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Locum provider number update fax message
	To
	ACC Provider Registrations

	Fax number
	04 560 5213

	From
	     

	File reference of sender
	Locum Provider Number Update

	Date
	

	Number of pages including this page
	1


Please see the details below to update our locum employee provider number.
	practice details
	                                                                             

	Practice name:      
	Locum provider number:      

	

	New practitioner details
	

	Locum employee name:      
	Practising certificate number:      

	HPI number (if known):      
	Average hours worked per week:

	Length of employment:
	Start date 
	End date 

	

	declaration
	

	To be completed and signed by the Senior Practitioner or Practice Manager.

I certify that the above information is true and correct, and I confirm that:

· I have sighted the Annual Practising Certificate of the above mentioned practitioner and that the practitioner will be practising according to their professional registration status
· the practitioners using the number are employed by the practice to provide ad hoc relief work

· any locum employees using this number are of the same professional group, eg nurses can not use the same number allocated to doctors

· the number of practitioners registered under one number does not exceed the equivalent of one full time employee

· the above practitioner will not be using this number for any length of time exceeding three months.

	Name:      
	Contact number:      

	Signature:      
	Date:      


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.
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