
KINGSTHORPE MEDICAL CENTRE 

 1 

2.1 Carer’s Registration Form 
By identifying yourself as a carer, we will be able to support you and signpost you to the support 
services available to you as a carer. If you consent, we will also refer you to Northamptonshire Carers 
who will identify your needs and provide further support to you as a carer.  

Carer’s details: 

 

Surname 
 
 

Forename 
 

Date of birth 
 
 

NHS number 
 

Street 
 
 

Region 
 

Town or city 
 
 

Postcode 
 

Telephone 
 

Email 
 
 

Registered 
GP Details 

 
 

 

 

Details about the person you care for: 

 

Surname 
 
 

Forename 
 

Date of birth 
 
 

NHS number 
 

Street 
 
 

Region 
 

Town or city 
 
 

Postcode 
 

Telephone 
 

GP and practice  
 

 

Details about the care you provide: 

 
 
 

 

I consent to you referring me to Adult Social Care for an assessment.  
 

Please pass my details to the local carer support services.  
 

 

Signature 
 

Date 
 

 
We will automatically refer you to Northamptonshire Cares for further advice and 
support unless you state otherwise.  
 
_________________________________________________________________________ 
Please return the completed form to reception.  


