
AINSDALE MEDICAL CENTRE 

66 Station Road, Ainsdale, Southport, PR8 3HW 

Tel: 0844 477 3578   Fax:  01704 573875 

Website: www.ainsdale-mc.co.uk 

 
Consent form 

 

For name to be passed to GP  
to be included in Practice records as a Carer 

 
I agree to informing my GP Surgery that I am a Carer. This will 
enable GPs and health staff to take my caring role into account when 
considering my health needs.   
The fact that I am a Carer will remain confidential within the Practice, 
and will not be divulged to anyone else without my written 
permission.   
 
My GP is Dr……………………… 
 
at…………………………… Surgery       
 
Name of cared-for…………………………………………... 
              
 
Signed……………………………Date………………………… 
 
Name………………………………………… 
 
Address………………………………………………………… 
 
…………………………………………………………………… 

 

PLEASE RETURN THIS FORM TO: 

Office Manager 

Ainsdale Medical Centre 

66 Station Road, Ainsdale,Southport 

Merseyside 

PR8 3HW
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