Brent Area Medical Centre

Patient Participation Group

Name…………………………………………….................

Are you interested in being involved in the Patient Participation Group? Yes / No

If Yes would you prefer to be involved in the face to face meeting or email?

(you may opt for both)       Face to face / Email
Please supply your preferred phone number……… ……….

Email address………………………………………………..

If you would like to come to the meetings, please answer the following questions:

What time of day do you prefer?  Tick as many as you can.



Morning



Afternoon

Early evening (5- 7pm)

Evening (7-9pm)

Are there any days that you would definitely never be able to attend?

How often do you come to the Practice?  (please tick )

Regularly

Occasionally

Very Rarely

Thank you very much.  If you prefer to answer these questions in an email, then please send to Judy.Dury@BAMC.nhs.uk 
Otherwise drop it into the surgery for the attention of Judy Dury, or post to Judy Dury, Brent Area Medical Centre, Brent Road, East Brent, Somerset TA9 4JD

Please reply by 17th February 2012

