Unpaid Carers GP Registration Form
A member of staff should be able to help you complete this form.
Do you look after someone? If you regularly care for a relative, friend or neighbour who could not manage without your help, you are an unpaid carer. You can register with your GP surgery and let them know about your role by completing this form and returning it to your surgery.

	Name of surgery: ARGYLE MEDICAL GROUP



	[bookmark: Title]Title:      
[bookmark: FullName]Full name:      

	[bookmark: Address]Address:      

	[bookmark: DateOfBirth]Date of birth:      
	[bookmark: Postcode]Postcode:      

	[bookmark: TelephoneNumber]Telephone:      
	[bookmark: Email]Email:      

	[bookmark: WrittenLanguage]Written language preference:      
	[bookmark: SpokenLanguage]Spoken language preference:      


About the person / people you care for:
	How many people do you care for:      

	Your relationship to the person / people you care for (e.g. wife, son, mother, friend, etc.): 
[bookmark: CaredForRelationship]     

	What illness, disability or condition does the person / people you care for have?  
     

	[bookmark: No]Does anyone else provide additional care for this person / people:  |_| Yes |_| No

	[bookmark: FiveToEighteen][bookmark: EighteenToTwentyFive][bookmark: OverTwentyFive]Their age range: |_| 5 to 18 |_| 18 to 25 |_| Over 25




Please sign and date:
By signing this form, you are agreeing to be registered as an unpaid carer at your GP surgery. 
	[bookmark: CarerSignature]Carers signature:      
	Date:      



[bookmark: _Hlk90301820]Please also ask about a ‘Cared For Patient Consent Form’. Once completed and signed, this gives permission for you (as the unpaid carer) to speak to a member of the health care team on your Cared Fors behalf.

What happens when you hand the completed form back to your GP surgery?
You will be recorded as an unpaid carer at your GP surgery. This means that staff know that you are an unpaid carer, and they might be able to offer some support linked to your caring role.  


Ffurflen Gofrestru Meddyg Teulu Gofalwyr Di-dâl
Dylai aelod o staff allu eich helpu i lenwi'r ffurflen hon.
Ydych chi’n gofalu am rywun? Os ydych yn gofalu’n rheolaidd am berthynas, ffrind neu gymydog na allai ymdopi heb eich cymorth, rydych yn ofalwr di-dâl. Gallwch gofrestru gyda'ch meddygfa a rhoi gwybod iddynt am eich rôl trwy lenwi'r ffurflen hon a'i dychwelyd i'ch meddygfa.

	Enw’r feddygfa: ARGYLE MEDICAL GROUP



	Teitl:      
Enw llawn:      

	Cyfeiriad:      

	Dyddiad geni:      
	Cod post:      

	Rhif ffôn:      
	E-bost:      

	Dewis iaith ysgrifenedig:      
	Dewis iaith lafar:     


Ynglŷn â'r person / bobl yr ydych yn gofalu amdanynt:
	Faint o bobl ydych chi'n gofalu amdanynt:     

	Eich perthynas â’r person / bobl yr ydych yn gofalu amdanynt (e.e. gwraig, mab, mam, ffrind, ac ati):     

	Pa salwch, anabledd neu gyflwr sydd gan y person / bobl yr ydych yn gofalu amdanynt?
     

	A oes unrhyw un arall yn darparu gofal ychwanegol ar gyfer y person / bobl hyn:|_| Oes 
                                                                                                                               |_| Nac oes

	Eu hystod oedran:|_| 5 i 18 |_| 18 i 25 |_| Dros 25




Llofnodwch a nodwch y dyddiad:
Drwy lofnodi'r ffurflen hon, rydych yn cytuno i gofrestru fel gofalwr di-dâl yn eich meddygfa.
	Llofnod y gofalwr:      
	Dyddiad:      



Gofynnwch hefyd am ‘Ffurflen Caniatâd Claf sy’n Derbyn Gofal’. Unwaith y bydd wedi'i gwblhau a'i lofnodi, mae hwn yn rhoi caniatâd i chi (fel y gofalwr di-dâl) siarad ag aelod o'r tîm gofal iechyd ar ran Claf sy'n Derbyn Gofal.

Beth sy'n digwydd pan fyddwch chi'n dychwelyd y ffurflen wedi'i chwblhau i'ch meddygfa?
Byddwch yn cael eich cofnodi fel gofalwr di-dâl yn eich meddygfa. Mae hyn yn golygu bod staff yn gwybod eich bod yn ofalwr di-dâl, ac efallai y gallant gynnig rhywfaint o gymorth sy'n gysylltiedig â'ch rôl ofalu.
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