
Lyme Bay Medical Practice PPG 
Contact note 
Please complete as much or as little as you wish – but don’t leave out 
your name … 

Personal details are confidential to the Steering Group. 

Your name:  _____________________________________ 

Phone number:  ________________ 

Email address:  ______________________________ 

What would you like to tell us: 

What would you like us to do:


