Puawai Aroha Maternity Unit ,ﬁA
Tairawhiti District Health \)( ‘) Hauora

Private Bag 7001 Gisborne o lairawhiti
New Zealand

Phone 06 869 0500 Ext 8414
Fax 06 869 0550
Email liz.leetaylor@tdh.org.nz

Agreement for loan of BP machine no. D

| am fully aware that the loan of the BP machine is for my personal use only I:I

@

| am fully aware the loan is for up to 5weeks from the birth of my baby |:|
| agree that | shall keep this in a safe place |:|

| have been shown how to use the BP machine correctly |:|

| agree that | will only use it as instructed to do so |:|

| agree to take my BP at 10am daily then weekly as instructed |:|

| agree to record the BP readings on the card provided |:|

| agree to text/call the hospital during the first 2 weeks with my BP recordings
by 10.30am on 021816726 |:|

| agree to call my GP if after 2 weeks | have concerns about my BP |:|

| agree to return/arrange the return of the machine at 5 weeks |:|

| am aware that | need to make a double appointment with my GP at 6 weeks for
myself and baby and will take my BP card with me

Name: Signature:
Date:

Staff members name:

(Please give woman a copy and then file in records, to be scanned into MCIS)
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