Sign Up For Our Patient Group

Email @IS S o
(contact will only be conducted by email)

The following information will help to ensure we speak to a representative sample
of the patients registered at this practice and you must provide this information.

Are you? Male Female

Age Group
Under 16 17 - 24
25-34 35— 44
45 — 54 55 — 64
65 — 74 75 - 84
Over 84

Which ethnic background do you represent?

White
British Group D Irish I:l

Mixed
White & Black Caribbean I:I White & Black African |:| White & Asian I:l

Asian or Asian British

Indian |:| Pakistani I:I Bangladeshi |:|

Black or Black British
Caribbean |:| African |:|

Chinese or other ethnic Group
Chinese D Any other I:I



