

‘Cared For’ Patient Consent Form – Explanatory Notes


Are you being ‘Cared For’?
Does a relative, friend or neighbour help to look after you because you are ill, frail, disabled, have a mental health concern or problematic substance use and you could not manage without their help? If so, then you are being ‘Cared For’ and are being supported by an unpaid carer. 
Please take a few moments to read this note and complete the form on the reverse of this sheet.

Why you should complete the ‘Cared For’ Patient Consent Form
The person who cares for you (known as your unpaid carer) may have been given a separate Unpaid Carer GP Registration Form to complete. However, this does not give the person who cares for you the right to ask about your health care. This is because of data protection rules that state you have to consent to your personal details being shared with your unpaid carer.  
However, if you complete and sign this form you are giving the GP surgery permission to record you as a ‘Cared For’ patient. You will also be identifying your unpaid carer and giving permission for them to discuss your personal care with members of your health care team. This is particularly useful should an emergency arise.

What happens when you hand the completed form back to a member of surgery staff?
Once the member of surgery staff has checked you have completed everything, you and your unpaid carer will be asked to sign the bottom of the form. The relevant member of staff will ensure the information is recorded on the surgery’s patient record system. 






Ffurflen Caniatâd Claf sy’n ‘Derbyn Gofal’ – Nodiadau Esboniadol

Ydych chi’n ‘derbyn gofal’?
A yw perthynas, ffrind neu gymydog yn helpu i ofalu amdanoch oherwydd eich bod yn sâl, yn fregus, yn anabl, yn dioddef o bryder iechyd meddwl neu’n defnyddio sylweddau problematig ac na allech ymdopi heb eu cymorth? Os felly, yna rydych yn ‘derbyn gofal’ ac yn cael eich cefnogi gan ofalwr di-dâl. 
Cymerwch ychydig funudau i ddarllen y nodyn hwn a chwblhau'r ffurflen ar gefn y daflen hon.

Pam y dylech lenwi’r Ffurflen Caniatâd Claf sy’n ‘Derbyn Gofal’
Mae'n bosibl bod y person sy'n gofalu amdanoch (a elwir yn ofalwr di-dâl) wedi cael Ffurflen Gofrestru Meddyg Teulu Gofalwr Di-dâl ar wahân i'w chwblhau. Fodd bynnag, nid yw hyn yn rhoi'r hawl i'r sawl sy'n gofalu amdanoch ofyn am eich gofal iechyd. Mae hyn oherwydd rheolau diogelu data sy’n nodi bod yn rhaid i chi gydsynio i’ch manylion personol gael eu rhannu gyda’ch gofalwr di-dâl.
Fodd bynnag, os byddwch yn llenwi ac yn llofnodi’r ffurflen hon rydych yn rhoi caniatâd i’r feddygfa eich cofnodi fel claf sy’n ‘Derbyn Gofal’. Byddwch hefyd yn adnabod eich gofalwr di-dâl ac yn rhoi caniatâd iddo drafod eich gofal personol gydag aelodau o'ch tîm gofal iechyd. Mae hyn yn arbennig o ddefnyddiol pe bai argyfwng yn codi.

Beth sy'n digwydd pan fyddwch yn dychwelyd y ffurflen wedi'i chwblhau i aelod o staff y feddygfa?
Unwaith y bydd yr aelod o staff y feddygfa wedi gwirio eich bod wedi cwblhau popeth, gofynnir i chi a'ch gofalwr di-dâl lofnodi gwaelod y ffurflen. Bydd yr aelod perthnasol o staff yn sicrhau bod y wybodaeth yn cael ei chofnodi ar system cofnodion cleifion y feddygfa.

[bookmark: _Hlk190862823]‘Cared For’ Patient Consent Form
Please read the Explanatory Note on the other side of this form before completion. If you need help filling in this form a member of surgery staff will be happy to assist.
	Name of GP surgery: ARGYLE MEDICAL GROUP



‘Cared For’ Patient Details:
	[bookmark: Title]Title:      
[bookmark: FullName]Full name:      
	[bookmark: DateOfBirth]Date of birth:       

	[bookmark: Address]Address:      


	[bookmark: Postcode]Postcode:      
	Telephone:      

	Nature of illness, disability or condition requiring support from unpaid carer:
     



Unpaid Carer Details:
	Title:      
Full name:      
	Date of birth:       

	Relationship to ‘Cared For’:      

	Address:      


	Postcode:      
	Telephone:      

	Name of GP surgery, if different to ‘Cared For’:      




Declaration:
I understand that in signing this form I agree to my details as a ‘Cared For’ patient being added to the GP surgery records, and that information relating to my personal care may be shared with my designated unpaid carer. This consent relates to all/part of my records. Where partial consent is given the details are to be recorded will relate to (insert here summary or relevant information)  
	     




This permission will either remain in force until (insert date)                 or until the arrangement is cancelled by me in writing. I further understand that that my doctor may, in my own interests, override this consent at any time.
	[bookmark: CarerSignature]‘Cared For’ signature:      

	Date:      



I will treat the information confidentially, will not disclose it to a third party without prior consent, and will only use the information in the ‘Cared For’ patient’s best interests.
	Unpaid Carer signature:      

	Date:      



Ffurflen Caniatâd Claf sy’n ‘Derbyn Gofal’
Darllenwch y Nodyn Esboniadol ar ochr arall y ffurflen hon cyn ei chwblhau. Os oes angen help arnoch i lenwi'r ffurflen hon bydd aelod o staff y feddygfa yn hapus i'ch cynorthwyo.
	Enw’r feddygfa:      ARGYLE MEDICAL GROUP



Manylion y claf sy’n ‘Derbyn Gofal’
	Teitl:      
Enw llawn:      
	Dyddiad geni:       

	Cyfeiriad:      


	Cod post:      
	Rhif ffôn:      

	Natur y salwch, anabledd neu gyflwr sydd angen cymorth gan ofalwr di-dâl:
     



Manylion y Gofalwr Di-dâl:
	Teitl:      
Enw llawn:      
	Dyddiad geni:       

	Perthynas â’r claf sy’n ‘Derbyn Gofal’:      

	Cyfeiriad:      


	Cod post:      
	Rhif ffôn:      

	Enw’r feddygfa, os yw’n wahanol i’r claf sy’n ‘Derbyn Gofal’:     



Datganiad:
Rwy’n deall, wrth lofnodi’r ffurflen hon, fy mod yn cytuno i’m manylion fel claf sy’n ‘Derbyn Gofal’ gael eu hychwanegu at gofnodion y feddygfa, ac y gallai gwybodaeth sy’n ymwneud â’m gofal personol gael ei rhannu â’m gofalwr di-dâl dynodedig. Mae'r caniatâd hwn yn ymwneud â'm holl gofnodion/rhan o'm cofnodion. Lle rhoddir caniatâd rhannol, bydd y manylion a gofnodir yn berthnasol i (nodwch yma grynodeb neu wybodaeth berthnasol)
	     




Bydd y caniatâd hwn naill ai’n parhau tan (nodwch y dyddiad)                 neu hyd nes y byddaf yn dileu’r trefniant yn ysgrifenedig. Deallaf ymhellach y gall fy meddyg, er fy lles fy hun, ddiystyru’r caniatâd hwn ar unrhyw adeg.
	Cofnod y claf sy’n ‘Derbyn Gofal’:     

	Dyddiad:      



Byddaf yn trin y wybodaeth yn gyfrinachol, ni fyddaf yn ei datgelu i drydydd parti heb ganiatâd ymlaen llaw, a byddaf ond yn defnyddio’r wybodaeth er budd gorau’r claf sy’n ‘derbyn gofal’.
	Llofnod y Gofalwr Di-dâl:     
	
	Dyddiad:      
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