APPLICATION FORM FOR MINISTRY OF
AUTHORITY TO CLAIM UNDER THE MATERNITY NOTICE HEALTH

MANATU HAUORA

DETAILS OF AUTHORISED PRACTITIONER

PRACTITIONER ID TYPE Medical Council of New Zealand Nursing Council of New Zealand

REGISTRATION NUMBER (i.e. MCNZ, NCNI)

OCCUPATION Midwife General Practitioner General Practitioner (Dip. Obs) Anaesthetist
Obstetrician Radiologist Paediatrician

COPY OF PRACTISING CERTIFICATE ATTACHED
NAME Surname or Family Name
First Name
Middle Name(s)
ADDRESS Principle Practice Address Postal Address
Building Name

Street Number

Suburb
City
CONTACT DETAILS Phone Fax Number
Mobile Pager
Email
SEX Female Male Date of Birth / /
ETHNICITY Completion of this section will assist the monitoring of health trends amongst different ethnic groups. The categories comply with NZHIS Standards.
Select up to three groups you identify with.
NI/European Samoan Niuean Other Pacific Indian
Other European Cook Island Maori Tokelauan South East Asia Other Asian
New Zealand Maori Tongan Fijian Chinese Other

DETAILS OF PAYEE

DIRECT CREDIT DETAILS

GST REGISTERED Yes No My GST Number is
CLAIMS WILL BE MADE Manually Electronically

DETAILS OF ORGANISATION HOLDING AUTHORISATION

NAME OF ORGANISATION (where organisation holds the authorisation)

POSTAL ADDRESS (where different from above)

CERTIFICATION

I. | certify that the above information is true and correct. | am aware the information will be used in a manner consistent with the Health Information Privacy Code [994.
2. | agree that | will comply with the terms and conditions of the Section 88 Maternity Notice.

Signature of Practitioner Date

Practitioner to send completed form to the Health PAC, Health Payments, Agreements and Compliance, Private Bag 1942, DUNEDIN
MINISTRY OF HEALTH TO COMPLETE AND RETURN FORM TO PRACTITIONER

PAYEE NUMBER

AGREEMENT NUMBER =

As from / / the practitioner named above is deemed to be an Authorised Practitioner under the Section 88 Maternity Notice.

B Send completed form to: Health PAC, Health Payments, Agreements and Compliance, Private Bag 1942, DUNEDIN HOHOO!
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