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Carer’s Details

Moneymore Medical Centre
1 Fairhill

Moneymore

Bt45 7LJ

028867 48350
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Name of your patient you care for: ..............ccooeeviiiiiiine
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| give permission for the Surgery to record my details on their clinical system in the
patient’s note and a separate carers’ list.

| also give permission for the Surgery to contact me about relevant aspects of the
health of the person | care for
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