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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara



Application for District Health Board registration
Use this form to register individual departments of your District Health Board with ACC. Please return this completed form to: ACC Provider Registrations, PO Box 30823, Lower Hutt 5040 or Fax to 04 560 5213.
	DHB department details
	
This form was completed on: [dd month yyy]

	District Health Board name:      
	Hospital name:      

	Hospital address:      
	Postal address (if different):      


	Name of contact person: 

	Phone number:      
	Fax number:      
	Email:      

	

	PROfessional services you wish to register
	

	Audiologist 
	 FORMCHECKBOX 

	General surgeon 
	 FORMCHECKBOX 

	Other specialists
	 FORMCHECKBOX 


	Counsellor 
	 FORMCHECKBOX 

	Inpatient stay
	 FORMCHECKBOX 

	Physiotherapy
	 FORMCHECKBOX 


	Dental surgeon 
	 FORMCHECKBOX 

	Internal medicine specialist
	 FORMCHECKBOX 

	Plastic and reconstructive surgeon
	 FORMCHECKBOX 


	Diagnostic radiologist 
	 FORMCHECKBOX 

	Nursing
	 FORMCHECKBOX 

	Podiatrist
	 FORMCHECKBOX 


	Emergency department 
	 FORMCHECKBOX 

	Occupational therapy
	 FORMCHECKBOX 

	Speech therapist
	 FORMCHECKBOX 


	General Practitioner 
	 FORMCHECKBOX 

	Orthopaedic surgeon
	 FORMCHECKBOX 

	Other        (Approved ACC  Treatment Providers)
	 FORMCHECKBOX 


	Indicate the method of payment you require:
	 FORMCHECKBOX 
 Per patient
	 FORMCHECKBOX 
 Hourly

	GST number:      

	

	DOCUMENTATION REQUIRED
	

	Please enclose District Health Board original pre-printed bank deposit slip.

	

	declaration
	

	I certify that the above information is true and correct.  I understand that it is our responsibility to ensure that all our staff using this number and providing ACC treatment are suitably qualified and competent.  Therefore, we will keep a list of the providers using the number and have systems in place to ensure they provide a quality robust service.

	Name: 

	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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