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DO YOU LOOK AFTER SOMEONE WHO IS ILL, FRAIL OR DISABLED? 
CARERS IDENTIFICATION FORM

Are you looking after someone, a relative, friend or neighbour who is ill, frail or disabled and is unable or has difficulties looking after him or herself? Do you give support to someone who has mental health needs or misuses alcohol or drugs?

If you are that means you’re a carer and by registering as a carer with the Practice we may be able to offer you more support or link you up with organisations that could be helpful to you.
Identifying yourself as a Carer with us can help you in lots of different ways. 

We can record that you care for someone and share information with you about organisations that may be able to offer you support, advice and assistance. For example, you can get ongoing support from your local Carers Centre, and you may be entitled to an assessment of the help you need to be able to continue caring from adult social care services.

 We will also try to be flexible if you need appointments for yourself and the person you care for with a GP or other members of the Practice team.

Please complete this form and hand it in to the receptionist or post it to us. This form is also available on our website: www.thelennardsurgery.co.uk
Your Details (The Carer)
	Name
	

	Date of Birth
	

	Address
	

	Postcode
	

	Telephone Number
	

	Mobile Number
	

	Email 
	

	Relationship to Person Cared For
	


Details of the Person You Look After

	Name
	

	Date of Birth
	

	Address


	

	Postcode
	

	Telephone Number
	

	GP and Practice 
	


	Details about the care you provide: 

	


Next of Kin of the Person You Look After

	Name/Relationship
	

	Date of Birth
	

	Address


	

	Postcode
	

	Telephone Number
	


Your Next of Kin 

	Name/Relationship
	

	Date of Birth
	

	Address


	

	Postcode
	

	Telephone Number
	


CARERS CONSENT FORM

I give consent to being registered as a carer with this practice. I also consent for information I have given to be shared with other professional care agencies to help me to continue to look after the person I care for.

Signed:






Date:




For completion by Person Being Cared For
I give consent for information about myself to be recorded on the record of the person who cares for me. I also consent to relevant medical information being shared with the person who cares for me and that it can be shared with other professional care agencies involved in providing support to myself and person who is caring for me.

Signed:






Date:




Principals - Dr Helen Mutch,  Dr Alison Vassallo, Dr Hugh Davies, Dr Nicola Flemming
Associates - Dr Amanda Ross, Dr Laura Reed, Dr Hannah Richmond, Dr Kirsty Dolphin, Dr Matthew Hartley, Dr Martin Wicks 
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