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Refreshed Primary Care Network Steering Committee:
Membership List

Please refer to pages 6-8 of the PCN Steering Committee Terms of Reference template for membership requirements.

DATE:  
	[Date]



PCN COMMUNITY: 
	[Community Name]



PCN DIRECTOR/MANAGER:
	[Name]
	[Role]
	[email]

	
	
	



MEMBERSHIP LIST:  
Please add additional rows to the table as needed.
Please ensure ex-officio, advisory and ad hoc members are also included in the list.

	Membership Type
	Name
	Organization	
	Role
	Email

	e.g., convenor, core member, advisory/ad hoc/ex-officio member, operations non-members, guests
	Joe Brown
	Division of Family Practice 
	Physician Lead
	name@email.ca 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please send completed list along with your PCN ToR to pcn@doctorsofbc.ca by April 1, 2024. If there are any changes to membership through the year, please ensure you send through these updates.
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