
 
 
 

Patient and Family Advisory Council 
Referral Form 
 
 The purpose of the Patient and Family Advisory Council (PFAC) is to engage patients and family 
members to improve care at Crescent Community Health Center. The PFAC is a partnership of 
patients, family members, staff and health care providers dedicated to improving the patient 
and family experience to deliver the highest standard of safe, comprehensive and 
compassionate health care. 
 
Crescent Community Health Center is excited to invite patients or their family members to 
partner with us to improve patient care. Members selected will be asked to participate in 
monthly discussions to ensure the focus of healthcare is centered on the patient and/or family 
experience. 
 
 
 
 
 
      
 

 

 

 

 

 

Please return forms to: 

 

Crescent Community Health Center 
Attn: Outreach and Enrollment Coordinator   
1690 Elm Street, Ste 300 
Dubuque, IA 52001 
 

Please visit our website at www.crescentchc.org 

Yes, I am interested in joining the Crescent Community Health Center 

Patient and Family Advisory Council. 

Please send me an application. 

Name:_________________________________________________  Date:______________ 

Address:___________________________________________________________________ 

__________________________________________________________________________ 

Email:_____________________________________________________________________ 

Phone No.__________________________________________________________________ 

 

 

 

 

 



 


