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Radiation Oncology - Patient Information Website Expression of Interest

1. Name:


2. Email address:


3. Phone number:


4. Can you please tell us about any lived experience you have had with Radiation Therapy.


5. Can you please tell us about any experience with reviewing or giving feedback on health information or websites.


6. Are you interested in representing a particular community or cultural perspective? (e.g., Māori, Pacific, disability, rural, youth, etc.)


7. Do you have any accessibility needs or preferences for how meetings are held? (e.g., online, in person, language support, etc.)


8. Is there anything else you’d like us to know?
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Please complete the attached form and email to alexandra.svoboda@cdhb.health.nz.
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