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About you

Are you male?

Are you female?

Prefer not to say

Your date of birth

Do you have a disability?

Would you like to tell us anything else about yourself?




Your ethnic group

We ask for your ethnic group to make sure we have members
from all the communities we serve.

White
British

Gypsy or traveller

Other white

Black or black British

Caribbean

African

Other black




Asian or British Asian

Indian

Pakistani

Bangladeshi

Chinese

Other Asian

Mixed
White and black Caribbean

White and black African

White and Asian

Other mixed




Any other ethnic background

Arab

Other

How we use your information

'ﬁ “  We can contact you about your trust membership.

(ég,f t& 'We can store your information in a place that is
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W We follow the General Data Protection Regulations
- LAW | and Data Protection Act (the law) in how we store
he - and use your information.
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Please send your form to us

By post
Communications and Engagement Team
Oxford Health NHS Foundation Trust
Trust HQ

Warneford Hospital
Warneford Lane
Headington

Oxford

OX3 7JX

By email
FT.MembershipCommunity@oxfordhealth.nhs.uk




