REGISTER AS A CARER
CARER DETAILS

Full Name: ______________________________________________________________________________

Date of Birth: ______________________________

Telephone Number: _________________________  Email: ______________________________________

Address Including Postcode: _______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

When did your Caring Role start (date)? ______________________________________________________

Are you a:                            Paid Carer        Unpaid Carer            (please circle which applies to yourself)

Are you in receipt of Carers Allowance?               Yes      No     (please circle which applies to yourself)

If you are NOT in receipt of Carers Allowance then you will not be eligible for a priority Covid19 Vaccine at this time – for more information please see the below link    
https://www.blmkccg.nhs.uk/covid-19/covid-19-vaccination-faqs/covid-19-vaccinations-faq/

[bookmark: _GoBack]DETAILS OF PERSON BEING CARED FOR

Full Name:  _____________________________________________________________________________

Date of Birth: ___________________________________________________________________________

What relation is the person being cared for to you?  Relative            Neighbour           Friend  
                                                                                                Mentally Handicapped Dependant (please Circle)

Health/Conditions Cared for:  ______________________________________________________________
_______________________________________________________________________________________

Is the person you care for a registered patient at this surgery?              Yes   No (please circle)


Signed By Carer: _____________________________   Date:  _________________________

Admin Use Only – Cares for :  relative (Xa96e)      neighbour (Ua0VO)    friend (Ua0VN)    Mentally handicapped dependent (XM1Zm)
                                                      

Please also recode (as well as the above) If a PAID Carer : Ua0VL 

