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ACC6244
Change of health provider details
ACC6244 Change of health provider details

Use this form to update a health provider record held by ACC.

Please return this completed application to ACC Provider Vendor Registrations, PO Box 30823, Lower Hutt 5040, or email registrations@acc.co.nz. If you have any questions please email us, or call us on the Provider Helpline 0800 222 070.
	1. Provider details

	Title:      
	First name:      
	Middle name:      
	Surname:      

	ACC Provider Identification Number:      
	Profession(s):      

	Professional registration number:      
	HPI personal number (if known):      

	Date changes take effect:      

	
	Current details
	New details

	Practice name (if applicable)
	     
	     

	Physical work address (not your private or confidential address as this may be visible on client records)
	     
	     

	Work postal address, if different to above (not your private or confidential address as this may be visible on client records)
	     
	     

	Work email address
	     
	     

	Work phone number
	     
	     

	Work mobile phone number
	     
	     

	Add another profession
	     
	     

	Preferred contact method (tick one):

	 FORMCHECKBOX 
 Work phone number
	 FORMCHECKBOX 
 Work mobile phone number
	 FORMCHECKBOX 
 Work email address
	 FORMCHECKBOX 
 Post

	Rate of payment – If your profession is one of the following please indicate your rate of payment:

	· acupuncturist
	· chiropractor
	· osteopath 
	· physiotherapist

	· podiatrist
	· speech therapist
	· occupational therapist

	Rate of payment:     
	 FORMCHECKBOX 
 Per patient
	 FORMCHECKBOX 
 Hourly


	2. For statistical purposes

	This information is collected for statistical purposes, except for providers on the ISSC contracts where gender and languages spoken will also be used for the Supplier Search tool.

	Gender:      
	Ethnicity:      

	Languages spoken in addition to English:      


	3. Authorisation

	Complete this section if you wish to give (or remove) authority for your practice manager, employee or employer to request and update changes to your provider record. Any person you give this authority to must sign this authorisation.

If you don’t want to do this, then you’ll need to keep us up-to-date with any changes to your provider record yourself.

	 FORMCHECKBOX 
 As the provider, I authorise the person below to submit change requests to my provider record until further notice. If this authorisation changes, I will inform the authorised person and ACC immediately
 FORMCHECKBOX 
 As the provider, I wish to remove the authority of the below to submit change requests to my Provider record.

	Authorised person’s name:      
	Authorised person’s work email address:      

	Authorised person’s job title:      
	Authorised person’s work phone number:      

	Authorised person’s signature:      

	If you are a sole trader, please also complete an ACC111 Vendor registration – new vendor details form. Refer to acc.co.nz for details.


	4. Declaration

	Use this declaration if you are the named provider.

	As the provider, I declare that the information I provided in this application form is true and correct.

	Provider signature:

	Provider name (please print):      
	Date:     

	Use this declaration if you are the named provider’s approved delegate. If you haven’t been authorised before the provider must complete section 3 and sign section 4 before you sign it.

	I declare that:

· I am authorised by the provider to submit this change request

the information provided in this application is true and correct.

	Authorised delegate signature:     

	Authorised delegate’s full name (please print):      
	Date:     


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
ACC6244
October 2015
Page 1 of 2
ACC6244
October 2015
Page 2 of 2

