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Hathaway Medical Centre have a

Register of carers/cared for patients and invite all patients, who are caring or being cared for to enrol.

(This does not include people employed to care)

As a carer you may feel you need some help and support for yourself

This information is also helpful to enable the surgery to plan our services
You may have been caring for the person, in their home, your home or elsewhere, regularly helping them with everyday tasks or giving them the assistance and support they need.

Perhaps you see it as part of your life, or duty, to care for your mum or dad, partner, child or friend, but there may be times when you need information, advice or some extra help. When you are a carer it is often difficult to have a real break because someone depends on you to look after them. You can get tired and run down and your health may suffer.

Telling your GP can help him/her to support you and make sure that you get the right sort of care.

You are important too.

Carers themselves have felt that it is important that GPs recognise and value the work they do as carers. The government has responded by encouraging GPs to make special arrangements to support carers.

We aim to identify all those patients who are carers and wish to be included in the carer’s register. This will mean that your caring role is recognised by the practice and steps taken to support you.

Even if you are not a patient at this practice we can still record the fact that you have a caring responsibility for someone who is registered with us.

If you wish your name to be included in the practice carer’s register please complete the attached form and return it to the surgery. Thank you.

HATHAWAY MEDICAL CENTRE
CARER REGISTRATION FORM

I am a carer. I would like my name to be included in the Surgery’s Carers’ Register. I give permission for this to be noted in my medical records.
Are you a young carer under 18?   Y……/N……
Name…………………………………………………………..

Address…………………………………………………………..

………………………………………………………………………

*Post code………………………………..

*Date of birth……………………………

*Telephone no/landline…………………………mobile………………… Can we leave a message on the carer’s phone?...................
Email address………………………………………………

I give my consent for my details to be provided to Carer Support Wiltshire in order that they can arrange an assessment of my needs……..Yes (….)/No(….)

Signature…………………………………………………………………

Date………………………………………

My regular GP is……………………………………………………..

*Surgery………………………………………………………………….

All registered patients who are on the carers or cared for register will be invited to the Surgery for a health check.
In order to have our records as complete as possible please get the person you care for to complete the form overleaf and return completed forms to Louise Mallabone/Ingrid Lewis at the surgery, or post to Hathaway Medical Centre, Middlefield Road Chippenham Wiltshire SN14 6GT
For surgery use entered [      ]

HATHAWAY MEDICAL CENTER
CARED-FOR PATIENT REGISTRATION FORM

Are you being helped or supported by a relative, friend or neighbour?

If so, we need to know so that we can be sure you are offered the right information and support.  Please complete the form below and hand it in at reception

Your Name:
…………………………………………………………………………………………………………………………………………

Address: 
…………………………………………………………………………………………………………………………………………

Tel. No: 
…………………………………………………………………………………………………………………………………………

I am a person being cared for/supported by a relative, friend or neighbour.  My carer is: 

…………………………………………………………………………………………………………………………………………………     who is:    

A relative    [     ]                     A friend   [     ]                      A neighbour [     ] please tick 
I give consent for my health needs, medication and treatment

to be disclosed by my GP or surgery staff to my Carer if                  Yes [    ]      No [    ]

he/she believes that this would be of benefit in providing my care.










Information Pack Carers Support North Wilts, provides advice and support for carers in North Wiltshire. They provide a wide range of services for the benefit of people with responsibility for caring for a family member, partner, friend or neighbour who cannot manage alone at home because of illness, frailty, disability or mental health problems.   

Signed: ……………………………………………………………………
Date:
…………………………………………

For surgery use entered [      ]
CONFIDENTIALITY

All information provided on these forms is confidential.    We will not pass your details to Carers Support North Wilts if you do not give your consent.

In completing either form, you are consenting to an entry being made in your medical records to show that you are a Carer or receive help and support from a Carer.   You may withdraw this consent at any time and request that this entry is removed.

Please note that we are unable to discuss your health needs, medication or treatment with your Carer unless you have given your consent by completing the appropriate form.  

If you would like further information, or would prefer to contact Carer Support Wiltshire direct, please see the contact details below.

Carer Support Wiltshire
Independent Living Centre

St George’s Road

Semington

Trowbridge

BA14 6JQ

 Tel :01380 871690 Freephone 08001814118
 E-mail:  admin@carersinwiltshire.co.uk
 Fax :   01380 871758
       www.carersinwiltshire.co.uk
National Strategy for carers website – www.carers.gov.uk
For any further information please contact – Louise Mallabone/Ingrid Lewis who are the carers leads at Hathaway Medical Centre
Please also see our dedicated carers notice board in the reception area for up to date events
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