
 

41 Mall Road 

Burlington, MA 01805 

laheyhospital.org 

Patient and Family Advisory Council Volunteer Application 
 
Lahey Hospital and Medical Center                              Volunteer Office: 
41 Burlington Mall Road                                                 781-744-8803 
Burlington, MA  01805 
 

Personal Data 

Name  

______________________________________________________ 

              first                                                                           last 

Address  

______________________________________________________ 

              street                                                        city                       state                                  zip 

 

 

Home Phone __________________ Cell Phone _______________ 

 

Work Phone _____________________ 

 

Email address _______________________________ 

 

Areas of Interest 

Describe why you would like to be a patient/family advisor. 

 

 

 



 

41 Mall Road 

Burlington, MA 01805 

laheyhospital.org 

Please write about the skills you have to offer (public speaking, volunteer 

committee work, etc.) 

 

 

 

 

 

   

Your Signature  
 
___________________________________Date____________ 
 


