Hilary Cottage Surgery
Keble Lawns FAIRFORD Gloucestershire GL7 4BQ
Tel: 01285 712377, Fax: 01285 713084 Email HilaryCoitage.PPG@glos.nhs.uk

Patient Participation Group

Dear Patient,

We are encouraging patients to give their views about how the practice is doing. We would like to be
able to find out the opinions of as many patients as possible and are asking if people would fike to
provide their email addresses so we can contact you by email every now and again to ask you a
question or two.

Are you interested in leaving your email details?

If so, please could you fill in the contact form overleaf and hand it back to reception or email the above
address and we will add your email address to a contact list.

Your contact details will only be used for this purpose and will be kept safely.

Thank you.

Diane Piatek

Practice Manager

Please note that no medical information or guestions wil be responded to.

The information you supply us will be used lawfully, in accordance with the Data protection Act 1998.

The Data Protection Act 1998 gives you the right to know what information is held about you, and sets
out rules to make sure that this information is handled properiy.
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Patient Participation Group Contact Form

If you are happy to join our virtual Patient Reference Group and are happy for us to contact you
periodically by email please leave your details below and hand this form back to reception.
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Please explain briefly why you would fike 0 Join the Group?........c..vcvevcvcrivvevcrsiscnsiscsscirinsisinicsisronnans

This additional information will help to make sure we try to speak to a representative sample of the
patients that are registered at this practice.

Are you? Male o Female o

Age: Group Under 16 17 -24
25-34 35-44
45-54 55 - 64
65— 74 75-84
Over 84

To help us ensure our contact list is representative of our local community please indicate which of the
following ethnic background you would most closely identify with?

White

British Group Irish

Mixed

White & Black White & Black African White & Asian
Caribbean

Asian or Asian British

Indian Pakistani Bangladesh

Black or Black British

Caribbean African

Chinese or other
ethnic Group

Chinese Any Other

How would you describe how often you come to the practice?

Regularly

Occasionally

Very rarely

Thank yot.

Please note that no medical information or questions will be responded to. The information you supply
us will be used lawifully, in accordance with the Data protection Act 1998.The Data Protection Act 1998
gives you the right to know what information is held about you, and sets out riles to make sure that
this information is handled properiy.



