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Appendix 7. Expert Patient  
Availability Form

Name:

Telephone:

Please tick which dates/session you can attend - √

Email:

Please can you provide us with up to date contact details:     

Monday Tuesday Wednesday Thursday

AM PM AM PM AM PM AM PM

Week 1 W/C 24/02/20 No sessions No sessions No sessions No sessions

Week 2 W/C 02/03/20 No sessions

Week 3 W/C 09/03/20 No sessions

Week 4 W/C 16/03/20 No sessions

Week 5 W/C 23/03/20 No sessions

Monday Tuesday Wednesday Thursday

AM PM AM PM AM PM AM PM

Week 1 W/C 30/03/20 No sessions No sessions No sessions No sessions

Week 2 W/C 06/04/20 No sessions

Week 3 W/C 13/04/20 No sessions

Week 4 W/C 20/04/20 No sessions No sessions No sessions

Week 5 W/C 27/04/20 No sessions


