish to understand this variety on reviewing nominations
Please briefly describe whether you have any  previous experience of researching, applying for, or accessing treatment abroad:-

If you’ve applied for treatment before, please tell us in a few sentences about your experience of the application process:- 



2

