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Thank you for your interest in joining the Patient Participation Group (PPG) at City Square Medical Group. The PPG is a group of volunteer patients who work with the practice to help improve the services offered and to provide a patient perspective on important issues.
Please complete the following information:
                Personal Information
Full Name:
Date of Birth: 
Address: 
Postcode: 
Contact Number:  
Email Address: 

About You
1. How long have you been a patient at City Square Medical Group?

2. What motivates you to join the Patient Participation Group?

3. Do you have any specific skills or experience that you feel would benefit the group?

4. Are there any areas or issues within the practice you would like to focus on?

Participation Preferences

5. How would you prefer to participate in the PPG? (Please tick all that apply):
☐ Attending regular meetings
☐ Assisting with events or patient education programs
☐ Providing feedback
☐ Other (please specify) ______________________________________
6. Are you available to attend meetings (usually held once every quarter)?
☐ Yes ☐ No

7. Do you have any accessibility needs we should be aware of?


Consent
By submitting this form, you agree to be contacted by City Square Medical Group regarding PPG activities. Your information will be kept confidential and only used for PPG-related communication.

Signature: 
Date: 

Thank you for your interest in improving the City Square Medical Group services. We will be in touch shortly regarding your membership.

Submission Instructions
Please submit this form by emailing it to nelondonicb.citysquare@nhs.net with the      subject line:
Subject: PPG Membership Form FAO Practice Manager
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