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Patient Participation Group (PPG) – Spark Medical Group
Thank you for your interest in joining our Patient Participation Group (PPG).
Please complete this form and return it by email to: spark.medicalgroup@nhs.net
or hand it in at Reception.
👤 Your Details
Full Name: ________________________________________
Date of Birth: _____________________________________
Contact Number: ___________________________________
Email Address: ____________________________________
📍 Your Preferred Surgery
☐ Spark Medical Group – The Brook Surgery
☐ Spark Medical Group – St Georges
🗓 Meeting Preference
☐ Face-to-Face (at the surgery)
☐ Online via Microsoft Teams
💡 About You
To help us build a diverse and representative group, please tell us a little about yourself:
Why would you like to join the PPG?
_______________________________________________________
_______________________________________________________
Any particular areas of interest (e.g. long-term conditions, young people, carers, digital services)?
_______________________________________________________
_______________________________________________________
✅ Consent
By completing this form, I confirm I am a patient registered with Spark Medical Group and agree to be contacted about the PPG.
Signature: ___________________________   Date: _______________
📩 Please return your completed form to: spark.medicalgroup@nhs.net or hand it to Reception.
