
Would you like to join Valentine Patient Participation Group for  monthly 

meetings or be part of our virtual community?  

Please leave your name, telephone number & E-mail  

Working Together To Improve Your Health Service. 

Name:_______________________________________ 

Telephone:___________________________________ 

E-mail:_______________________________________ 

Valentine Patient Group  @valentinehealth  

HAVE YOUR 

SAY 

MAKE A     

DIFFERENCE 

SHARE YOUR 

VIEWS 
SHARE YOUR 

CONCERNS 

OPEN DISCUSSION 

MAKE CHANGES  

TOGETHER 

Valentine GP surgeries value           

YOUR VIEWS -  get involved... 

MAKE VALENTINE `YOURS` 


