
ENROLMENT FORM 
Torbay Medical 1042 Beach Road, Torbay, Auckland, 0630

Centre P: 09 477 9000 PO Box 89-146 
E: admin@torbaymedical.co.nz Torbay 
EDI: torba Auckland 

GP2GP: torbay 

Dr Clare Dudding #15866 

Dr Michael Leong #44991 

Dr Jared Mitchell     #78962 

Dr David Thompson #12199 

Dr Rebecca Higgins #59377 

Dr Jennifer Irvine #21559 

Dr Jesse Joung #40828 

Dr Sunee Kim #49723 

Dr Kristy Usher #79814 

Legal 

I (Title) I Family Name Name Given Name Middle Name(s) 

Other Name(s) 
(e.g., maiden name 
/preferred name) Preferred Name Maiden Name 

Birth Details 

I Country of birth Day / Month/ Year of Birth Place of Birth 

C,t , , 

NH I (Office use only) 

Gender □ □ □ Occupation 

Male Female Gender diverse (please state) 

Contact details 

Email Address Mobile Phone Home Phone 
Usual Residential 

Address House Number and Street Name Suburb/Rural Location Town / City and Postcode 
Postal Address 
(If different from above) 

House Number and Street Name or PO Box Number Suburb/Rural Delivery Town / City and Postcode 

Community Services Card? □ YES D NO Card Number: Day / Month / Year of expiry 

Transfer of Records In order to get the best care possible, I agree to the Practice obtaining my records from my previous Doctor. I also 
understand that I will be removed from their practice register, as I am only able to be enrolled at 1 practice at a time in NZ 

D Yes, please request transfer of my records

Previous Doctor and/or Practice Name 

Smoking status (if over 15) 

Never smoked □

D No transfer / D Not applicable

Address / Location 

□ I authorise Torbay Medical Centre to contact

me via text message

Ex-smoker □ - Greater than 15months □ less than 12 months □

Current smoker □

□ I authorise Torbay Medical Centre to contact 

me via email (non-secure) 

Would you like support to quit? Yes □ No □

Ethnicity Details 0 New Zealand Emergency Contact Do you wish to sign 
Fill out and tick the space or European 

Details up for Manage My 
spaces which apply to your 0 Maori 

(Next of Kin) Health? ethnic group 0 Samoan 

0 Cook Island Maori 
IWI Full Name This on line portal allows you 

0 Tongan 
to book appointments online, 

0 Indian order repeat prescriptions, 
0 Chinese Mobile/Day Phone direct message the clinic, and 

0 Other Asian (e.g., see test results. 
Korean) YES NO 

Primary Language Spoken 0 Other - (such as Relationship 
Dutch or Tokelauan) 

□ □ 
Please State 



My declaration of entitlement and eligibility

I am entitled to enrol because I am residing permanently in New Zealand
in the next 12 monthsin NZ is that intend to be resident in New Zealand for at least 183The definition of

I am eligible to enrol because

na I am a New Zealand citizen (tf yes, tick box and proceed to I confirm that, if requested, I can provide proof of my eligibility below)

lf you are not a New Zealand citizen, please tick which eligibility criteria applies to you (b-j) below

nb I hold a resident visa or a permanent resident visa (or a residence permit if issued before December 2010)

nc I am an Australian citizen or Australian permanent resident AND able to show I have been in New Zealand or

intend to sta in New Zealand for at least 2 consecutive ars

d I have a work visa/permit and can show that I am able to be in New Zealand for at least 2 years (previous

ermits included

!I am an interim visa holder who was eligible immediately before my interim visa startede

f I am a refugee or protected person OR in the process of applying for, or appealing refugee or protection

status, OR a victim or s ected victim of le trafficki

g I am under 18 years and in the care and control of a parent/legal guardian/adopting parent who meets one

criterion in clauses a-f above OR in the control of the Chief Executive of th e Minist of Social Develo

nh I am a NZ Aid Programme student studying in NZ and receiving Official Development Assistance funding (or

their artner or child under 18 rs ol

!I am participating in the Ministry of Education Foreign Language Teaching Assistantship scheme

nj I am a Commonwealth Scholarship holder studying in NZ and receiving funding from a New Zealand university

under the Commonwealth Scholarshi and Fellowsh Fund

I confirm that, if requested, I can provide proof of my eligibility
Evidence sighted (Office use only)

My agreement to the enrolment process
NB. Parent or Ca iver to sign if are under 16 years

I intend to use this practice as my regular and on-going provider of general practice / GP / health care services'

I understand that by enrolling with Torbay Medical Centre, I will be included in the enrolled population of Comprehensive Care

and my name and address, and other identification details will be included on the Practice, PHo, and National Enrolment Service

Registers.

I understand that if I visit another health care provider where I am not enrolled, I may be charged a higher fee.

lhave been given information or informed about the benefits and implications of enrolment and the services this practice and

PHO provides along with the PHO's name and contact details.

I have read and I agree with the Use of Health Information Statement. The information I have provided on the Enrolment Form

will be used to determine eligibility to receive publicly-funded services. lnformation may be compared with other government

agencies, but only when permitted under the Privacy Act.

I understand that the practice participates in a national survey about people's health care experience and how their overall care

is managed. Taking part is voluntary and all responses will be anonymous. I can decline the survey or opt out of the survey by

informing the Practice. The survey provides important information that is used to improve health services.

to inform the ractice of cha in contact details and entitlement an bi to be enrolled

An authority has the legal right to sign for another person if for some reason they are unable to consent on their own behalf.

AuthoritVSelf SigningDay/Month/YearSisnature

Signatory Details

Authority Details

(Where signatorv is not the enrolling
person)

Full Name Relationship Contact Phone

Basis of authority (eg: a parent of a child under

16 vears of age).



NAME: D.O.B

Assess YOUR Risk Fact for Chronic Disea

1. Do have any, or have had of the following medical blems or is there a fa

Medical Problem Self Family

Diabetes (Tvpe: 1 o or 2 n or Pre-diabetes o) Yes D Yes o

Hieh blood pressure Yes a Yes tr

Heart disease or ems Yes o Yes D

Heart attack (>60yrsn or <60yrsl) or Anginaa Yes s Yes n

Asthma Yes n Yes c

Other lung or respiratory disease/problem Yes n Yes c

Kidney disease or Problem Yes n Yes o

Liver disease or blem Yes o Yes tr

Bowel disease or Problem Yes r Yes tr

Joint disease or roblem Yes tr Yes tr

Depression and/or anxiety Yes tr Yes D

Other mental health illnesses Yes tr Yes I

se

hi of the following:

2. Do you have any other health, disability problems or inherited conditions? - please list

FamilySelfMedical Problem

Yes 0 Yes aBlood clot
Yes aYes DStroke n or TIA o

Yes n Yes trHigh cholesterol

Yes n Yes oMigraine

Yes trYes aEpilepsy

Yes n Yes oBreast Cancer

Yes trYes oother cancer

Yes c Yes cGlaucoma

Yes D Yes nRheumatic Fever

Yes o Yes nTuberculosis (TB)

Yes n Yes aEczema

Yes n Yes cHay fever

3. Please list all regular medications that you take

4. Have you had any operations (including broken bones or hospital admissions)? - please list and date

5. Are you allergic to any medications? - please list

5. Do you smoke? No c Yes tr - How many per day: 

-
Have you ever smoked? No o Yes a

lf yes - How many per day, how long for, and when did you quit

7. Do you drink alcohol? No n Yes D - How many per week: Type:

(1 unit = 1 small glass wine, 300m1 beer, 30ml (nip) spirit)

8. Do you have any substance abuse problems? No n Yes o

9. Women (those over 20yrs & sexually active):

When was your most recent cervical smear?

Have you ever had an abnormal smear?

Would you like help quitting? No o Yes o

Have you had a mammogram (those over 40yrs)?

Have you ever had diabetes during a pregnancy?

Have you ever had a baby weighing more than glbs/qkgs?

Non
Noa
Non
Noo

Yes o
Yes a
Yes D

Yes n

Don't know n
Don't know n
Don't know o

10. When was your last Tetanus booster?

11. Are your childhood immunisations up to date? No a Yes a Don't know I

kgs/lbs



TorboyHeolth
DEBT COLLECTION POLICY

The following is our debt collection policy:

"We pride ourselves on giving the best possible general medical care available, but in order to do

that and keep our charges at a reasonable level, we would like you to be aware of our policy with

regard to non-payment of your account. This is as follows:

. Payment of your consultation is expected on the day of consultation.

. When payment is not made immediately, accounts must be paid before the end of the

calendar month. lf payment is not made by that time, an administration fee of $5 will be

added.

Credit extending beyond one month must be arranged with the Practice Manager or the

Doctor concerned, and alternative arrangements made for payment.

All accounts extending past the 90 day due period will be referred to a debt collection

agency (unless credit arrangements have been made) and the costs associated with this
will be added to the patient's account for payment.

o

a

o Non attendance of confirmed appointments will incur a charge'

o Torbay Medical Centre reserves the right to vary this policy as it sees fit.

lf you should have any queries regarding this policy, please do not hesitate to contact us.

We would appreciate your signature at the bottom of this form acknowledging that you have read

this policy and understand the implications of non-payment.

I acknowledge that I have read the above policy and agree to abide by these terms of
payment.

Name: Date:

Signature:



TorboyHeqlth

PATIENT INFORMATION

TMC would like to inform all our patients that communications of any medical concerns must be through

booked appointments or via the nurses only.

We do not support contacting our doctors outside booked appointments via phone, text messaging and

messengers of any kind, or in social settings. However, non-urgent messages via our 'Manage My Health'

system is promoted.

It is vital for professionalism, sustainability of the patient-doctor relationship and our confidentiality policy

that we keep these boundaries very clear.
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I acknowledge and understand the above

Signed: -

Dated: -



Enrolling with General Practice

Sene r*1 practice pr*vides cr:rvrprehensive prirnary, r*mmunity^bused, and cnntinuing pati*nt-centred
hEalth cxre tn patients snrslfed with thern snd stherE wh* r*nsult. Seneral practic* servieeg lnciutJs the
diagn*sis, ftranageft?*Rt and tr*atr*ent nf hralth c*nditicns, continuity pf health e ars thrsushsut ths
lifespan, health pr*m*ti*rr, preventi*n, $sr*er:ir:g, ane{ referralt* h*spital *n<{ splecialixts.

M*st gen*ral practlc* p:cvider* are a{filinted ts a Fhl$" ?he firnd-lx*k$ing r*le of PF{S* sllaw* an *xtended
rxrrge *f *e rviees t* be 6:rcvidpd acr*ss the eollective of provid*rs within n PH*.

Snrolling with a Primary Health Organisation {PHO}

What is a $HS?
Primary ffe*lth Srganisati*ns are th* l*cal *truct*res for delivering and e*-*rdinatin6 priurary health eare

serviees. PH*s hrirg tr:6*ther d*ct*rs, nilrs*s and r:ther: health prafessionals {such an Mn*ri healtt.l

wrrk*rs, health prsrfi*lsrs, dietitlans, pharr*aeist*, physintherapists. ru:estal hsalth wsrkers and midwiv*si
ir the c*mmur];ty ts serve the needs ol their enrnlled p*pr:lati*tts"
Ffl*s rec*iv€ a set *m*xnt cf funding frsm thE &sv*rsrrrrent :o ansilrs the pr*virion o{ a range *f healtl'r

*errli{&$, ineludir:g visits t* the d*ct*r. funcling is bas*d on the p*op}e e nrolled with the PF{S and t}xeir

chara*teristiex {e,g. age. ger:der and ethnieity}" Frurrding a*ser pays f*r services tlrat he*p p**ple stay tr*eltiry
e ud sprvlers that :'each uut l* #roiJBs in the enrnrnunity wl:a ar* missing nut *n health services sr wiia
Irave pcur health.

Senafit* of tnralllng
lrlr*lling is fre* and v*luntary. lf yr:u e h**** nnl ta cnral you can still rceeive heaith serviees fncm a
ch$se* SF / SEner*l prxctice I prnuider tlf First [-*vel pritrnry hralth carr services, Arlvanl*ges af e nr*]ling
are that y*ur visits tr the d*ct*r will be cheaper and y*u r-vill huve dlrect access ts a raRg€ *f services

lir:ked tn th* P$*.

How do I enrsl?
T* s*r*1, y*u need tr: crmpletr an fifirrrlmrent f crrn at thr general practice *f yrur chciee. Fure*ts ean

sr:r*l children umdsr 16 yeans *f uge, br:t c$rildren *ver 1,6 ye ars need t* sign their cwn f*rm.

Q&A

What happenr if I ga ts another €eneral Fractice?
Yor"l *sfi g* t* arr*ther g*n*ral prxrtice cr changr f* n nrw generxl practic€ at sny :rrr:*. ll ysu €rs enr#lled
in a flt{U thr'**.rgh cn* g*n*rrl practice arrd visit ancther pnautire as e uas*a* psti€nt ycu will pay a higher
fe* f*r th*t visit" "S* if you have m*re ti"la* *ne g*n*nal prs{ti{e y*u sh*Lrld cansic$*r *nr*lfin6 witf"r t*"r*

pnaetiee y*u visit mast sften.

What happens if the general practice {ha$ger tr a new pHS?

lf tl':e general practi*e chang*s t* a new pHfi the p?"adti{e will malce thi: infprmatisn availnble t* ypu.

Wkat happens if I am *nrclled in a genern,l practice but don't see them very cften?
tf y** have nct reeeived services fr**xr yctr general prrctice in a 3 year period rt is iik*ly that the praetice

wrll c*ntact y*u an*l esk if ycu wish t* remain with the practrce. lf ycu are :rot abie ts be csntxet*d or d*
nmt renp*nd yfrilr name witl he tak*n nff th* Fractiee ar:d FH* [xrer{r**nt Registers. You ean re-er"*rni wlth
th* sam* g*ner*f pr.*ctie* cr anoth*r general practiec and the affiliat*d fiHS at * :later t*rne-

l**w dc I knnw if l'm eligible f*r publirly flnded heelth and dirabi$ity *rvieer?
falk t* tlre practke staff, eall08il* $S5 151-" or vi*it Lttp;ffnrqumail*gfivj,$]dw-eit**tf/i*d,equthjeligihilit.y;

elt$tjirilitgd{qgllgf.ulmn snd w*rrk thruugh the Suici* fo tligibility trileris.



Torbay Medical Centre I Long Bay Medical Centre

Health lnformation & Privacy Statement

When you enrol with our medical centre you understand and agree with the following:

Use of Health lnformation Statement

your privacy and confidentiality will be fully respected. This fact sheet sets out why we collect your information and how that

information will be used.

Purpose

We collect and use your health information to provide a record of care. This helps you receive quality treatment and care when

you need it.

We also collect and use your health information to help:

. Keep you and others safe

o Plan and fund health services

. Carry out authorised research

o Train healthcare professionals

o Prepare and publish statistics

r lmprove governance services

Confi dentiality and information sharing

Your privacy and the confidentiality of your information is important to us.

o Your health practitioner will record relevant information from your consultation in your notes.

o Your health information will be shared with others involved in your healthcare, and with other agencies with your

consent, or if authorised bY law.

o You don't have to share your health information, however, withholding it may affect the quality of care you receive. Talk

to your health practitioner ifyou have any concerns.

o You have the right to know where your information is kept, who has access rights, and, if the system has audit log

capabilitY.

o Your information will be kept securely to prevent unauthorised access.

For payment purposes we as your Contracted Provider and the PHO will be informed of any casual visits to other providers if you

are:

o Aged under eighteen years

r Have a High Use Health Card

o Have a Community Services Card

NB We as the Contracted Provided and the PHO will be told that a casual visit took place, the dote ond the time it took place,

aggregoted informotion about the location ot which the visit took place, and the type of Health Practitioner who provided the

consultation, but the reasons for the visit will not be disclosed unless authorised by you.

Information Quality

We're required to keep your information accurate, up to date, and relevant for your treatment and care.

Right to Access and Correct

You have the right to access and correct the health information that we hold'

Youhavetherighttoseeandrequestacopyofyourhealthinformation. Youdon'thavetoexplainwhyyou're

requestingthatinformationbutmayberequiredtoprovideproofofyouridentity. lfyourequestasecondcopyofthat

information within 12 months, you may have to pay an administration fee'

You can askforhealth information aboutyou to be corrected. Practice staff should provideyou with reasonable

assistance. lf your healthcare provider chooses not to change that information, you can have this noted on your file.

a

a



Torbay Medical Centre /Long Bay Medical Centre offer a patient portal, which allows you to view some of your practice health

records online.

Use of Your Health lnformation

Below are some examples of how your health information is used

o lf your practice is contracted to a Primary Health Organisation (PHO), the PHO may use your information for clinical and

administrative purposes including obtaining subsidised funding for you'

o Te Whatu Ora uses your information to provide treatment and care, and to improve the quality of services.

o A clinical audit may be conducted by a qualified health practitioner to review the quality of services provided to you.

They may also view health records if the audit involves checking on health matters.

o When you choose to register in a health programme (eg immunisation or breast screening), relevant information may

be shared with other health agencies involved in providing that health programme.

r Te Whatu Ora uses your demographic information to assign a unique number to you on the National Health lndex (NHl).

This NHI number will help identify you when you use health services.

o Te Whatu Ora uses health information to measure how well health services are delivered and to plan and fund future

health services. Auditors may occasionally conduct financial audits of your health practitioner. The auditors may review

your records and my contact you to check that you received those services.

o Notification of births and deaths to the Births, Deaths and Marriages register may be performed electronically to

streamline a person's interactions with government.

Research

Your health information may be used in research approved by an ethics committee orwhen it has had to identify details

removed.

Research that may directly or indirectly identify you can only be published if the researcher has previously obtained

your consent and the study has received ethics approval.

Under the law, you are not required to give consent to the use of your health information if it's for unpublished research

or statistical purposes, or if it's published in a way that doesn't identify you.

Complaints

It's OK to complain if you're not happy with the way your health information is collected or used. Talk to your healthcare

provider or medical centre's privacy officer in the first instance. lf you are still unhappy with the response you can call the Office

of the Privacy Commissioner toll-free on 0800 803 809, as they can investigate this further.

For further information

Visit www.lqeislatiqn.gqvt.nz to access the Health Act 1956, Official lnformation Act 1982 and Privacy Act 2020. The Health

lnformation Privacy Code 2020 is available at ra/ww.privq.Qy.org.nz. You can also use the Privacy Commissioner's Ask LE tool for
privacy queries.

lf you have any inquiries about Torbay Medical Centre / Long Bay Medical Centre's Health Customer Policy, you may contact the

P riva cy Office r at a d m i n.g"tg rhaym e d i ca l. e-CI-,n z.

a

o




