
Dr Uddin & Dr Anwar, Halliwell Surgery 

 

JOIN OUR PATIENT PARTICIPATION GROUP (PPG) 

The Patient Participation Group (PPG) gives patients the opportunity to have their say in the 

way that local health services are delivered and to help suggest important changes to 

benefit their practice. 

PPG work by building a relationship between the practice and patients that break down 

barriers to communication and promotes the sharing of information. Patient surveys tell us 

about the care patients are receiving and other aspects of how we are performing and help 

us to provide an accessible and responsive service.  

Our aim is to make sure that the group is as fair a representation of our entire patient 

population as we can achieve. We are keen to have a wide diversity of patients. 

We would like to hear from those with long term health conditions, carers, employed, 

unemployed, those with learning disabilities, all age groups, and ethnic minorities. 

  

 

We understand that many patients are unable to attend meetings due to other 

commitments but may want to have a say in what we do and so we contact members by 

post or email.  

If you would like to apply to join the PPG.  Please complete the form overleaf and hand in 

to our reception team. 

 



Dr Uddin & Dr Anwar, Halliwell Surgery 

I would like to sign up to join the Patient Participation Group. 

Name:  ________________________________________________ 

Date of Birth: ________________________________________________ 

Contact telephone number: ___________________________________ 

Email address:   ___________________________________ 

Please confirm which your preferred communication method is – please circle: 

 Email   Postal  Telephone/SMS message 

Which of the following options best describes how you think of yourself? (Please circle): 

Woman (including trans-woman)  Man (including trans-man)   

Non-Binary     In another way (please state): 

      _______________________________ 

Is your gender identity the same as the gender you were given at birth? (Please circle) 

Yes      No 

Ethnicity (please tick) 

 White - English, Welsh, Scottish, or Irish 

 White – Other white background (please state) ___________________________ 

 Asian or Asian British – Pakistan 

 Asian or Asian British - Indian 

 Asian or Asian British - Bangladeshi 

 Asian or Asian British – Chinese 

 Asian or Asian British – Other (please state) ___________________________ 

 Black or Black British – African 

 Black or Black British – Caribbean 

 Black or Black British – Other (please state) ___________________________ 

 Mixed multiple ethnic groups – White & Asian 

 Mixed multiple ethnic groups – White & Black African 

 Mixed multiple ethnic groups – White & Black Caribbean 

 Mixed multiple ethnic groups – White & other ethnic group - please state)   

    ___________________________ 

 

 Other ethnic group - (please state) ___________________________ 

 

 

 


