Carers Identification and Referral Form

	· Do you look after someone who is ill, disabled or elderly?

· If so, you are a carer and we would like to offer you support
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Please complete this form and return to Reception

Your details:

	Name
	

	Date of Birth
	

	Address


	

	Post Code
	

	Telephone Number
	

	Any other relevant

information
	


Details of the person you look after:

	Name
	

	Date of Birth
	

	Address 

(if different from above)


	

	Post Code
	

	Telephone Number 

(if different from above)
	

	GP Details

(if different from your own)
	

	Cared For:  Written consent to hold your details on our clinical system
	


If you are agreeable, we would like to keep a record of these details and refer you to Angus Carers in Arbroath who provide and extensive range of information and support for Carer’s.

	· I agree to the Practice recording the attached details and am aware these are protected by the Data Protection Act 1998.
	☐

	· Please pass my details to Angus Carers, 3 Fisheracre, Arbroath  DD11 1LE.

Thank you for completing this form
	☐


