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Do you care for someone, who is not your child under 16 on a regular basis and whose life would be severely affected if you were unable to provide that care.
Name__________________________
Address________________________
_______________________________
D.O.B__________________________
Name, Address and D.O.B of the Person you Care for_________________________
______________________________________________________________
______________________________________________________________
What is your relationship to the patient? ____________________________
Are they registered at Northgate practice? ___________________________
Do you have permission to discuss the person’s record? ________________
Are you next of kin for this person? ________________________________
Do you receive carer’s allowance? _________________________________
Can you please provide us a brief description of what you do in your role as carer_________________________________________________________
_____________________________________________________________
_____________________________________________________________
How often do you perform these tasks? ____________________________
_____________________________________________________________
What are the reasons that you provide care? ________________________
_____________________________________________________________
_____________________________________________________________
Do you want to be registered with the local carer’s centre who may be able to offer support.   Yes / No
