Beech House Surgery


Carers’ Registration Form

Are you looking after or providing support for a relative, friend or neighbour?

Let us know by completing the form below and read the Information pack located in the waiting area. Alternatively, there is information on our web site – www.beechhousesurgery.com 

so you can be directed to the right information, support and/or services.

Also contact Carers Resource on Harrogate 01423 500555

If you wish to discuss your needs as a carer, please initially make a pre-booked consultation

a member of staff at the Surgery.

Carer

	Name: 


	

	Address:


	

	Telephone:
	

	Date of Birth:
	


I give consent for my details as a carer to be held by my Surgery and for them to contact me about the patient named below as necessary Yes / No.

Signed:__________________________________Date:______________________
Person being cared for

	Name: 


	

	Address (if different):

	

	GP Surgery (if different):
	

	Date of Birth:
	

	
	


I give consent for my details to be shared with my carer shown above Yes / No

Signed:__________________________________Date:______________________
