
 

 FIRST  NAME  LAST NAME  TITLE 

 DATE of BIRTH  AGE  ETHNICITY Māori / NZ European / Pasifika / Asian / Other  GENDER 

 YOUR DOCTOR  GENERAL PRACTICE 

 POSTAL ADDRESS 

 PHONE  MOBILE PHONE 

 EMAIL 

 SESSION DATE (first choice)  SESSION DATE (second choice) 

CHOOSE A SESSION DATE: 

YOUR DETAILS: 

IF YOU ARE BRINGING SOMEONE WITH YOU: 
 FIRST NAME  LAST NAME  TITLE 

 AGE  ETHNICITY Māori / NZ European / Pasifika / Asian / Other 

 NHI (if known) 

mmol/mol       

 SIGNATURE 

I consent for my non-identifiable details to  be used to help evaluate this programme. I understand that these may be shared within 

Nelson Bays Primary Health & the Ministry of Health. I also consent for my medical details to  be shared with my GP for the purpose 

of  monitoring and follow up, for a period of 18 months. I have the right to view my details and understand The user will comply with 

the Privacy Act and Health Information Privacy Code at all times 

 DATE 

 
Please 
Tick 

HEALTH & SAFETY: 

 For your comfort please list any health or physical limitations that you or your accompanying person has: 

PLEASE RETURN TO:   
Nelson Bays Primary Health, PO Box 1776, Nelson 7040 
     

YOU WILL BE SENT CONFIRMATION ONCE YOUR BOOKING HAS BEEN PROCESSED 

 
FOR ANY QUERIES OR ASSISTANCE PLEASE CONTACT: 
JACQUI HARDY 
Health Promotion Administrator 
EMAIL: jacquihardy@nbph.org.nz 
 
JENNIE VERSTAPPEN  
Dietitian/Community Education Coordinator (Heart & Diabetes) 
EMAIL: jennie.verstappen@nbph.org.nz      PHONE: 021 790 894 

 EMERGENCY CONTACT & PHONE (please chose someone who is not attending this course) 

BOOKING FORM 

Latest HbA1c result     

(if known) 

 GENDER 

 NAME 

 How long have you had  Type 2  Diabetes?  How did you hear about this course? 


