
 
 

PATIENT PARTICIPATION GROUP 
 
I would like to be part of the Patient Participation 
Group at Spring Hall Surgery: 
 
Name:………………………………………………………….. 
 
Address:………………………………………………………. 
 
…………………………………………………………………... 
 
Phone number: ……………………………………………... 
 
E-mail address:……………………………………………… 
 
………………………………………………………………….. 
 
Do you belong to any of the categories on the 
invitation? If so, which? …………………………………. 
 
………………………………………………………………….. 
 
 
Please return to the receptionist for my attention. 
 
Carrie Mclaughlin, Practice Manager 


