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Any information given on this form is confidential and covered by the Data Protection Act 1988

	Section 1: About You

	Name (incl. Title)
	

	Relationship to the Trust        Staff           Member            Volunteer            Patient           None

	Email
In the interest of protecting the environment we’d like to contact you by email if possible
	

	Address
(including postcode)
	



	Contact telephone number
	

	What is your preferred method of contact:           Email             		  Post

	Where did you hear about the Readers’ Panel?

	Section 2: Equalities Monitoring

	We want to make sure that the group of people who read our new leaflets are made up of broadly similar groups to the population in the Morecambe Bay area. To do this we need you to answer the questions below. This information will be held in confidence and will not be attributed to any individual. Please circle the correct option.

	Gender
	       	Male                    Female                Prefer not to say

	Date of birth
	      	_____   /  _____   /  _____   	(DD/MM/YY)      (Required for age verification)

	Ethnic Group:		Prefer not to say
A White:
British		Irish			Other_________________
B Mixed:
White & Black	 	African			White & Asian		Other _________________
C Asian or British Asian:	
Indian		Pakistani		Bangladeshi		Other _________________
D Black or Black British:
Caribbean		African			White & 
					Black Caribbean	Other _________________
E Chinese or other ethnic group:
Chinese		Other _________________


	Would you be interested in giving feedback on other information that the Trust produces?       E.g. reports/strategies            
Yes     /      No

	Section 3: Confidentiality & Age Verification

	Please tick* if you agree to the confidentiality statement
Some information which we ask you to provide comments on will be confidential, for example early drafts of documents which contain information that is not available to the public. Any information that is sent to you that is confidential will say this on it. We need you to agree that if you are sent information that is confidential you will not disclose this to anyone else without our permission. 
Please tick the box to confirm you have read and agree to this:
*Yes I agree to the confidentiality statement ☐

You must be 18 or over to participate in the Trust’s Readers’ Panel. Please tick the box to confirm you are 18 or over:
I confirm that I am 18 years of age or over ☐


	Section 4: Consent to information storing
Please tick the box to indicate that you are happy for us to hold your details and correspond with you. Your information will only be used for correspondence relevant to the Readers’ Panel (the reviewing of patient information and Trust documents, if you’ve indicated you would like to receive these). 
I hereby give consent for University Hospitals of Morecambe Bay to continue to hold such personal information as is required to contact me as a member of the Readers’ Panel. ☐

	 

	Section 5: Returning this form

	Once you have completed all sections of the form please sign and date and return to the address below

	Signed								Date

	Return this form to:
Patient Information Officer, Communications Office, Springville House, Lancaster Royal Infirmary, Ashton Road, Lancaster, LA1 4RP

or patientinformation.officer@mbht.nhs.uk 




If you have any queries or questions regarding this form, or becoming a Readers’ Panel member, please contact:
By post: Patient Information Officer, Communications Office, Springville House, Lancaster Royal Infirmary, Ashton Road, Lancaster, LA1 4RP
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