
 

 

 

Doctor’s statement of suitability – Carers’ parking permit 

 

Carers’ parking permits are only available to those residents that require regular 

visits by non-resident ‘carers’ in order to maintain an independent lifestyle and 

remain resident at their home address.  

Please verify that to the best of your knowledge the applicant meets these criteria.  

Please include a copy of the surgery stamp.  

 

Applicant’s name……………………………………………………………………………... 

Doctor’s signature…………………………………………………………………………….     

Date……………………………………………………………………………………………. 

Print name…………………………………………………………………………………….. 

Surgery/practice address……………………………………………………………………. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………..... 

Surgery stamp  

 

 

 

 

 

 

 


