
The Tutbury Practice                      
Carer Registration 

 

If you are a Carer who helps and supports someone who cannot manage on  
his or her own, we want to ensure YOU get all the support YOU need. 

Being a registered carer at the practice would entitle you to: 
• A seasonal influenza vaccination   
• Opportunities to meet other carers and obtain more helpful information  
• To be involved with their medical care 

Contacts at the Practice are the Care Coordinating team, Tim Wheatley, Karen Wilkinson  
or Helen Avery-Smith 
 

Agreement by a patient to allow a Carer to have access to their personal 
details and / or copies of correspondence. 

 
Patient’s Full 
Name 

 DoB  

Patient’s 
Address  

 
 

Telephone No  
 

I give permission for my named Carer, ____________________________________ 
to have access to my personal details and medical records held by the Practice. 
 

I understand that this permission will remain in force until cancelled by myself in 
writing and that the doctor may override this authority at any time. 
 
Signed Patient:  ______________________________________Date: ______________ 
 

Carer 
YOUR DETAILS 
Name  

Address  
 
 
 

Mobile Phone 
 

Home Phone  

Post Code  Next of Kin Yes / No 

Email  Emergency 
Contact 

Yes / No 

Your relationship to the cared for person  

Any relevant 
information 

 

I give my consent to be added to the Carers Register at my GP Surgery.  I declare I am the 
patient’s representative and the information given by me is correct. 
 
Signed Carer: ________________________________________     Date:_________________ 
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