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About GenesisCare
GenesisCare is an organisation of highly trained healthcare professionals and support staff 
designing innovative treatments and care for people with cancer and heart disease.

Across the world, GenesisCare have more than 440 centres. Every year our team sees more than 
400,000 people globally.

GenesisCare’s purpose is to design care experiences that get the best possible life outcomes. To 
give you high-quality care that’s available where and when you need it and is tailored to your 
particular needs.

About our consumer program
We design care with patients and carers who are part of our consumer panel and committee. 
Our consumers participate in our projects and initiatives to give consumers a voice and to help us 
make better decisions - this ensures we deliver on our promise of providing patient-centred care. 
All consumers volunteer their time to contribute on an ad hoc basis, as required.

You are invited to join our consumer panel or committee by completing this form. The questions in 
this form tell us a bit about you and why you’d like to be a GenesisCare consumer representative. 
If your application is successful we’ll use this information to write a short biography to share on 
our website.

GenesisCare consumer 
representative application form  

Sample biography
Sue is a survivor of three separate incidences of oral cancer 
so is an experienced recipient of a range of cancer services. 
Sue believes in a holistic approach to oncology treatment, 
respecting all the physical and emotional needs of the patient.

Sue spent many her professional life working in industrial 
relations and workplace health promotion. She has a science 
degree and spent her early career in a research lab. This 
background makes Sue well placed to work closely with our 
clinical research team as a consumer representative.
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What is your email address?

What is your postal address?

1. Why would you like to be a consumer representative with GenesisCare?

2. What is your experience with cancer?

If you had cancer, please share the date/year of your diagnosis, the cancer type 
and any treatments you’re having or had including medication for treatment.

3. What are your top 5 hobbies and interests?

What is your full name?

What is your phone number?



For more information email: patientvoice@genesiscare.com

4. What is your profession/professional background?

Please list any qualifications or areas of expertise. This will help us match projects 
and initiatives to your skillset.

6.  What do you hope the GenesisCare consumer panel and committee will achieve 	
for future patients?

7.  As a patient advocate, is there anything else you feel passionate about 
improving in the healthcare system?

5.	 Applicants may be invited to consult on projects in the following areas.  
Please tick your preferred areas of interest below:

	{ Health literature and communications  

	{ Research and clinical trials 

	{ 	Physical design of centres 

	{ Safety and quality

	{ Operations and process design

	{ Wellness and health support services

Thank you for completing this application form. Please email your completed form to 
patientvoice@genesiscare.com

Our team will review your application, along with other applicants. We’ll do our best to contact 
you as soon as possible to let you know the status of your application.

If you would like more information, please contact us on patientvoice@genesiscare.com
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