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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara




Application for ACC Health Provider Registration


This form is used to individually register ACC Health Providers

	PROVIDER DETAILS
	PLEASE PRINT

	Title:      FORMCHECKBOX 
 Dr      FORMCHECKBOX 
 Mr      FORMCHECKBOX 
 Ms      FORMCHECKBOX 
 Mrs      FORMCHECKBOX 
 Miss
	Family name:      

	First name(s):      

	Practice name:      

	Practice address:      

	     

	Postal address (if different):      

	Telephone (including area code):      
	Fax number (including area code):      

	Email address:      

	Ethnicity (optional):      

	Profession(s):      
	Professional registration number:      

	GST number:       
OR       FORMCHECKBOX 
 Not applicable

	

	RATE OF PAYMENT
	PLEASE TICK

	If your profession is:  Acupuncturist, Occupational Therapist, Chiropractor, Physiotherapist, Speech Therapist, Osteopath, Podiatrist, or Audiologist

indicate the rate of payment you require:           FORMCHECKBOX 
 per patient   or    FORMCHECKBOX 
 hourly
Healthwise Contract Number:       

	

	DETAILS OF ALL CLINIC PRACTITIONERS
	PLEASE PRINT (ATTACH SEPARATE SHEET IF REQUIRED)

	Family name 
	First name(s)
	PRN No.
	ACC PROVIDER No.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	DOCUMENTATION REQUIRED
	PLEASE ENCLOSE

	 FORMCHECKBOX 
  A copy of your Annual Practicing Certificate (APC)

 FORMCHECKBOX 
  An Original Pre-printed Bank deposit slip 


	

	DECLARATION
	PLEASE SIGN

	I certify that the information contained in this application is true and correct.

	Signature of provider requesting registration:                                                                                                  Date:      


	Please return this completed form to: ACC Provider & Vendor Registrations, P O Box 30823, Lower Hutt 5040 or Fax to 04 560 5213


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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