
Obtain list of 100 random NHI's via your healthlink folder or PHO reports folder

Patient 

Name/ NHI 

Number

Practice 

name 
 On PMS

Family 

Name*
First Name*

Other Given 

Name*

Place of 

Birth*

Country of 

Birth*
Gender*

Physical 

Address*
Ethnicity*

Eligibility/E

nrolment 

Clause*

Signature 

or Signed 

Authority* 

Enrolment 

date on PMS = 

Enrolment 

Form  

Enrolment 

Method = 

Enrolment 

Form

Date of Last 

Consult / 

Supporting 

Notes

Eligibility/  

Entitlement 

tested

TOTAL       /25 /25       /25 /25       /25 /25       /25 /25       /25 /25       /25 /25       /25 /25       /25 /25

*mandatory fields required on enrolment form as of 1 Sept 2017

Refer - Enrolment Requirements for Providers and Primary Health Organisations - Version 3 (page 14 - 17)
click here to go to MOH webiste, scroll down to document availability :    Enrolment Requirements for Primary Health Organisations

PRACTICE ENROLMENT FORM CHECKLIST

Retrieve patient's enrolment form

Check enrolment form against checklist

http://www.moh.govt.nz/moh.nsf/pagesmh/1270?Open

