
YOUR SURGERY NEEDS YOU! 
 

Can you spare an hour or so up to 3 times per year? 

Are you interested in helping  East Wing Surgery provide a good range of services to its Patient 
Population? Are you willing to work with and help resolve issues / implement change? 

If the answer is YES please complete the slips below and return it to the surgery, and we'll be in 
touch  

If you can't spare the time and would still like to be involved could we contact you by e-mail from 
time to time on specific areas? 

I can spare an hour up to 3 times per year.                   

 

I can be contacted from time to time on specific areas by e-mail.  

 

Name…………………………………………………………………………………… 

 

Date of Birth………………………………………………………………………… 

 

Address…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………… 

Telephone: 

Mobile………………………………………………………Landline……………………………………………………………………… 

 

E-mail……………………………………………………………………………………………………………………………………………. 

 


