
  
 

Immigration Casual Patients 

 
Date____________ 
 

 

Full Name __________________________________________________    
 

_________________________________________________ 
 

Date of Birth ___/___/______ 
 

Male ___   Female ___ Other ___(please tick one)  

 
Ethnicity__________________________ 

 
Address ________________________________________________ 

 

Email ______________________________ 

 

Telephone/Cell Numbers ______________________________ 

 
 

PLEASE EMAIL IN A PHOTO OF YOUR PASSPORT WITH THIS 

APPLICATION.  
 
 
What service would you like to book? Please circle one 

 

□ General medical (adult 11 years and up) 

□ General Medical (child under 11) 

□ Limited Medical 

□ Extra Information/ Follow up appointment 

□ X-ray Referral  

 

Do You know your NZHR or NZER reference number Yes ___ / No ___   

 

Reference number: ______________ 

 

Do you have a current visa and know its expiry date? Yes _/ No __ 

Expire: ___, ___, ____ 



 

 

Have you ever visited a doctor or Hospital in New Zealand? 

 

Yes ___ / No ___   

 
 

Will you be brining a support person or translator Yes ___ / No ___   

Name _______________ phone number ___________________ 

 
You can bring a support person to your examination if you would like someone to 
give you advice or help to translate.  
 

 

Parent/Guardian __________________________________ 

(If under 16 or 18 for overseas students, name and contact details) 

 

 

 

Signature _______________________________ 
 

 

 

 

Terms and conditions 

All immigration services must be paid before your appointment. These services are not 

refundable; therefore, it is important to check you have selected the correct immigration 

medical service. 

Further information 

 Please note: this is for Immigration NZ medicals only.  

Once your details have been sent, we will call you to confirm a booking day/time. Please note, due 

to high demand, please allow up to 10 working days for a booking confirmation. Appointment 

availability can be up to a 6-week waiting time. 

 

Cancellations: Cancellations prior to appointment will incur a 50% cancellation fee 

Cancellations or 'no show' missed appointments on the day will be charged at the full consultation 

fee 

 

• Immigration medicals must be booked and paid for in advance, payment in full must be 

made within 24 hours of booking your appointment. 



• We need a name, address, mobile phone number, email and a contact person for the 

appointment. 

• You must bring your passport (NOT a photocopy) 

• Do not bring any medical forms-we complete it online at the Practice. 

• Do not bring a photo- we take it here. 

• Please let us know if you need an interpreter. 

• You may bring a support person if you need. 

• If 18 years or under, a parent/guardian is to accompany you. 

• Three easy steps- medical assessment, chest x-ray and blood tests, which can all be done 

in Richmond. You must have had a chest x-ray within the last two years. 

• We will require a urine sample while you are here. 

• Total process takes 7-10 working days. 

•  

Chest X-ray 

Your chest x-ray can be booked at Pacific Radiology. 

186 Queen Street (03 544 1306) 

105 Collingwood Street (03 548 2745) 

Cost: (To be confirmed by Service provider) 

Blood Tests 

Blood tests are taken at Awanui lab 

355 Lower Queen Street (03 544 5576) 

Nelson Hospital (03 546 1632) 

63 Collingwood Street (03 548 4262) 

158 High Street, Motueka (03 528 1088) 

Cost: (To be confirmed by Service provider) 

 

Please note: if a medical issue is discovered, there will be additional charges involved, including 

GP time, tests and investigations. 

 

 

Office Use Only - Overseas visitors: 

Passport sighted and copied   Yes__ No __ 

Date _______________ Initial___________ 

 

tel:035441306
tel:035482745
tel:035445576
tel:035461632
tel:035484262
tel:035281088

