PBSGL group-set-up request form
	Name of group facilitator(s)

	

	Approximate date group was formed
	

	Principal address of group meetings including post code
	

	Day and Time of meetings


	

	Method of meeting (e.g. face to face, video conferencing, Skype)
	

	Group Type (e.g. Mixed, GP only, GPST only, Pharmacy only, Nurse only, Practice Members only)
	

	Do you have the capacity to accept new members?
	

	Please confirm that you are happy for your group code to be listed on our Website
	

	Please confirm that you are happy for the name of your facilitator to be listed on our Website
	


Current group members

	Name of group member
	Preferred e-mail address
	Approximate date they joined this group
	Any additional information e.g. maternity leave

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For official use only
	Group code 


	


Thank you for taking the time to complete this information.  Please return your completed form to the PBSGL mailbox - pbsgladministrator@nes.scot.nhs.uk 
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