Lancaster

Medical Practice

Are you a carer?

Do you look after someone who is ill, frail, disabled or mentally ill?

If you are a carer, we would like to support you.

Please complete this form and hand it in to reception.

YOUR DETAILS:

Name

Date of Birth

Address

Post Code

Telephone Number

Care You Provide

DETAILS OF THE PERSON YOU LOOK AFTER:

Name

Date of Birth

Address
(If Different From Above)

Post Code

Telephone Number

GP Details
(If Different From Your Own)

Relationship to yourself
(Partner, wife, husband,
daughter, son etc)

Thank you for completing this form



