
  
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

VOLUNTEER  
WITH  
NETWORK 7 
Make a difference in your 
care today! 

As a dialysis or transplant patient, 
do you have ideas about how 
your treatment could be better? 
HSAG: The Florida ESRD Network 
(Network 7) is looking for patients 
to help improve the quality of 
care for all ESRD patients by 
volunteering as a Patient Subject 
Matter Expert (SME) on our 
Patient Advisory Committee 
(PAC).  As a SME, you will: 

• Provide input into Network 
activities through phone calls 
and emails. 

• Develop patient educational 
materials. 

• Promote patient and family 
involvement in facilities. 

If you are interested in becoming 
a SME, sign-up today by faxing or 
mailing this completed flyer to 
the Network. We will contact you 
to provide more information and 
answer any questions you have.  

We look forward to your 
participation!  

For additional information, contact 
Allison Boutwell at 813.865.3460 or 
ABoutwell@nw7.esrd.net. 
 

Here’s what current members have to say… 
 

“…I must give back through the Network and help 
educate others. The value of those who have walked 
before you is priceless.” 
Julie Glennon-Roy, Board of Director’s Member 
 
“…If I can help another patient take better care of 
themselves and cheer them on through their dialysis 
journey, then all my work as a patient mentor and 
Network PAC member will have been worth it!” 
Jasper Travis, Patient Advisory Committee Chair 
 

“…Since I have transitioned to advocacy and education, 
I have been able to assist and enrich the lives of those 
afflicted with chronic and end stage renal disease.” 
Joe Karan, Patient Subject Matter Expert 

Sign-Up Today! 
Please fax or mail to the Network at 813.354.1514 or 
3000 Bayport Drive, Suite 300, Tampa, Florida 33607. 
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Patient Phone    Patient Email 

This material was prepared by HSAG: The Florida ESRD Network (Network 7), under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The 
contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government. 
FL-ESRD-7A1025-11022018-02  
 

mailto:ABoutwell@nw7.esrd.net

	Facility Name: 
	Patient Name: 
	Patient Mailing Address: 
	City: 
	State: 
	Zip: 
	Patient Treatment Type: 
	Patient Phone: 
	Patient Email: 


