
Patient Participation Group

‘Declaration of Interest’ Forms
We are looking for approximately 2 people per category who would be interested in joining our forum. Patient Participation Groups work with their practice to improve communication, assist with health campaigns and ensure the services on offer truly meet the needs of all patients. 

If you are interested, please state why in the box below and sign your name, along with your contact details.

Please indicate which age group you would fall into to ensure every spectrum of our patients are covered.
Are you   Under 16?                17-24?

               25-34?                     35-44?

               45-54?                     55-64?

               65-74?                     75-84?

               Over 84?
As this is new to the practice, the first meeting will be to formulate a programme for the group. We envisage this group meeting will take place on Monday lunchtimes and will begin in September 2011. 
If you are interested, we will ask you to complete a brief questionnaire to help formulate a plan for the future of the group. 
Please note, no patient or personal details or complaints will be discussed as this is breaching the Data Protection Act.

Name:





Please state briefly why you are interested in becoming a member.




















Signed:





Address:





Telephone Number:









