
CARER EMERGENCY PLAN
 ABOUT ME

My first name:

Date of birth:

My last name:

I like to be called:

Address:

Town: Postcode:

My phone:

GP surgery name:

Sight & hearing:

Religion:

Languages I speak:

Religious needs:

GP surgery number:

INFORMATION ABOUT MY HEALTH

Medical Conditions:

Allergies:

Medication:
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 EMERGENCY CONTACTS:

In an emergency or crisis, my emergency contact will want to be with me please call:

First name: Last name:

Phone:

I am a carer,  people rely on me and will need support.  If I am unable to care, please call this 
number to ensure they are looked after in my absence.

First name: Last name:

Relationship: Phone:

We don’t have an emergency contact who can help if I am unable to care.  Please call 
Oxfordshire County Council on 0345 050 7666 (8.30am - 5pm Mon– Thu 8.30am - 4pm Fri). In 
an emergency outside of these hours call 0800 833408.

CARER EMERGENCY PLAN 

Relationship:
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Other useful information:




