
If you would like to join Kings Lane Medical Practice PPG, please complete the form 
below and advise us of your reason for wanting to be part of this group. 
 
 
First Name      
 
 
Surname      

  
 
Address                 
 
 
 
 
 
Telephone           

 
 
mobile phone 
 
 
e-mail address    
 
 
 
 
Reason for joining PPG 
 
 
 
 
 
 
 
 
Follow this link to access Privacy Policy 

 I consent to my data being stored according to the Privacy Policy 

Follow this link to access ( 
GP Privacy Notice  - 
Patients 2023.docx ) 

 

 

 

 

 

 

 


