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HEDON GROUP PRACTICE – UPDATING PATIENTS’ RECORDS  
AND OPTION FOR JOINING THE PRACTICE PATIENT REFERENCE GROUP
NAME: ……………………………………………….Date of Birth………………………………
ADDRESS: …………………………………………………………………………………………

POSTCODE: …………………………………………………………………………………………

Telephone Numbers: Home………………………………Mobile……………………………….

Email Address (for Practice Newsletters): ……………………………………………………..

What is your main language spoken?         …………………………………………………..

Which ethnic background do you represent?
Choose one section and tick the appropriate box to indicate your cultural background
	White
	
	
	
	
	

	British Group                       9S10          9S10
	□
	Irish                          9S11
	□
	Any Other White  9S12
	□

	Mixed
	
	
	
	Any other mixed 9SB4
	□

	White & Black Caribbean     9SB6
	□
	White & Black African 9SB5
	□
	White & Asian    9SB2
	□

	Asian or Asian British
	
	
	
	Any other Asian 9SA8
	□

	Indian                                   9S6
	□
	Pakistani                      9S7
	□
	Bangladeshi      9S8
	□

	Black or Black British
	
	
	
	
	

	Caribbean                            9S2
	□
	African                               9S3
	□
	Any Other          9S4
	□

	Chinese or other ethnic Group 
	
	
	
	
	

	Chinese                                      9S9
	□
	Any other mixed             9SA
	□
	
	□

	Not stated                           9SD
	□
	
	
	
	


The ethnic origin categories are those used in the 2001 Census (Office of Population censuses and Surveys) and are recommended by the Commission for Racial Equality and the Bar Council.

---------------------------------------------------------------------------------------------------------------------------------

IF you have an e-mail address are you: Interested in joining Patient Reference Group? YES/NO (if yes please complete details below). 
We are limiting the number of members not on e-mail because of the volume of paper we have to print to such patients. But we do have a representative number of such patients on this group.
Which of the following areas should we focus on as a practice (please tick all that apply):

	Getting an appointment


	

	Clinical care
	

	Telephone answering and access
	

	Waiting room facilities
	

	Customer service
	

	Time keeping
	

	Patient information
	

	Opening times
	

	Parking
	

	Other (please specify)


	


How would you describe how often you come to the practice? (i.e. for any reason)
	Regularly                        
	
	Occasionally
	
	Very rarely
	


Thank you. Please note that no medical information or questions will be responded to.
The information you supply us will be used lawfully, in accordance with the Data Protection Act, 1998. The Data Protection Act 1998 gives you the right to know what information is held about you, and sets out rules to make sure that this information is handled properly.
