
Felmores Medical Centre  PPG Sign Up 
 

 

 

Please use this form if you would like to sign up for our Patient Participation Group. 

Once completed, drop the form into reception. 

 

Title (Mr. Mrs. etc.)                                      Date of Birth 

Surname 

Forename(s)  

Phone 

E-mail 

 

 

Gender            Male               Female             Other      

Age             Under 16            17 – 24              25 – 34              35 – 44              45 – 54  

                    55 – 64               65 – 74             75 – 84              Over 85 

Ethnicity 

White:        British          Irish           Other       

Black:        British          African       Caribbean       Other  

Asian:        Chinese       Indian        Pakistani         Other 

Mixed:        White + Black British     White + Black African      White + Black Caribbean 

                  White + Chinese             White + Indian                White+ Pakistani 

Other: 

 

How often do you come into the practice? 

        Regularly               Occasionally               Very Rarely  

Patient Participation Group Sign-up 

Patient Details 

Representation  

Please Specify 

Attendance 


