PATIENT PARTICIPATION GROUP

If you are interested in becoming involved with the Practice’s Patient Participation Group please complete the details below and return to Reception.  We will forward your details to the PPG Chair and you will be contacted shortly.
NAME:
_______________________________________________________________

EMAIL ADDRESS:  _____________________________________________________

ADDRESS (optional):  ___________________________________________________

_______________________________________________________________________
DAYTIME TELEPHONE No:  _____________________________________

MOST CONVENIENT DAY/TIME TO MEET 

(ie daytime, evening, weekday, weekend)  

_______________________________________________________________________
Age Group:

Under 18
(

18-39

(
40-59

(

Over 60
(
Male
(

Female
(


Please tick any of the following which apply:

Employed full time
( 
Employed part time
(              

Unemployed    

(
Student


(
Carer


(
Retired


(
Stay at home mother/father
(



Ethnicity:

__________________________

First Language:
__________________________

This is an opportunity to have your say in the future development of the Practice.
