
Carers Emergency Card

www.somersetcarers.org
Text: ‘Carer’ to 78070

Advice Line: 0800 31 68 600

Important information in case of emergency
(e.g. what to do / medical details)

...............................................................................................................

...............................................................................................................

...............................................................................................................

............................................................................................................... 

...............................................................................................................
If you would like more than one card, please let us know.



My Name ...........................................................................................
Address ...............................................................................................
......................................................... Postcode ..................................
My G.P. Practice ............................................................................
I am a Carer and look after: 
Name ....................................................................................................
Address ...............................................................................................
....................................................... Postcode ....................................
Telephone .........................................................................................
Their G.P. ......................................................................................

Name: .................................................................................................
Address: ............................................................................................
.......................................................Postcode: .................................
Telephone/Mobile ..................................................................
2nd Emergency Contact Person 
Name: .................................................................................................
Address: ............................................................................................
...................................................... Postcode: .................................
Telephone/Mobile ..................................................................

In an emergency, please contact:


