LAYTON MEDICAL CENTRE

Patient Participation Group 2011
please tick which group you are interested in joining:

face-to-face    □                                        on-line    □
If you are interested in joining the face-to-face group please leave your contact details below:

Name:         …………………………………………..

Address:     …………………………………………..

                     ………………………………………….

                     …………………………………………

Tel:       …………………………………          mobile:    ………………………………

email:   …………………………………………………

What times are you available to attend our proposed quarterly meetings?:

please tick
afternoon (between 2pm – 4pm)  □
after 5.00pm/ early evening           □
Should you wish to join our on-line group please leave your email address and we shall only contact you twice a year with a couple of questions.
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