London Road Surgery

Register a Carer
It is important that we know if you are a carer so that we can make sure you receive information, services and the help that is available. If you are a carer please complete this form.
CARER DETAILS
Name …………………………………………………………………………………………….

Date of Birth ……………………………………………………………………………………

Phone Number…………………………………………………………………………………….

Email Address …………………………………………………………………………………………

Address…………………………………………………………………………………………………….

Postcode …………………………………………………………………………………………………..
DETAILS OF PERSON BEING CARED FOR
Name …………………………………………………………………………………………………

Date of Birth ……………………………………………………………………………………..

Address………………………………………………………………………………………………..

[bookmark: _GoBack]Postcode ………………………………………………………………………………………………
What is your relationship to the person being cared for? …………………………………………………….
Is the person you care for registered at this surgery Yes/ No
This form collects your name, date of birth, email, other personal information and medical details. This is to confirm you are registered with the practice, to allow the practice team to contact you and also to update your medical records held by the practice and our partners in the NHS. Please read our Privacy Policy to discover how we protect and manage your submitted data. 
I consent to the practice collecting and storing my data from this form.     Yes/No
