Practice Name
Practice Address
Practice Phone    Practice Email

PATIENT ENROLMENT PACK
Thank you for requesting enrolment with our practice. To ensure we have all the correct information to complete your enrolment, please complete the enclosed forms. Leave the signature and date area blank on the enrolment form until you return the form to our admin team to witness.

Please check that you have enclosed all relevant identification and eligibility documentation:
New Zealand Passport 

or two of the following:

Birth certificate
Driver’s license
Overseas Passport
2-year work visa
Hand this sleeve of paperwork into our admin team where they will witness your signature, sight your proof of ID and eligibility documentation, and return the documents back to you.
Once your paperwork has been processed, you will be able to take advantage of the reduced rates and benefits of being enrolled with our practice.
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