Doctors Lane Surgery Patient Participation
Group sign-up form

This form is to sign up to become part of Doctors Lane Surgery's Patient Participation Group. Please complete the
information as fully as you can, so that we are able to contact you.

1. Title
O wmr
(O Mrs
() Miss
O Ms
() other

2. First name

3. Surname

4. Email address

5. Telephone number

6. Date of birth



7. The information below will help to make sure that we receive feedback from a representative
sample of the patients registered at this practice.

Gender

O Male
O Female

O Prefer not to say

8. Your age

O Under 16
(O 17-24
25-44
45-54
55-64
65-74

75-84

O O O O O O

85+

9. The ethnic background with which you most closely identify with is:

10. How would you describe how often you come to the practice?
O Regularly
O Occasionally

O Very rarely
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