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Patient Participation Group! 


We are looking for new members to join our PPG. We meet 1-2 times a year for patients to be able to bring forward suggestions & new ideas to help us improve the services that we offer. Please complete below and return the slip to reception if you are interested. 


Full Name:…………………………………………………………………..…


Date of Birth:…………………………………………………………………


Contact Number:…………………….……………………………………. ��
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