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Carers Registration Form

If you provide help and support to a partner, child, relative, friend or neighbour, who because of their age, physical or mental illness, addiction or disability, could not manage without your help – then you are a carer.  Inverkeithing Medical Group is working in partnership with Fife Carers Centre to identify carers and to help them to get the support and information that they need and deserve.

We know that carers are often “hidden” – they don’t recognise that the unpaid work that they do in looking after someone means that they are a carer.  Caring for someone is an important and valuable role, it can be a 24 hour a day job that can be very demanding and isolating for carers.  Carers should receive appropriate support by way of access to accurate information on a range of topics such as entitlement to benefits and respite care and, not least, someone to listen to them when things get too much for them.

Carers are also entitled to have their needs assessed.  An assessment is a chance to talk about your needs as a carer and the possible ways that help could be given.  It also looks at the needs of the person cared for.  There is no charge for an assessment.

If you are a carer, please complete the enclosed form and return it to either Inverkeithing Surgery, 5 Friary Court, Inverkeithing or Dalgety Bay Surgery, Regents way, Dalgety Bay.

Yours sincerely

INVERKEITHING MEDICAL GROUP 













PTO

Your details:

	Your Name


	

	Date of Birth


	

	Your Address


	

	Post Code


	

	Email Address


	

	Telephone No


	

	 Further Relevant Information e.g. Circumstances:




Details of the person you look after:

	Name


	

	Date of Birth


	

	Address


	

	Post Code


	

	Email Address


	

	Telephone No


	

	Further Relevant Information e.g. Circumstances:




Consent

Please delete as applicable:

I would like my details to be passed to the Fife Carers Centre
Yes / No

I would like Fife Carers Centre to make contact with me

Yes / No

I would like to receive the Fife Carers Centre Free Newsletter
Yes / No

Signed: ________________________________
Date: ______________
Dr John Lee, Dr David Garmany, Dr Susan Sheehan, Dr Lorna Donaldson, Dr David Somerville, 
Dr Lilin Zheng, Dr Gordon Reeks, Dr Wajid Rahim, Dr Richard Stewart, Dr Kathryn Arthur & Dr Amy Morrice
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