
Patient Opinions 
 

I would like the practice to hold my name and contact details to ask me how I would like services 

inside and outside the practice to develop 

 

 

 I would like to join / be informed about the patient group 

I would like to help decide what to ask other patients about 

I would like to be asked about practice and local services 

 

 

 

Please Tick 

 

Name                                  ___________________________ 

Address                              ___________________________ 

                                             ___________________________ 

                                             ___________________________ 

Date of Birth                      ___________________________ 

 

Email Address                    ___________________________ 

 

I understand that the practice will hold this information in a separate register for the 

purpose of asking about the service it provides and with others commissions from other 

health care providers 

Signed                                     ________________________________ 


