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Notification of change of caregivers

This form must be completed and faxed immediately when the birth family are not to be contacted for the offer of Hearing screen.
Baby’s Name________________________

NHI no._________ 

Date of Birth_____________ Place of Birth_____________

New contact details. An appointment will be sent to this address

Name_____________________________________

Address__________________________________________

_________________________________________________
Landline number______________________

Mobile number________________________

Completed by___________________________________

Contact Number_________________________________

Date ________

Please fax directly to 09 375 4304 or email HearingScreening@adhb.govt.nz
If you require any additional information regarding Newborn Hearing Screening please contact us on 307 4949 ext.25020

