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Welcome to the Mangere Bridge Village Family Health Centre
Patient Registration / Enrolment Form


ENROLMENT FOR PERMANENT PATIENTS ONLY: Please only complete the following if you wish this GP practice to be your USUAL GP

I also wish enrol the following people who are all under the age of 16 years for whom I am the parent or legal guardian:
 Practice Name: 


Mangere Bridge Village Family Health Centre


41 Coronation Road 		


Mangere Bridge


PO Box 59 048


Ph: 	(09) 254 4290			           Fax:	(09) 254 4291	


Email:	bridgereception@mangerehealth.org.nz


EDI: 	mangbfhc





Patient / Account Holder Details


Miss / Mrs / Ms / Mr (Circle)	Gender Male / Female		New Zealand Citizen / Resident:	Yes / No	 


Marital status:							Date of arrival to New Zealand				


								Country of Birth						


Family Name							First Name						


Home Address: Street					Suburb						City		 


Date of Birth:						Occupation:							


Phone (Home):				Phone (Work):				Phone (Mobile):				


Fax:					Email:										


CSC no:				Exp:				HUSC no:			Exp:			


WINZ no:							NHI Number:						


Next of Kin Name:						Address							


Phone: 								Relationship:			            			          Usual GP:				GP Address																								





Ethnicity – PLEASE CIRCLE (please use as many codes as you wish)							


11 NZ European/Pakeha 	33      Tongan			41      SE Asian		52     Latin American / Hispanic


12 Other European 		34      Niuean			42     Chinese 		53     African


21 Maori 			35      Tokelauan			43     Indian		61     Other Ethnicity


31 Samoan 			36      Fijian			44     Other Asian		98     Declined to State


32 Cook Island Maori		37      Other Pacific Island		51     Middle Eastern	99     Not Stated





I understand that the Clinic may need to disclose parts of my health information to the District Health Board / Ministry of Health to monitor healthcare provision for audit and funding purposes. Any information provided by me will be confidential on accordance with the Health Information Privacy Code. The practice will obtain a National Health Index number for me.


If attending as a visitor: 	 I understand that I am registered as a visitor only and may not be eligible for a subsidy.							I wish for details of my consultation to be sent back to my usual GP   		Yes / No


Signed									Date				








I understand the reasons for being on a practice register as detailed on the reverse of this form. A copy of this has also been provided to me.


You will attach a National Health Index number to my record.


You are my preferred provider of general practice services. Please put me (and/or child under 16 years who is under my custody)on your practice register.


I understand that by enrolling with this practice, I will be part of your patient population for funding purposes, and the District Health Board or the Ministry of Health and the Mangere Community Health Trust may access the register for aggregate data for audit purposes. 


I understand that this practice will be advised and charged a fee if I use subsidised services of another practice / primary care facility.


I agree that my health information, including laboratory results, can be shared with those clinical persons, who from time to time are involved in my care


I agree to you obtaining previous medical records, and in doing so understand that I / we will be removed from the register of the previous general practice.


I, (Full Name)				 have read this document and understand all the comments and agree that I am now and enrolled patient of: Mangere Bridge Family Health Centre – Mangere Community Health Trust


Signed									Date											
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(Use Codes Below)
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