WOODLANDS MEDICAL PRACTICE

Patient Participation Group

Patient Group Database – Volunteer Forum

Woodlands Medical Practice is planning to set up a Patients Participation Group.

It is being developed to help us ensure we keep as many people as possible informed of opportunities to get involved and have a say about health issues and health services.

To join simply complete the registration form below and return it to the reception 

at Woodlands Medical Practice.



1. PERSONAL DETAILS





Title: (Ms/Miss/Mrs/Mr/Dr)____________   First Name:___________________________ Surname:________________________________    D.O.B:_______________________





2. CONTACT DETAILS





Address: __________________________________________________________________________________________________________________________________________________________________________________________  Postcode:________________________





Telephone (Home): ___________________   Telephone (Work): _____________________





Mobile:__________________________Email:____________________________________








3. HOW WOULD YOU LIKE TO BE INVOLVED?





Please Tick ALL That Apply





(   Post (e.g. Questionnaires, Surveys)                                              (   Email


(   Representation on the Patient Participation Group                          (   Group Discussions





4. DO YOU HAVE A PARTICULAR INTEREST IN ANY AREA OF HEALTH?


e.g. Diabetes.


__________________________________________________________________________________________________________________________________________________________________





5. Please specify below any factors that could affect your involvement. 


e.g. Childcare, Language, Mobility, Travel Costs etc


We are keen to include as wide a range of local people as possible in involvement activities. It is therefore valuable to know if there are practical considerations that may prevent or limit the extent to which you are able to get involved.


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Please Sign:


______________________________________________________  Date:_____________________





Thank you for taking the time to complete this form.


Please return the registration form to:





The Reception at Woodlands Medical Practice











