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

Resource feedback sheet ........ceveevvernncrnnes

Please complete the following information and muail it to the address printed on the back of this

form. You may also provide your feedback electronically to www.indpac.org.au

Name cp:icnal)
Position

Organisation title

State/Territory [] AacT [] Nsw [] NT [] arp
[] Tas [] wvic [] wa

Type of organisation |:| Palliative care |:| Abcriginal and Torres

Strait Islander peoples

Y

Covernmen: [Commeonwealth, State/Territory, Local)
Frivate

Community based

Religicus/charitable

Professicnal

DoOoogdg s

Individual/other

Contact details op:icnal)

Addr

(a8}

N

A

Fhons
Fax

Email




a8
[22)

! Ltm;ae pt.mi d by your organisation, or if an individual your main area of inter

How do vou plan to use/have you used this Resouree in your current rele/crganisation?

How can this Resource be improved for future editions?

Do you have any suggestcns for any additicnal educational resources to assistin providing

culturally appropriate palliative care to Aberiginal and Teorres Strait Islander pecples

Thank you for your input.

Please return to:

ATTENTION: Palliative Care Section
Health Service Improvement Division
Department Health and Aged Care

Mail Drop Point 91

GPO Box 9848

CANBERRA ACT 2606




