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Please hand this form in at Reception at
your Site

Getting Involved

No training is required to become a
member of SHIP. The most important
thing is that you are keen and focused on
taking positive action to help the patient
experience.

Be prepared to give your opinion about
the way Brierley Park Medical Group is run
and any thoughts you have on how things
could be improved; from the the parking

facilities, to the welcome patients get
when they arrive at the practice, or the
appointment system.
If you would be interested in getting

involved, please complete the details
opposite. We will then contact you with
further details

Brierley Park Medical Group,
127 Sutton Road, Huthwaite,
Notts NG17 2NF

Telephone: 01623 550254
https://www.brierleyparkmedicalgroup
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