WELLS CITY PRACTICE

PATIENT PARTICIPATION GROUP

We are considering setting up a group which should then be run by our patients.  The Practice Manager would attend the meetings with other members of the team attending on occasions as and when appropriate.

If you would be interested in helping to set this up and run it, or just coming along, please complete the expression of interest form below.

Name:  
………………………………………………………………..

Address: …………………………………………………………………….

………………………………………………………………………………..

Telephone number: …………………………………………………………

I am interested in being an Officer eg. Chair Person or Secretary

(
I am interested in attending a Group when set up



(
The times I am available are (eg lunchtimes, evenings etc):

……………………………………………………………………………………….
Please return to: Mrs Carol Judd, Practice Manager, Wells City Practice
