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An important message from Anywhere Medical Practice

Dear Mrs. Sample,
If you rely on the help of a partner, relative, friend or neighbour, we
would be grateful if you would show them the letter below. As you
will see, it asks them to fill in a form so that they can be registered
as your carer and receive information that could be helpful to them.
To the carer of Mrs A Person
Anywhere
Medical Practice
Dear
Sir or Madam,
GP practices are now keeping a register of patients who look after
someone who can’t get by on their own. This could be due to old age,
frailty, illness, disability, mental ill health or substance misuse.
If you look after a partner, relative, friend or neighbour for any of these
reasons, please can you complete the form enclosed with this letter and
return it to the practice in the envelope provided?
When we receive the form we will make a note on your medical records
that you are a carer. With your permission we will also ask Salford Carers
Centre to send you a carers’ information pack and regular carers’
newsletters. The information pack and newsletters contain information
about benefits and services that could make life easier for you.
Please note, if you are not registered at this practice, we would advise you
to let your own GP practice know that you are a carer.
Yours sincerely,
Anywhere Medical Practice
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CARER’S REGISTRATION FORM

Please complete this form and return it in the envelope provided
Your details
Name............................................................................................
Mr/Mrs/Miss/Ms (Please circle as appropriate).
Address………………………………………………………………….………….
…………….............………………Postcode......................
Telephone number............................................................................
Name and address of your GP practice............................................
.....................................................................Postcode……………...
Details of the person you look after
Name
Mr/Mrs/Miss/Ms: (Please circle as appropriate).
Address:………………………………………………………………………….…
………….............………………………Postcode…………
Telephone number..........................................................................
Name and address of their GP practice............................................
.............................................................................Postcode..............
What is your relationship to them?....................................................
We are working in partnership with the Princess Royal Trust Salford Carers
centre to support patients who are carers. If you do not wish us to refer
you to them so that they can send you an information pack and newsletters
please tick here
Please note: Salford Carers Centre will keep the information on a computer
database and will NOT pass your personal details to other agencies.

Please sign below
Signature...........................................Date................................
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