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The Wilsden   

Medical Practice  


 P A T I E N T   P A R T I C I P A T I O N  G R O U P
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Patient Category


�
Parent of Young Child�
Teenage Student�
18 - 40


years�
40 -65 


years�
65 +


years�
�
Able Bodied Patient�
�
�
�
�
�
�
Patient with Disability


If you like you may state your disability*�
�
�
�
�
�
�
Member of Minority Group�
�
�
�
�
�
�
Long Term Condition


If you like you may state your condition*�
�
�
�
�
�
�
Carer�
�
�
�
�
�
�
Other _ _ _ _ _ _ _ _ _ �
�
�
�
�
�
�
       This information could also be used at a future date to set up patient groups for people to share and discuss


         their experiences and conditions.








Week Day am�
Week Day pm�
Weekday Lunch�
Weekday Eve�
Sat am�
�
�
�
�
�
�
�






A Local Pub�
Cullingworth Surgery�
Wilsden Surgery�
Public / community Hall�
Other 


Please State�
Disabled Access Required�
�
�
�
�
�
�
�
�






Other contact details 





Day Tel:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Eve Tel: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Mobile:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


E-Mail: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 





Please give address details where we can post information to you.





_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _�_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _





Name:











Please circle how you would prefer to be contacted.  Thank you.








Please tick when you would most likely be able to attend a discussion group





Please tick where you would prefer to meet up.





Generally would you be able to arrange your own transport to and from the group? Please circle Yes or No





Yes / No





Generally would you be able to give someone else a lift if they lived nearby?





Yes / No





Please post this form in the box marked PPG or return to:


Jo Jerome 


The Wilsden Medical Practice


2 Ling Bob Court, Wilsden


BD15 ONJ





Thank you for the interest you have shown in joining our PPG. To ensure we achieve a fair & even representation of our patient population, please indicate in the space below the category of patient you represent. 





Please be aware, spaces for the PPG are limited. If we receive a high number of responses from the same category, members will need to be selected at random.  Details of any patients not selected will be kept on file and as the PPG develops, should an opportunity arise for your involvement we would be delighted to have your input.  We will contact you to let you know whether or not you have been selected.








