
Eastern Connecticut Health Network

Patient and Family Advisory Council 
Application 

Manchester Memorial Hospital is looking for individuals to volunteer on our Patient and 
Family Advisory Council (PFAC) to share their insights and ideas to improve the experience of 
patients and their family members in our hospital. 

Please tell us about yourself: 

1. Please list your name and the best way to reach you
Name: 

Address: 

City, State, Zip:   

E-Mail:
Phone:

2. Do you feel comfortable working in groups, speaking up and providing input?

3. Are you able to attend meetings at Manchester Memorial Hospital?

4. Are you able to attend a meeting in the evening during the week?

Please tell us about your experience at Manchester Memorial Hospital: 

5. In your experience, what did we do well?

Please Complete the Other Side OVER>> 



6. What could we have done better?

7. What would you like the hospital to learn from your experience with our care?

8. Why would you like to serve on the council?

Please email your completed application to the Advisory Council at pfac@echn.org.

Thank you for your interest in the Patient and Family Advisory Council!
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