CONSENT FORM FOR CARERS 

Section 1 – to be completed by the carer

Name.……..…………………………………………….………… Date of birth..……………………………
Address.….……………………………………………………………………………………………..............
Telephone number...……………………………..
…………………………………………………………….

Relationship to the person you care for (e.g. family member)……...…………………………..............
Disability or illness of the person you care for....……………………………………………………………
If you are registered with this practice:
	I consent to the above information being included in my medical records
	Yes  /   No 


	I would like my GP to refer me to Social Services
	Yes  /   No 


	I would like my GP to refer me to Waltham Forest Carers Association
	Yes  /   No 


If you are not registered with this practice:
Name and address of GP………………………………………………………………………………………

	I have let my own GP know that I am a carer
	Yes  /   No 


Signature……………………………………………..……
Date ……………………………………..............
Section 2 – to be completed by (or on behalf of) the person receiving care

Name.……..…………………………………………….………… Date of birth..……………………………

Address.….………………………………………………………………………………………………………
Telephone number...……………………………………………………………………………………………

If you are registered with this practice:
	I consent to information about my carer being included in my medical records
	Yes  /   No 


	I consent to the above-named carer receiving information about my medical care
	Yes  /   No 

	All my records
	Yes  /   No

	Part of my records
	Yes  /   No

	Please state the parts of your record that can be shared with your carer, and those that can’t be shared
	

	About a certain condition
	Yes  /   No

	Please state the condition
	

	My carer can receive copies of correspondence about my treatment
	Yes  /   No


If you are not registered with this practice:

Name and address of GP………………………………………………………………………………………

	I have let my own GP know that I have a carer
	Yes  /   No 


This permission will remain in force until cancelled in writing. The doctor may override it at any time.
Signature……………………………………………..……
Date...……………………………………............

Section 3 – for office use only

Carer is registered with this practice:
	Cared-for’s GP confirms their capacity to consent (if registered with this practice)
	Yes  /   No 


	If no capacity, cared-for’s GP (if registered with this practice) confirms sharing of information is in cared-for’s best interests 
	Yes  /   No 


	Caring role marked as ‘Active Problem’ in carer’s record 
	Yes  /   No 


	Read Code 918G (Is a Carer) applied to carer’s record 
	Yes  /   No 


	Alert Message added to carer’s record for priority/flexible appointments
	Yes  /   No 


	Referral offered to Social Services 
	Yes  /   No 


	Referral offered to Waltham Forest Carers Association
	Yes  /   No 


	Carer offered/informed of carers’ services:

	Health-check
	Yes  /   No 

	Free influenza vaccine
	Yes  /   No


	Alert Message added to cared-for’s record (if they are registered with this practice), so reception staff know whether to share information. Please note any exclusions.  
	Yes  /   No 


	Carer’s name, address and telephone number added to cared-for’s record (if they are registered with this practice). 
	Yes  /   No 


Carer is not registered with this practice:
	Cared-for’s GP confirms their capacity to consent 
	Yes  /   No 


	If no capacity, cared-for’s GP confirms sharing of information is in cared-for’s best interests 
	Yes  /   No 


	Read Code 918F (Has a carer) applied to cared-for’s record 
	Yes  /   No 


	Carer’s name, address and telephone number added to cared-for’s record. Read Code 9180 (Carer’s details). Promote to Major Problem. Put in Summary.
	Yes  /   No 


	Alert Message added to cared-for’s record, so reception staff know whether to share information. Please note any exclusions.  
	Yes  /   No 


	Carer advised to register as a carer at their GP, in order to receive carers’ services
	Yes  /   No 


	Referral offered to Waltham Forest Carers Association
	Yes  /   No 


