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Join the Patient Voices Initiative – Your Voice Matters!  

Thank you for your interest in joining the Patient Voices Initiative. Please complete this form to apply. 

After we receive your form, the Patient Liaison Group will review it and contact you with more information.  

 

1. Personal information 

 
• First name(s):  

• Surname:  

• Email address:  

• Nationality:  

• Gender:  

• Year of birth:  

• Languages you speak:  

 

 

 

2. Your lived experience with wounds 

Have you ever had a wound? 
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• YES  

• NO  

If yes, please specify what kind of wound(s) do you have/have had:  

 

 

 

 

If yes, please indicate the location of the wound(s) on the figure below:  

 

                  FRONT                                         BACK 
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Has your main healthcare professional told you that you are still at risk of getting a wound? 

• YES  

• NO 

 

3. Motivation and involvement 

Please tell us briefly why you would like to join the EWMA Patients Voice:  

 

 

 

 

 

 

Please choose the activities you would like to take part in (you can select more options):  

 Join discussion or focus groups to share your experiences with wounds. 

 Review information and materials for healthcare professionals, patients, or caregivers, and give 

feedback from a patient’s perspective. 

 Speak at events or conferences in your country or across Europe to share your patient experience. 

4. Conditions and data storage 

When you send us your Application Form, you agree that the Patient Liaison Group and selected staff from the 

EWMA Secretariat can use the provided information as a part of the application review process. 

We will never share your personal details with anyone outside EWMA. 

If you change your mind and withdraw your consent, we will delete your information from our system. We 

follow strict privacy and ethical rules in line with current laws. If you join the EWMA Patients Voice, we may 

contact you about activities that are relevant to you. You decide how involved you wish to be, and you can stop 

your participation at any time. 

You can read more about how we store and protect your personal information in our GDPR Policy at the EWMA 

website. 
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Your level of engagement depends on the type of activities that you would like to take part in.  

You can always decide to decline an invitation to take part in an activity.  

 

Apply to join the EWMA Patient Voices Initiative  

If you would like to become a member of EWMA Patient Voices Initiative, please fill in this form and email it to 

so@ewma.org. 

Once we receive your form, the Patient Liaison Group will review it and contact you with the next steps. 

 

Questions or more information?  

If you have any questions or need more information, please contact:  

EWMA Secretariat  

Signe Olsen, Project Manager  

so@ewma.org 

 

For more information about the EWMA Patient Voices Initiative, please visit the EWMA website: 

https://ewma.org/patient-voices/.  

Thank you for your interest in helping improve the lives of people with wounds across Europe. Your voice 

matters, and we look forward to welcoming you to the EWMA Patients Voices Initiative.  

 

Warm regards, 

The EWMA Patient Liaison Group 
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