




Tell Me More
I ……………………………………………………..(full name) …………………. & (date of birth) 

would like to receive news about the practice, development of the Patient Participation Group, health campaigns and other relevant communication from the Leys Health Centre. 

Here are my up-to-date contact details for you to use for these purposes.

Email ………………………………..

Mobile ………………………………

Once you have filled in this form please send it by email to leyshealthcentre@nhs.net or print it off, fill it in and drop it into the surgery when you are next passing.
Filling in this form does not commit you to anything, either now or in the future

If you have time now, we would love to know what you think are the most important healthcare priorities for patients at this practice.  Please list up to 3 suggestions below. 

Examples might include, help with losing weight, more time with doctors/ nurses/ health visitors/ podiatrists, ways to improve access to services and what services you would like to see. Any positive suggestions welcome. 

1.

2.

3.

Your answers will only be analysed by practice staff and kept confidential. We hope to improve our service by getting your feedback and thoughts. Your answers will be made anonymous if findings are published in any form.
Please note that medical information should not be sent via email, and that this group will not discuss individual medical matters. Data Protection Information: Please note that we will not provide your personal or contact details to any third party without your permission.

