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We ask that each facility have at least one patient assigned in this role. 
DO NOT LIST FACILITY PERSONNEL IN THIS ROLE.

Patient Liaisons = Are patients who work with fellow patients/peers and their families as intermediaries between themselves, dialysis center personnel, and the Network. Ideally, a Patient Liaison is a patient who can act as a role model to fellow patients.

Facility Name:   				            CCN/Provider #:   		           		

	Patient Name
	Patient Home Mailing Address
	Patient Email (this is important for timely, private communications)

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Form Completed By:  ____________________________________________________   	Date Completed:  ________________

Please return by fax to 804.320.5918 

Quality Insights Renal Network 5 * PO Box 29274 * Henrico, VA 2324236 * 804.320.0004 (phone) 
DO NOT EMAIL THIS FORM!  DO NOT EMAIL PATIENT IDENTIFYING INFORMATION (PII)!
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