[image: A close-up of several logos

Description automatically generated]


Patient Participation Group Registration

Your First Name:
Your last Name:
Postcode:
Date of Birth:
Your Phone Number:
Your Email Address:
This information will only be used for the purpose of the Patient Participation Group. 

Are you?
☐Male	☐ Female	☐ Other	☐ Prefer not to say

How would you describe how often you come to the practice:
☐Regularly		☐Occasionally		☐Very Rarely

What is your Ethnic Group?
☐White
☐Mixed
☐Asian or Asian British
☐Black Or Black British
☐Other Ethnic Group: 
☐Prefer not to say



Age Group (Please tick the boxes):
☐Under 16
☐17-24
☐25-34
☐35-44
☐45-54
☐55-64
☐65-74
☐75-84
☐Over 84

Please read and tick if you agree to our rule of the PPG (Please tick the boxes)

☐No Sharing of Medical Information or requests for medical advice
☐No Offensive or abusive language- Agree to be kind and courteous and respect the views   of others.
☐The PPG is not a complaints forum. No raising of individual complaints
☐Always respect the groups and practice privacy/confidentiality.
☐I have read and understand all practice privacy and data protection policies available.
☐I agree to all the above


Signature:						Date: 



Please return the form either to LangtonPPG@staffs.nhs.uk or hand in at Reception.
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Telephone: (01543) 440819
24 hour Emergencics: 440800
www langtonmedicalgroup.co.uk
langton medical@nhs.net




