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EXPRESSION OF INTEREST

I am interested in knowing more about the patient participation group (PPG) and how I may contribute.  Please contact me with further details.
Please complete in block capitals

First Name:  …………………………………………………………………………………..
Surname: ………………………………………………………………………………………….
Address: 	………………………………………………………………………………………….
	………………………………………………………………………………………….
	………………………………………………………………………………………….
		………………………………………………………………………………………….
Post Code: …….………………………………………………………………………………….
Telephone: ……….….………………………………………………………………………….
Mobile: ……………..………………………………………………………………………………
Email: …………………..………………………………………………………………………….



Please hand this form into reception at The Baffins Surgery.  A member of the PPG will contact you to answer your questions.
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