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Ensemble pour un systéme de santé qui apprend

PARTNERSHIP MANDATE

MANDATE TITLE:

Type of mandate:

If project involvement, please enter project name:

Period covered by the mandate:
from to

Patient partner person's name:

Patient partner person's email address:

STATEMENT OF MANDATE

Insert description of mandate and required tasks here

KEY DELIVERABLES EXPECTED

"A deliverable is the tangible result of an actual, apprehensible and measurable production."”

Total estimated remuneration (in $): CAS

COMPENSATION
The patient partner person wishes to receive remuneration: Yes

Current guideline: Hourly rate of __ S
Approver's email address:

Approved by: on

Confidential



