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Notification of Birth for Hearing Screening
Baby’s Name_______________________________
Date of Birth_____________

NHI no._______________

Gender   M/F

Gestational Age ____ Weight ______ Time of birth_________

Contact details

Mum’s Name_____________________________________

Address__________________________________________

_________________________________________________
Landline number______________________

Mobile number________________________

Please indicate if any known *Risk factors for hearing loss:

_________________________________________________________________

Completed by___________________________________

Contact Number_________________________________

Date ________
Please fax to 09 375 4304 or email to HearingScreening@adhb.govt.nz
