WYKE REGIS AND LANEHOUSE MEDICAL PRACTICE
Would you like to join our Patient Participation Group?

This group helps us to identify areas in the surgery that we can improve, helps us set up action plans
to implement improvements and hopefully see some positive results for our patients and surgery.
We currently meet via Zoom and anticipate this will continue for some time. If you would like to just
be part of the virtual group, who still receive all of the documentation e.g. recent minutes, but don'’t

attend the meetings please tick this box: I:l

Mobile Number ... Do you consent to receiving text messages? Yesl:l No I:I

If you would rather be contacted by email, and you are happy for us to do so, please
provide your email address below.

EM@il @AAIESS. ..o

Do you consent to your email address being shared with the PPG Chair, Rosemary
Smeeton? Yes |:\L| No

To help us ensure that our group is representative of all our patients, please complete the
following:

Gender: |:| Male |:| Female |:| Other

Age: |:| Under 16 |:| 17 - 24 |:| 25-35 |:|35—44
[ ] 45-54 [ | 55-64[ | 65-74 | | 75-84 [ | overs4
Employment Status : |:|Employed/SeIf-emponed |:| Unemployed |:| Retired

Are you a carer? |:| Yes |:| No

Do you consider yourself to have a learning disability? |:| Yes |:| No
Do you consider yourself to have a physical disability? |:|Yes |:| No
Ethnicity:

[ ] British White [ ] British Mixed [ ] Irish [ ] Chinese
[ ] Black, othermixed [ | Asian [ ] Pakistani [ | African
[ ] Ethnic Mix [ ] Indian [ ] Caribbean [ | Polish

|:| Bangladeshi |:| Other Ethnic Group

The information you supply to us will be used lawfully, in accordance with the General Data Protection Regulation 2018.
This Regulation gives you the right to know what information is held about you and sets out rules to make sure that this
information is handled appropriately.

Please hand your completed form to a receptionist or return by post to the surgery.



