
PATIENT DETAILS

First Name(s) Family Name

Date of Birth               /          /

Email login for ManageMyHealth™
(We recommend a private email, rather than one you share with your family) 

 I have read and understand the information regarding ManageMyHealth™ on the reverse of this form.

 I have read and agree to the terms in the Health Information Privacy Statement and the terms of service on the reverse of this form. 

 I am aware that this is a non-urgent service and for acute serious problems I will call the medical centre on (06) 323 9696 or phone 111 in an 

emergency. 

 I am aware that misuse of this service will result in suspension of my ManageMyHealth™ account. 

SIGNED                

Date  

or SIGNED AUTHORITY 

Date  

MANAGEMYHEALTH™
CONSENT FORM                           
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