
WellSouth 
Gore Health Centre 

ENROLMENT FORM 9 Birch Lane, PO Box 274, Gore 9740 
Primary Health Networll 

Phone: 03 209 3022 ghc@gorehealth.co.nz llauora Morua Kl re ronga 

* Compulsory

Fields

*Name

(Title) 
Other Name(s) 
(eg. maiden name) 
Please tick the name 
you prefer to be 
known as 

*Birth Details

*Gender

*Usual

Residential

Address

Postal Address
*(if different from above) 

Contact Details 

Emergency 

Contact 

Employer Details 

Transfer of 

Records 

*Ethnicity Details
Which ethnic group(s) do 
you belong to? 
Tick the space or 

spaces which apply 

to you 

NHI: Office Use GP2GP: Dr Patrick O'Meara 72357; Dr Karl Erath 75127; 

Dr Salil Elias 23563; Dr Sophie Febery 40660 EDI: eoinpark 

Given Name Other Given Name(s) Family Name 

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

□ □ □ 
Male Female Gender diverse (please state) Occupation 

House (or RAPID) Number and Street Name Suburb/Rural Location Town/ City and Postcode 

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

Mobile Phone Home Phone Email Address 

Name Relationship Mobile (or other) Phone 

Company Phone Address 

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. 

D Yes, please request transfer of my records D No transfer I D Not applicable 

Previous Doctor and/or Practice Name Address/ Location 

0 New Zealand European 
Community Services Card l DYes l DNo 

OMaori 

0 Samoan 
Day/ Month/ Year of Expiry Card Number 

0 Cook Islands l DYes l DNo 
High User Health Card 

0 Tongan 

0 Niuean Day/ Month/ Year of Expiry Card Number 
0 Chinese 

0 
Smoking Status: 

Indian 
Never Smoked Dcurrent Smoker DExSmoker Duuit date .............. 0 Other (such as Dutch, 

Japanese, Tokelauan). Please state Would you like help to Quit? Dves □ No

I
National Screening Programmes: I understand that this practice participates 
in National Screening Programmes and that I may be enrolled in any relevant 
Programmes, eg. Cervical or Breast Screening unless I chose not to: 

D Accept Ooecline 

Primary Health Services Provider Enrolment Form Last Updated 30 January 2023 




