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ACE Medical Partnership 
Patient Participation Group - Application Form
If you are happy for us to contact you periodically by email/Telephone please complete the following form

	Name:
	

	Address:


	

	Telephone  

Home:

Mobile: 
	

	Email Address:


	

	Are you:


	 FORMCHECKBOX 
    Male                    
	       FORMCHECKBOX 
   Female

	Age Group: 

This additional information will help make sure we try to speak to a representative sample of the patients that are registered at this practice


	 FORMCHECKBOX 
    Under 16
 FORMCHECKBOX 
    25 – 34

 FORMCHECKBOX 
    45 – 54

 FORMCHECKBOX 
    65 – 74
 FORMCHECKBOX 
    Over 84


	 FORMCHECKBOX 
   17 – 24

 FORMCHECKBOX 
   35 – 44

 FORMCHECKBOX 
   55 – 64

 FORMCHECKBOX 
   75 – 84



	How would you describe how often you come to the Practice:


	 FORMCHECKBOX 
    Regularly

 FORMCHECKBOX 
    Occasionally

 FORMCHECKBOX 
    Very Rarely


	

	White
	
	
	
	
	

	British Group
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	
	

	Mixed
	
	
	
	
	

	White & Black Caribbean
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	White & Asian
	 FORMCHECKBOX 


	Asian or Asian British
	
	
	
	
	

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 


	Black or Black British
	
	
	
	
	

	Caribbean
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	Chinese or other ethnic Group
	
	
	
	
	

	Chinese
	 FORMCHECKBOX 

	Any Other
	 FORMCHECKBOX 

	
	


All completed forms should be addressed to:
Mrs. Germine Halaka, Assistant Practice Manager, ACE Medical Partnership, Druids Heath Surgery,
27 Pound Road, Birmingham – B14 5SB  

