Marden Medical Practice

Patient Representation Group -Sign Up Form

	NAME:
	

	ADDRESS:


	

	TEL NO:


	

	EMAIL:


	


Please indicate if you would like us to use the above email address to make contact with you regarding the Patient Reference Group

Please type here………….Yes or No 

We would be very grateful if you could complete the information as requested below.
	How would you describe how often you visit the surgery?  For example: -  Regular, Occasionally or Very Rarely.
	

	Are you Male or Female ?
	

	How old are you?
	

	What is your ethnic background?                         For example: - White/British,  Black/African, Mixed/Caribbean.
	


                               Question                              Answer    

This information will not be used for any other purpose, in accordance with the Data Protection Act 1998.  This Act gives you the right to know what information is held about you and sets out rules to make sure this information is handled properly.
Many thanks for your assistance.  Mrs Joy Baker – Practice Manager
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