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Marske: Windy Hill Lane, TS11 7BL.  Tel : 01642 477133 

Saltburn: 2 Windsor Rd, TS12 1BH.  Tel : 01287 622393 
 

 
 
 
ARE YOU REGISTERED WITH ZETLAND MEDICAL PRACTICE AND 
CARE FOR SOMEONE ? (e.g. a family member or friend) 
 
Please complete and return this form to Reception at Zetland Medical 
Practice. (please note - this form is not for employed carers) 
 

 
Name of Carer 

 
 

Date of Birth 
 
 

Address 
 

 
 
 

Postcode: 
Telephone  

Mobile  
E mail  

 
DO YOU CARE FOR SOMEONE WHO IS 

• PHYSICALLY DISABLED                � 

• MENTALLY DISABLED                   �  

• BLIND                                               � 
 

 

 
Have you involved Social Services?  YES  �   NO  � 

 

 
If the person you are a carer for is registered with this practice please 

provide the following: 

 
Name 

 
 

Date of Birth 
 
 

Address 

 
 
 

Postcode: 
 

Telephone 
 

 

 


