Date and year 

Address 

Address 

Address 

Postcode

To the Practice Manager at xxxx Practice,

I’m writing to ask to be recorded as an unpaid carer on my GP patient record.  I understand that there are relevant SNOMED codes to record that I’m an unpaid carer on your systems, and NICE guidelines which outline good practice in supporting unpaid carers (NG150).

I believe this will also be helpful so that the health needs of the person I care for can be considered if I am unable to continue caring for them.
I understand that changes may need to be made to my GP health record and that the GP, 
or a member of the GP practice, may need more information before my record is changed. 
I am available to provide further information as necessary.
.

(Please tick any that apply) 

I confirm that:


· I am the main carer for a person who would be at risk if I were to fall ill.

· I receive Carer’s Allowance.

· I am happy for a member of the GP practice team to ask me about this person, and the care I provide if needed.

I also confirm that the GP practice may contact me using the information stated below. 

Thank you.

Yours faithfully,


	Name

	


	Address
	



	Mobile phone
	


	Email
	


	NHS number 
(if known)
	



