
CARE HOME:  GP PRACTICE: 

Care Home Manager Name:  Signature: Date: 

 

Residents Full Name NHS Number 

Tick one of the three below options that apply to the resident 

Resident Has Capacity 

and informed 

LPA (Lasting Power of 

Attorney) Informed 

Resident Lacks Capacity 

(Best Interest) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     


