Providing culturally appropriate palliative care
to Aboriginal and Torres Strait Islander peoples

Practice Principles feedback sheet ............

Please complete the following information and mail to the address on the back of this form. You

may dlso provide your feedback electronically at www.indpac.org.au
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Thank you for your input.

Please return to:

ATTENTION: Palliative Care Section

Health Service Improvement Division

Department of Health and Ageing
Mail Drop Point 91
GPO Box 9848
CANBERRA ACT 2606
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