
I wish to express my interest in 

taking part in Gosford Hill Medical 

Centre’s Patient Reference Group. 

Name: ……………………………………………………… 

Address: ……………………………………………….. 

…………………………………………………………………. 

………………………………………………………………… 

Home telephone: ……………………………………….. 

Mobile: …………………………………………………………. 

Email: 

………………………………………………………………………. 

Please hand this into reception. 

Thank you for your interest! 



Would you like to 

have a say about the 

services that we 

provide for patients 

at Gosford Hill 

Medical Centre? 

We would welcome 

your news! 

We will be setting up a Patient 

Reference Group (PRG). We 

want this group to represent 

the our practice population in 

terms of age, sex, ethnicity and 

socio-economic circumstances.  

Our PRG would help to agree 

areas of priority for this sur-

gery.  From this we can arrange 

a survey of all our patients and 

collate the news collected. The 

findings of our survey will be 

discussed with the PRG and an 

action plan will be agreed. We 

will publicise the action plan 

and its implementation. We 

would do this each year. 

If you are interested in 

taking part, please 

write your details on 

the back of this leaflet. 

Contact forms are also 

available on our website 

or at reception. 

Ref: www.napp.org.uk 

(National Association of Patient 

Participation Groups) 


