The person / people I care for is/are my

□ Parents

USEFUL INFORMATION
Northamptonshire Carers Support Line : 01933 677 907

□ Husband/wife /partner

123 Midland Road,

□ Child

Northamptonshire,

Wellingborough,

NN8 1LU.

□ Family Friend/ neighbour

Email: carers@northamptonshire-carers.org
Mon-Friday—9:00am-5:00pm, 24 hour answerphone

The person I care for is registered with the
same practice as I am

□ Yes □ No

Carers Leaflet
Letting your GP
know that you
are a Carer

If you are not registered with a GP but need

Principal GP—

Dr Keith Oliver

Emergency Medical Care, please

Salaried GPs—

Dr A Perkins

Telephone 111

Dr H Sathanapally
Practice Manager– Jane Evans

School Road,
Mawsley
Kettering,

Please Take a Copy

Northants
NN14 1SN
Phone: 01536 791300
Email to :jane.evans1@nhs.net

Updated: 04/03/2020

LET THE PRACTICE KNOW YOU ARE A
CARER
You may have been caring for the person for some
time already , regularly helping them with everyday tasks or giving them the sort of support they
need to stay in the family home.
You may see it as part of your life or your duty to
care for your Mum and Dad, your partner, your
child or a friend, but there may be times when you
need information , advice or some extra help.

CARERS’ REGISTER
Your Surgery is trying to trace all those
patients who are Carers in order to set

I am a Carer. I want my name to go onto my GP’s
Carers’ Register and give permission for this to be
noted on my medical records.

up a register.

My Name: —————————————————-

This will mean that Carers like you are

My address: ————————————————-

known to the surgery and steps are tak-

——————————————————————-

en to actively support you.
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 possibly suffer.

————————————————————————————————————————————-

If you want your Doctor to know that
you are a Carer , fill in the form oppo-

Telling your Surgery can Help
Telling us can help to support you and make
sure that you get the right sort of care and
support .
You are Important Too

My contact number —————————————-

site and hand it to a Receptionist at the

——————————————————————

practice. Then your name will be added

Signature ——————————————————

to the Carers’ Register.

Date: ————————————————————
I care for the following:
Name(s) ——————————————————
——————————————————————-

