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Let’s talk about Cancer 
 Registration form 

 
Tuesday 5th November 2019 @ 6:00pm 

 
To reserve your place at the Educational Evening on Tuesday 5th November 2019 at 6:00pm in the 
Conference Suite at Nationwide Building Society’s head office, please complete and return this form 
by email to either ppg.ots@nhs.net or elaine.sullivan@nationwide.co.uk.  You can send the form in 
by post to:  Old Town Surgery, Curie Avenue, Swindon, Wilts.  SN1 4GB  
 
Part One – Registration form 
 
Title  

 

Name  

 

Telephone number  

 

Address 

 

Town  

 

Postcode  

 

E-Mail Address  

 

 
We are planning to hold more of these Educational Evenings at Nationwide in the future.  To make 
sure that you are kept up to date with the events going on, we would like to know more about you 
and what topics you would be interested in.   
 
If you could complete the following section, that would be very helpful. 
 
Thank you 
 
Hayley Slatter 
OTS Practice Manager  
PTO  

http://pbannist.gotdns.org/requestonlinelive/default.php?display_colour=BLUE&chain_id=9&shop_
mailto:PPG.OTS@nhs.net?subject=Registration
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Part Two – More about you 

 
The Old Town Surgery is keen to know how it can best serve its patients.  To ensure that you 
receive an email with the latest news, or provide information that is best suited to your needs, 
please complete the section below. 
 
Your Interests 

 
Do you belong to a 
voluntary group or 
similar? 

☐ No ☐ Yes (please specify) 

Would you like to be more 
involved? 

☐ Level 1 – I would like the surgery to send me information and 
invite my comments on local health service matters 

☐ Level 2 – I would like to attend Educational evenings to help 
educate and provide support on health matters that may be of 
interest to me or my family  

☐ Level 3 – I would like to become a member of the Patient 
Participation Group (PPG)  

Are there any areas that 
you are particularly 
interested in? (please tick 
all that apply) 

☐ Long term conditions, i.e. 
diabetes, asthma, Parkinson’s 

☐ Emergency/urgent care 

☐ Learning disabilities ☐ Mental health 

☐ Stroke ☐ Maternity 

☐ Older people ☐ Carers support 

☐ Health and Wellbeing ☐ Falls prevention 

☐ Primary care (including dentists, 
opticians, pharmacy and GPs 

☐ Secondary care 

☐ Admission avoidance ☐ Discharge from hospital 

☐ Infection control ☐ Community matron 

☐ Public Health ☐ Integrated care 

☐ End of life ☐ Risk and Governance 

☐ National NHS Consultations ☐ Local NHS Consultations 

☐ Alcoholism ☐ Drug Abuse 

 
Thank you for taking the time to complete the registration form. 
 
Please return the completed form by email to ppg.ots@nhs.net or by post to:  Old Town Surgery, 
Curie Avenue, Swindon, Wilts.  SN1 4GB   
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