NHP Health Equity Taskforce Interest Form

7 NHP

Name
Organization (if applicable)

Which Taskforce are you interested in? (Check all that apply)

Maternity (prenatal and postpartum visits)

Behavioral health (Follow-up after Emergency department visits for Substance Use and Mental health)

Prevention (Diabetes, well visits, immunizations)

What day of the week would you prefer to meet? (check all that apply)

Monday

Tuesday

Wednesday

Thursday

Friday

What is your preferred meeting time? (Check all that apply)

Morning (8-11am)

Afternoon (11-2pm)

End of Day (2-5pm)

Please Complete by 10/17/25
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