MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

16 FEB 2018

Dear

On 23 January 2018, you emailed the Ministry requesting, under the Official
Information Act 1982 (the Act), the following information:

e Copies of all medical certificate forms (hard copy or electronic) provided to
medical practitioners for the purposes of assessing eligibility to Sickness
Benefit or Invalids Benefit from 2006 to 2011 inclusive, and all internal
departmental communications regarding their formulation.

Please find attached copies of the following documents:

e “Sickness Benefit — Medical Certificate”, dated June 2005

e “Sickness Benefit — Medical Certificate”, dated April 2007

e “Medical Certificate for the Sickness and Invalid’s Benefit and Independent
Youth Benefit (Sickness)”, dated September 2007

e “Medical Certificate for the Sickness and Invalid’s Benefit and Independent
Youth Benefit (Sickness)”, dated April 2009

o “Work Capacity Medical Certificate”, dated September 2010

e "Work Capacity Medical Certificate”, dated December 2010

e Emails regarding the amendment of these forms, dated between 24 March
2009 and 24 November 2010.

Please note, from 2007 the forms were formatted as a notepad with a fold-back
cover with information for health practitioners on it. As such the form itself consists
of a double sided page.

You will note that the names and contact details of some individuals are withheld
from the emails under section 9(2)(a) of the Act in order to protect the privacy of
natural persons. The need to protect the privacy of these individuals outweighs any
public interest in this information.

To determine if any emails prior to 2009 are in scope of your request, the Ministry
would need to divert personnel from their core duties and allocate extra time to
complete this task. The diversion of these resources would impair the Ministry’s
ability to continue standard operations and would be an inefficient use of the
Ministry’s resources. As such, your request is refused in part under section 18(f) of
the Official Information Act, as this would require substantial collation. The greater
public interest is in the effective and efficient administration of the public service.
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I have considered whether the Ministry would be able to respond to your request
given extra time, or the ability to charge for the information requested. I have
concluded that, in either case, the Ministry’s ability to undertake its work would still
be prejudiced.

The principles and purposes of the Official Information Act 1982 under which y
made your request are:

o to create greater openness and transparency about the plans, work and
activities of the Government,

e to increase the ability of the public to participate in the making and
administration of our laws and policies and

o to lead to greater accountability in the conduct of public affairs.

This Ministry fully supports those principles and purposes. The Ministry therefore
intends to make the information contained in this letter and any attached documents
available to the wider public shortly. The Ministry will do this by publishing this letter
and attachments on the Ministry of Social Development’s website. Your personal
details will be deleted and the Ministry will not publish any information that would
identify you as the person who requested the information.

If there is a specific issue regarding the Medical Certificate forms that interests you,
the Ministry may be able to complete a refined search. If this is the case, or if you
wish to discuss this response with us, please feel free to contact
OIA Re uests msd. ovt.nz.

If you are not satisfied with this response regarding the medical certificate forms
provided to health practitioners, you have the right to seek an investigation and
review by the Ombudsman. Information about how to make a complaint is available
at www.ombudsman. arliament.nz or 0800 802 602.

Yours sincerely

PO

Ruth Bound
Deputy Chief Executive, Service Delivery
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Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

e Form to be completed by the person’s own doctor, dentist or midwife
who is treating them for their pregnancy or condition CLIENT NUMBER

o Medical professional’s fee to be paid by the person GODDDDDDD

CLIENT NAME AND ADDRESS Doctor: When completed, please return this form to:

i« Pey 0 2C Y | v

The ofth m icalcerti teisforyou o ovi eWorkan Income wit ation  utthis 's ical eligibility
for the Sickn  Benefit.
he ‘nformatie you gi e will also helpWo andInco eto rovide other i s n uppe rson may e eligible
o receive, with ‘ew to assistingt m into employment whenan w r " te.
f this persan do s ot meet the medical eligibili for he S'cknes and | I ss their eligibility ¢ n

alternative b fit. Q
Please ask the lient to read the P ivacy and Social Securi ~ s out belo .

Av

4 i ) '} 1 . i

The Social Security Act allows Workand | ¢ @ eck the infc that has been provided in this form. Thi may happen
o at.

when you apply for a bene and at an

The Privacy Act 1993 requires us to i o at:

s the information provided in : ng colléct® e authority of the Social Security Act 1964, and is for the
purpose of assessingyoure t orthe S Benefit

. 3td and | e

° &d for the and purposes of Work and Income, and in particular

sistance under the Social Security Act 1964

t &}le hproviders fo verify any health related information provided on this form
wglvels on your skills, aspirations etc, is not required to assess your entitlement to a benefit but
dtopr °  abeltgrservice to you

s tor ;ide uswit information but if you do not provide us with all the information we request, this may
t n enefit

19973 you have the right to request access to all information held about yourself and to request corrections
oth °~ r ation,

[ 4 s

1. Isthis person register at your practice or service? Yes D No D

i

The Sickness Benefit for pregnancy may start from the beginning of the 27 week of pregnancy or earlier in the case of associa ed
iliness or complication. The Sickness Benefit can be payable for up to 13 weeks a er the birth of the baby.

2. Ist e medical as essment in relation to pregnancy?
Yes } Pl ase go to Question No O » Please go o Question 4

IN CONFIDENCE



3. Is the person 27 or more
weeks pregnant?

OR

Has the baby been born?

OR

Is the person less than 27
weeks with complications?

Please give etails:

YesOb
YesDb
YesD)

Expected due date
Incapacity code: (o1

Date of birth:
Incapacity code: oy
Unfit from:

Unfit to:
Incapacity code: (102)

Day

Day

Month

Month

Month

Please complete and sign the verification section at the end of this form

4. lsthe person in hospital?

Yes B } Name of hospital

Date of admission

5. ls the condition the resu

Yes D No

‘onwil be used to
k. Fu her edicalco

thep rson'ssickn s, ju

b Pl

o )

thth pe son'sagreem nt, leasein icae hehertheeae strietio so

Plea = specify: --.

ifn , please also co

deslg%
| @ determination.
0 %
I

eage feel free to give us rehabilitation information in questions 12-14.
Please also complete and sign the verification section at the end of this form.

bay Month

No D’ Date of discharge (if applicable)

, please

v he per o

opinio

vered

Expe ed'p

ACC office ﬁ

. (Please tick the appropriate box.)

t rmi

the perso 's medical e igibility fo
age anbe forup o 13 weeks.

vent them bein

-nfh Ye

d sability
nfi fr
Da
sego question8 nd ontinue

Fitfo wo now

. eifisa”

le e an sign

o a een o

k this information from a Work and Income designated doctor.

to

18 orm

ckness

apenem |

ent

Day

Year

w ()
Year

v )
Year

aPfospital care

] ACC number( ]

on's medical eligibility for Sickness Benefit or should this be determined by a Work

fit. heistmedi-a an e -ra eriod

30 ours a week o .

nth

typeofempo entt perso -a unde e?
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8. How does the person's medical condition restrict their ability to be employed? (e.g. difficulty walking, poor concentration)

Please COMMENt: oo e mmmmm e em—mmm—emmeeesmmoeoemeo oo

Please circle the one incapacity that primarily restrict the person from being employed.
You can also tick other incapacities (up to two) if you wish, e.g:
[®] Congenital Conditions (103), [7] Diabetes (150), [./] Back pain/injury (195).

9. What is the person’s medical incapacity that prevents them from being employe

[ congenital Conditions (103) Immune system disorders
[ cancer (104) ] HIV/AIDS (140)
] Intellectual disabitity (164) ) other immune syste
J I(:(I:?jgtious/ Parasitic diseases Metabolic & endocrine
(] piabetes
[] Musculo-skeletal system & fabetes (
connective ] other :
tissue disorders (106)
[ Respiratory disorders (107) gg’{g’,’ ogicahgrgsychiatti in/inj
[ Genito-urinary disorders (108) Stres(160) [ overuse injury (196)
[ Blood & blood forming organs ) [ Complications of medical or
(109) Depression surgical care (197)
Bipola 2) [ other injury (198)

[ skin & subcutaneous tissue

disorders (110, SehiZophrenia{163)
[J Digestive system disor@ ychological/ psychiatric
Nervous system d’ or %ﬁ
1 Epilepsy ( 2 % nce abuse
Alcohol (170)

) Multiplescle 1 121)
J ’ ease 2 [ prug G79)
[

go  dystropfy (s 7] Other substance abuse (172)

nervo, £ Sensory disorders
io-vas ] Blindness (total) (180)

I H a 30) [ othervisual eye (181)
1) [ Hearing/ear (182)
r cardio-vascular (132) [ Other sensory (183)

&

4,




Work and Income is a service of the Ministry of Sacial Development - Te Manatii Whakahiato Ora.

- . 9

Work and Income would like to work with all our clients to plan for their future, including employment, rehabilitation and social
participation. We need to know if the person is well enough to be contacted about this.

11. In your opinion is the person well enough to be contacted by Work
and Income to discuss this? Yes D No D

12. Is this person likely to be able to undertake full time employment in the foreseeable future?

Yes [:] » When might this be? No D Unknown D

Day Month Year

13. Is the person capable of undertaking part-time employment (less than 30 hours per week) or training?

Yes D Part-time employment D Training D Hours per week D No

COMMENt: e

14. Are there other rehabilitation activities (medical and or non-medical) that wou
employment?

Yes D ) Please comment below No

COmMMENt: - - e oo mm o= -
» H
For Invalid's Benefit purposes, Permanently meagssex o persjst IdaSt 2 years, or where the condition is such that
the person's life expectancy is less than 2 yeats. eans: {i cannot regularly be employed 15 hours or more

per week in open employment.

15. The person may qualify for the Invalid fit if they a ly and severely restricted in Yes D
his or her capacity for employm esabse of sickn use of injury or disability from
accident or congenital conditi Blind. D¢ end that the person undergo an
examination to assessthe” * " i thel gfit? No D
« 0 y ’
Please provide y [ me, address, tele one and professional registration number.

| Registration b Occupation

RN  &ADDRE ( i J [ ]
% Telephone Number Date person examined
D
% Signature ay Month Year

Day Month Year

e Use Only
Decision
LETTER REFERENCE

CASE MANAGER’S NAME CASE MANAGER'S SIGNATURE ‘ l I l

Day month Year
10% 100% CRITICAL DATA TEAM COACH F I ' J

Day Month Year
Bring up B | F l ! ‘ J

Day Month Year

V12A(7) June 2005
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Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

e Form to be completed by the person’s own doctor, dentist or midwife

who is treating them for their pregnancy or condition CLIENT NUMBER
¢ Medical professional’s fee to be paid by the person DD DDDDDD
CLIENT NAME AND ADDRESS Doctor: When completed, please return this form to:

e urposeofthis medi lcertli tei foryou o W a Incomewithinfo
for the Sickness Be .
Theinfo t n ou e Hlalsohe Worka dincometo provide other serv n
to e, withavl t assisting them into employment hen and where

ifthis ersondoesnotmeet em | eligibility for the Sic  ess Ben n  ncom
a emative ben
Ple as theclient read ePrivacyandS IalSecurity e elow.

: A%

The legislation administered by the Ministry of Socia elppment al ck the information that you give us in this
form. This may hap enwhenyou apply fo a.  efita ny ti t
The Privacy Act 1993 requires us to tell yo O
¢ The information you give us Is collect uthori * ation administered by the Mini  ofSocial Development.
¢ The information will be held by th ialD lo n
¢ The information is collected of t i °  dministered by the Ministry of Social Development (including
Work and Income, Child Yout| : and ot ices ines of the Ministry}, and in particular for:
— granting benefits ango @nw un %ial Security Act 1964
— providing employme 2d servic
- statistical andyésearchpd  es x
- providing advi ovgfnimen
— care and protectiappéeds of.
— provi and sepdce: giyand your family
- pr o rela el? z
o W e may «Qhtact hegdlith providers to verify any health related information you give us.
. : tion a.ds on your skills, aspirations, mily circumstances etc, and thatisnot  uired to assess your
ttoab fit yWYe used to provide a better service to you by the Ministry of Social Development.
e Un he you have the right to ask to see all in ormation we hold about you, and to ask us to correct that
informatio .
¢ Youare r ogiveusinformation:b ifyou do not give us all the information we ask for your appl cation for benefits
may
LY ]
1. Isthis person registe atyour racticeor service? Yes O o D

4

The Sickness Benefit for pregnancy may start from the beginning of the 277 of pregnan  or earfier in'the case of associated
fllness or complicatio . The Sickness Benefit can be payable forup o 13 weeks after the birth of the baby.

2. Isthe medical assessmentin ation to pregnancy?
Yes D ¥ Please go to Question 3 No D } Ple sego to Question &

IN CONFIDENCE

VazA (April 2007)



3. Isthe person 27 or more Ye D Expected due date G
es ’ . No
weeks pregnant? Incapacity code: oy
p Month
or D f birth
ate of birth:
?
Has the baby been born? Yes [:] ' Incapacity codes 1 [ | J No D
OR D Month Year
Is the person less than 27 D , G
weeks with complications? Yes ' Unfit from: No
Day Month Year

Unfit to:
Incapacity code: ¢oz)
Day Month Year

Please give details: 5

Please complete and sign the verification section at the end of this form.

&. ls the person in hospital?
YeS'D } Name of hospital lic Private
Date of admission Q Expect do ospital care weeks
Day Month

No [:]) Date of discharge (if applicable)

s TR
5. Isthe condition the result red a
Yes [j No ' lease ACC ofﬁce[ } ACC number[ J
epers .
. P H
6. Ca e pinion \@ on's medical eligibility for Sickness Benefit or should this be determined by a Work

. Pleaseti the appropriate box.)

esignat%1
! cal i etermination.
No s s2eK this information from a Work and Income designated doctor.

ea eel free to give us rehabil’ ation nformation in questions 12-14.
se also complete and sign the verification section at the end of this form.

will be t determineithe person’ medica I jlity nessBene T e stme calcanbefora nri d
p weeks. Fu er medical covera e can up - 13 weeks.
. oesth person'ss nju ordisa typrevent mfrom ing open employment r3o ours aweek re,
(e o
Day Month Month Year

) . a go aquestion an ¢ nue
o wo ow
h eperson'sagreement,pe  indica ewhethe_therea restrictions n pe e ploymentthe rsonca unde e

Ptasespecfys _ooono cccoee —ecmmeeeee e e e —am

fno, | als eomp  andsi verification section at he end of 15 form.
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8. How does the person’s medical condition restrict their ability to be employed? (e.g. difficulty walking, poor concentration

Please COMMeIt: e mmmm e oo

Please circlet  one incapacity that primarily restrict the person from being employed.
You can also tick other incapacities {up to two) if you wish, e.g:
(@) Congenital Conditions (103), (7] Diabetes (150), [/] Back pain/injury (195).

] Respiratesy disorders (107)
[] Genito-urinary disorders (108}
(] Blood & blood forming organs

9. What is the person’s medical incapacity that prevents them from being emplw@ §

] Congenital Conditions (103) Immune system disorders ident
] cancer (108) I HIV/AIDS (140) Burps-{4de
7 intettectuat disability (164) [ other immune syste 1 [] riagtupes) dislocations, soft tissue
[J infectious/Parasitic diseases ined @ ' )
{205) RalSofing, toxic effects (192)
] M scuto-skeletal system & ernal injuries (193)
connective .
tissue disorders (106) Injury to the neivous system (1 4)

[J Back pain/injury (195)
1 overuse injury (296)

[ complications of medical or
surgical care (197)

(209)
[ skin & subcutaneous tissue [ otherinjury (198)
disorders (110}
[ Digestive system djsor chological/psychiatric
Nervous system di; d
1 epitepsy (@ % nce abuse
] Muitipte sclerosis(121) Alcohot (170)
S ase ( 1 prug (171)
oG (] Other substance abuse (172)
yst &) Sensory disorders
[T Blindness (total} (180}
2sea30) {1 Othervisual/eye (181)
(] Hearing/ear (182)
cardio-vascular (132) Lot erse 183)
10 st person current y receiving Specialist Care? Yes } Field of fatity - e No D
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Work and Income would like to work with all our clients to plan for their future, including employment, rehabilitation and social
participation. We need to know if the person is welt enough to be contacted about this.

11. In your opinion is the person well enough to be contacted by Work Yes D N D
and Income to discuss this? °

12. Is this person likely to be able to undertake full time employment in the foreseeable future?

YesD) When might this be? No [:] Unknown [:]

Day Month Year
13. Is the person capable of undertaking part-time employment {tess than 30 hours per week) or training?

Yes D Part-time employment D Training D Hours per week D

Comment:

14. Are there other rehabilitation activities (medical and or non-medical) that wou
employment?

Yes O ) Please comment below

COmments w o
P 1
For Invalid's Benefit purposes, Permanently meags; t o pergls egst 2 years, or where the condition is such that
the person's life expectancy is less than 2 years. ey means: cannot regularly be employed 15 hours or more

per week in open employment.

15. The person may qualify for the Inva a& fit if they dre manently and severely restricted in Yes D
his or her capacity for employ 15e  f sickpess;e ause of injury or disability from
accident or congenital condit lind. D@ etoimend that the person undergo an
examination to assess the’  ° i the  lid’sBe No O

Please provide yo me,a ress, tele one and professional registration number.
{ Registration Numb Occupation

A & ADDRE Professi ( ]
O @; ; Telephone Number Date person examined
% Signature Day Month Year
[ J Day Month Year

e UseOnly
Decision
LETTER REFERENCE

CASE MANAGER'S NAME CASE MANAGER'S S1GNATURE l ‘ I

Day Month Year
10% 100% CRITICAL DATA TEAM COACH | l | l

Day Month Year

Bring up | B | F J l7 l !
Day Month Year

Work and Income is a service of the Ministry of Social Development — Te Manat2 Whakahiato Ora. Va2A (April 2007}



Work and Income
Te Hiranga Tangata




Information for health practitioners

The Work and Income Medical Certificate provides case managers with information to help them determine each person's eligibility for a benefit, and to assist them
to determine whether the person should engage in planning towards work.

As well as being used to verify the person'’s condition and thelr ability to work or plan for work, the certificate will also be used to estimate the time the person is
likely to be incapacitated.

Who can complete the certificate?

The certificate can only be completed by registered medical practitioners o dentists . It can also be completed by midwives where the person is more than 27 weeks
pregnant or has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have a current Annual Practicing Certificate. Students, practitioners who are not
registered and allied health practitioners cannot complete the certificate.

When should the certificate be completed?

You should complete the certificate as soon as you become aware that the person may be eligible for, or wishes to apply for, the Sickness Benefit, Independent Youth
Benefit (Sickness) or Invalid's Benefit.

if this person does not meet the medical eligibility for one of these benefits, Work and Income will assess thelr eligibility for an alternative benefit.

Sickness Benefit

Sickness Benefit is a type of income support paid to people who temporarily can't work full-time because of sickness, injury or di
a job now but had to reduce their hours and income or, be unemployed or working part-time and find it hard to logk fi ke full-i

independent Youth Benefit (Sickness)

The independent Youth Benefit (Sickness) is a type of income support paid to young people aged , who live wih their re independent and
can’t work because of sickness, pregnancy, injury or disability.

Invalid's Benefit @

The Invalid's Benefit is a type of income support paid to people who have a perm @ g sick RIS ability that stops them from working or
makes it difficult for them to work.

When the form is completed

Once you have completed the form, please hand it to the pe

Further information

if you need more information, you can:

. They may have

and income office.

o refer to your Work and Income Guide fo
o contact your local Health and Digatilii
o call us free on 0800 559 or

Further information ab@ss B



.t
L] "

-
.b

Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Develapment

Personal details

Where the person is known by more than one
name, please provide the person’s last name
as it appeors on their pussport or birth
certificate.

Address information is used to assist with
identification. It is not used for contact
purposes.

Where the person is not envolled with your
practice, you can still complete the form. The
case manager may seek further advice before
determining support.

We moy arrange e second opinion by @
designated doctor or request @ report froma
specialist.

CLIENT NUMBER DDD lDDD' GDD

This information will be used to establish the person’s entitlement to benefit, and will
assist in helping plan their entry into work.

Surname of family name

JL

First name(s)

Residential address

.
-

pateofbith | ]

Day Month
1. s the person enrolled with your practice? N ] D
2. Who do you consider best placed to provide this inform% 2 (\ inion D
N \~7 J

Other r

Gender: Male ale

Ol U

)

Year

Pregnancy

The Sickness Benefit for pregnancy may
start from the beginning of the 27th week of
pregnancy or earlier in the case of associated
ittness or complications. The Sickness
Benefit can be payable for up to 13 weeks
dfter the birth of the baby.

Work and Income requires reassessment of

Sickness Benefit at least every 13 weeks. The
first reassessment will be after o maximum

of 4 weeks.

3. s the condition pregnancy related? No

I __] (Go to Q20)

Year

Has the baby been born?
(Read code L20..)

OR

Is the person 27 or mose wee
pregnant? (Read code 2V

&

Month

[ |

Month

J (Go to Qz0)

Year

b e
‘—%scripgwi\\\\\/\s\/ W
7

(O
N/ T 1

OR
Is the person less@{t

READ Code

ork fro
Day Month Year
fr shou entitlement to benefit next be assessed?( | | | 6o t0 Q20)
Day Month Year

Sickness, iniury o 7. Whatarethe ain clinical conditions affecting the person's ability to work?

\
disabinty Mde Description Is it provisional?| Covered by ACC?
Please include mentol%ea Prér AV
associated conditip Wesity or
stress. Please {is t@ i 2
greatest impact on gk 3
Provisional implies Hy&e
diagnosis is uncertain at thi | 4 B
Peopie who have ACC ¢ owdfting g, if covered by ACC, what is the ACC Number? |
a cover decision, mo ' red by ACC, ! d ——]

assistonce from Wo

Hospita

The benefit may bereduced after o person
has been in hospitol for 13 weeks or more.

Treatment and
interventions

please indicate if the person is receiving
treatment which may interfere with their
ability to work.

Where an intervention could assist the
person into work, Work and Income may
consider Belping the person access this
service.

Yes (:]
)

Year

No G {Go ta Qi0)

Z::t:i:sfion r by | TR I

9. Isthe person in hospital?

Hospital
name h

Expected length
of stay (days})

Questions 10 and 11 relate to planning rathier than entitlement. Their completion is therefore optional.

10. Is the person receiving active treatment for any of the
conditions listed in Question 77 No D Yes D Please give details

|
| j

11. Are there other interventions which could assist the person
into work? No D Yes D Please give details

| |
t J

1 VazA (24 Sept 07)




Impact on ability to work

Please provide a description of how these
conditions contribute to the person’s inability
to work (eg difficulty waiking, poor
concentrotion, inability to stand for extended
periods).

Work and Income would tike to work with all
our clients to help them plon for their future,
including employment, rebabilitation and
social participation.

Please indicate the dote from which the
person was first unable to work as @
consequence of their medical condition,
or the date indicated on the client’s
re-gssessment letter.

Work and Income requires reassessment for
Sickness Benefit at least every 13 weeks. The
first reassessment will be after 6 maximum
of 4 weeks.

Comments

if the person has a chronic or severg
condition, please attach a copy ¢,
reports which would help deter;

approprigte support.

@V
foy S
X

Where the not consented to the
release of th ation, Work and Income
will be unable to take this information into
account when considering an application for
benefit.

12. How do the above conditions listed in Question 7 affect the person's ability to work?

( J

13. When is the person likely to be capable of:

Work planning

Training

Light/selected duties

Part-time work (up to 30 hours per week)

Full-time work {over 30 hours per week)

14, 1s the person totally blind (VA< 1/20 with correction)?
15, Does the person's sickness, injury or disability
Limit their capacity to seek, undertake or be available
for employment for 30 hours or more per weg

(Go to Q19)

(Go 10 Q18) Yes D

Yes D
Yes D

prevent them from regularly being i
for 15 hours or more per week
17. Is the person’s condition expgcte rs¥ No D
OR

is the person's life expect 2 No
18. Unable to work ‘ l \\>/‘}>
N \Bay Mo ?\a>
19. Whensh dthe ’s entifteme efit next be assessed?

5 years D

. uldyou and Income to contact you N D Ye
out thisperedr’  gnosis or ability to work? o s D
21, Pleas ny comments that would assist the case manager determine appropriate support for the
person.

N2 1
7

HPI Number D [:] DD D D Practitioner type: Doctor D Dentist D Midwife D

1 have discussed the information contained in this

form with the person (their guardian or their tegal No G Yes D
representative) and they have agreed with the

information being provided to Work and Income.

Fuli name

Pract'ce add ess

Telephone number  { )
Date person examined: [ | | B Date certificate
Day Honth Year completed: Day Month Year

Health Practitioner’s signature:

{ )

Work and Income is a service of the Ministry of Social Development — Te Manatu Whakahiato Ora.

2 V124 (24 Septo7)
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Information for health practitioners

The Work and Income Medical Certificate provides case managers with information to help them determine each person’s eligibility for a benefit, and to assist them
to determine whether the person should engage in planning towards wark.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used to estimate the time the person is
likely to be incapacitated.
Who can complete the certificate?

The certificate can anly be completed by registered medical practitioners or dentists . It can also be completed by midwives where the person is more than 27 weeks
pregnant ar has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have a cusrent Annual Practicing Certificate. Students, practitioners who are not
registered and allied health practitioners cannot complete the certificate.
When should the certificate be completed?

You should complete the certificate as soon as you become aware that the person may be eligible for, or wishes to apply for, the Sickness Benefit, independent Youth
Benefit (Sickness) or lnvalld's Benefit.

If this person does not meet the medical eligibility for one of these benefits, Work and Income will assess their eligibility for an alternative benefit.

Sickness Benefit

Sickness Benefit is a type of income support paid to people who temporarily can't work full-time because of sickness injury or di
a job now but had to reduce their hours and income or, be unemployed or working part-time and find it hard to ook fo ke full-$i

Independent Youth Benefit (Sickness)
who can’t live with thelr %

. They may have

The Independent Youth Benefit (Sickness) is a type of income support pald to young people aged 1
can't work because of sickness, pregnancy, injury or disability.

re independent and

Invalid's Benefit

The Invalid's Benefit is a type of income support paid to people who have a perm. % e
makes it difficult for them to work.
When the form is completed

Once you have completed the form, please hand it to the persg ey ¢ it to the & ?

Further information %
if you need more information, you can: % % @

ility that stops them from working or

and Income office.

e refer to your Work and Income Guide fo! oners
o contact your local Health and Disa ? : and Income Regionat Office
o call us free on 6800 559 009 or ¥Sit pdr website www. e.govt.nz.

Further information abo ent Yout| t (Sickness) or Invalid's Benefit is available in our Work and income brochures.
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" Work and Income

Te Hiranga Tangata

A service of the Ministry of Social Development

Personal details

Where the person is known by more thon
one name, please provide the person’s
last name as it appears on their passport
or birth certificate.

Address information is used to assist with
identification. 1t is not used for contact
purposes.

Where the person is not enrolled with
your practice, you can still complete the
form. The case manager may seek further
advice before determining support.

We may orrange o second opinion by @
designated doctor or request ¢ report
from a specialist.

Pregnancy

The Sickness Benefit for pregnancy may
start from the beginning of the 27th week
of pregnancy or earlier in the case of
associoted illness or complications.

The Sickness Benefit can be payable for
up to 13 weeks aofter the birth of the baby.

Work and Income requires reassessment
of Sickness Benefit ot least every

13 weeks. The first reassessment wilt be
after 6 maximum of & weeks.

CLIENT NUMBER DDD |[:]DD ' DDG

This information will be used to establish the person's entitlement to benefit, and will
assist in helping plan their entry into work.

First name(s) Surname or family name

L J( J

Residential address

L |
| |
pate of birth F ] | ] Gender: Male D Female D

Day taonth Year
es ]

1. Isthe person envolled with your practice? No
con im n D

2. Who do you consider best placed to provide this information?

Other

3. Isthe condition pregnancy refated? No 'l o Q7)

4. Has the baby been born? Yes e al'delive (Go to Q20)
(Read code L20.) Month Year
OR %
Is the person 27 or more week Due (Go to G20}
pregnant? (Read code Zv22. & Day WMonth Year

Yes D Please give details

OR
Is the person less tha{{ gnant witt@l@ions?

READ Code A Novscrption /\\\\\\B\5
1 DN

7N
Q\> C 11T )

Day Month Year

s entitiement to benefit next be assessed? ( I | J {Go to Q20)

Day Month Year

Sickness, injury or
] ®
>
disab“\lty READ Code\’ Description Is it provisional? | Covered by ACC?
Please include mental heg \\
gssocioted conditions 54 \vs
stress. Please list the vand b
greatest impact 4 3
Provisional impl
diagnosis is unc 3 L
People who hiave ACC cover, .
o decision, may Still §edplie 8. If covered by ACC, what is the ACC Number? )
assistance from Work onfe.
AN
Hospital 9. Isthe person in hospital? No D (GotoQo)  Yes D
The benefit ma) ced ofter ¢ person Hospital h Date of [ | l ] Expected length
has been in hospitotfor 13 weeks or more. name admission of stay (days)
Day Month Year
Treatment and Questions 10 and 11 relate to planning rather than entitiement. Their completion is therefore optional.
interventions 10. I the person receiving active treatment for any of the

Please indicate if the person is receiving
treatment which may interfere with their
ability to work.

Where on intervention could assist the
person into work, Work and income may
consider helping the person access this
service.

conditions listed in Question 77 No D Yes [:] Please give details

r 1
L
No D Yes G Please give details

11. Are there other interventions which could assist the person
into work?

l

V12A- APR 2009



Impactona ility towork

Please provide a description of how these
conditions contribute to the persen’s
inability to work (eq difficulty walking,
poor concentration, inobility to stand for
extended periods).

Work and Income would tike to work with
ait our clients to help them plan for their
future, including employment,
rehabilitotion and social participotion.

Please indicate the date from which the
person was first unable to work as @
consequence of their medical condition,
or the date indicoted on the client’s
re-assessment letter.

Work and Income reguires resssessment
for Sickness Benefit at least every 13
weeks. The first reassessment will be
ofter a maximum of 4 weeks.

Comments

ifthe person has a chronic or severe
condition, please ottach a copy of a
recent reports which would help
determine appropriate support.

N/

12. How do the above conditions listed in Question 7 affect the person’s ability to work?

13. When is the person likely to be capable of:
Now <1 -3 36 36 Unlikely in
month | months | months | months forseeable
future
work planning
Training
Light/selected duties
Part-time work (u to 3¢ hours per week) A~
Full-time work (over 30 hours per week) >/\ é\&

14. ¥s the person totally blind (VA < 1/20 with correction)? Ye
Does the person's sickness, injury or disability
limit their capacity to seek, undertake or be avail

for employment for 30 hours or more per week?

18,

G
SOt

16. Does the person's sickness, injury or disa
prevent them from regularly being in open

for 15 hours or more per week

17. 1s the person’s condition expec stay No D
OR
ts the person’s life expec% No D
18. Unabtetoworkfro { ~— D 1 \™
19. When should th next be assessed?
gyears D
Day Year
u  you lik d ncome to contact you No
ut this *agnosis or ability to work? D

@

VB §0Q20) Yes

{GotoQ18) Yes

>

(Go to Q19)

Yes

U0 Od

Yes

wever []

Yes

U

tomments that would assist the case manager determine appropriate support for the

. Pleasg'py
persom
A4

&

A\

|

J

b\\//

A

RN
<) N
Health pmn

identity

Where the pé
the release o
income will be uridble to take this
information into account when
considering on application for benefit.

HPI Number [:] D D D E] D Practitioner type: Doctor D Dentist

I have discussed the information contained in this

form with the persan (their guardian or their legal No D
representative) and they have agreed with the

information being provided to Work and Income.

Fullname

Practice address

G Midwife D
w0

e

] Telephone number R )

~

Date person examined: ( Date certificate F

Day Month Year completed: Day Month Yo
Health Practitioner’s signature:
ViaA —APR 2009 NewZealandGovernment

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks






Information for health practitioners

The Work Capacity Medical Certificate provides Work and income case managers with information to help them determine a
person's eligibility for a benefit, and to assist them with determining the person’s capacity for work or ability to undertake work-
related activities.

As welt as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the time the person is likely to be unable to work.

Who can complete the certificate?

The certificate can only be completed by registered medical practitioners, dentists, or midwives w e personism
27 weeks pregnant or has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have al Pragtisi ificate.
Students, practitioners who are not registered and allied health practitioners cannot ¢ ete certificate.

When should the certificate be completed?

You should complete the certificate as soon as you become aware that the
Sickness Benefit, Invalid’s Benefit or Independent Youth Benefit (Sickne
for one of these benefits, Work and Income will assess their eligibilityfa

es to apply for, the
he medical eligibility

You may also be asked to complete the certificate for people onQth pdxgrily unable to meet their work-
related obligations due to sickness, injury or disability.

Sickness Benefit

Sickness Benefit is paid to people who are temporarily to work
disability. They may have a job but have need aduce their ho

ause of sickness, pregnancy, injury or

d rt-time or become unemployed.

Invalid’s Benefit

The Invalid's Benefit is paid to pe
sickness, injury or disability.

People who arg igdcan also@s benefit.

Independent Yoath Berfit ess)

Then@ Youth/Benéfi fiess) is paid to young people aged 16 or 17, who can’t live with their parents, are
indep ntand areukable th work because of sickness, pregnancy, injury or disability.

When th corfipleted

Once yo otpteted the form, please hand it to the person so they can take it to their local Work and Income office.

o refer to your Work and Income Guide for Health Practitioners book
e contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
e call us free on 0800 559 009

o visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, Independent Youth Benefit (Sickness) or Invalid’s Benefit is also
available in our Work and Income brochures.

V12A - SEP 2010
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/X‘,: Work and Income CLIENT NUMBER DDDIDDDI DDD

Te Hiranga Tangata o i X . N .
This information will be used to establish the person’s entitlement to benefit and assist

A service of the Ministry of Social Development them into work.
Personal details 1. Whatis the applicant’s name?
. First name(s) Surname or family name
Q1 note: If the person is known by
more than one name, please provide ( J

the person’s last name as it appears

on their passport or birth certificate. 2. What is the applicant’s residential address?
3.  What is their date of birth? [ l Male emale
Day Month Year
Q4 note: Ifyou are not the person’s 4. Areyou the person’s usual practitioner?
usual medical practitioner you can
still complete this form. 5. Who do you consider best placed to provide thls Yourse Second opinion
Qs note: Work and Income may "2 "
seek a second opinion. Other » r /[)\ <§\ J

Hospitalisation 6. Isthe person in hospital?

D No Yes b @
Date of admission r <\l§\\1\/J

N
AN )
ted length of stay (days) S
Pregnancy details

No P Goto Question 11 D Yes
Qy note: Sickness Benefit for 8. Has thé ebn born? (READYodeag.
pregnancy may start from the
beginning of the 27th week of V¢ s@t ofdelivery: r l ‘ J P Go to Question 20
pregnancy or earlier in the case of Day  Month  Year
associated illness or complications.
It can be payable for up to 13 weeks
after the birth of the baby.

.'. re weeks pregnant? (READ Code 2v22.)

€5 P Due date: f | l J P Go to Question 20
Day Month  Year

@ ess than 27 weeks pregnant with complications?
D Yes P Please provide details below:
% Code Description

Go to Question 20

Sickness, i 11, What are the main clinical conditions affecting the person’s ability to work? (List in order of priority)
d isabill READ Code Description Covered by ACC?
1 Yes / No W

Q11 note: Pleh p condition '
with the greatastiapgtt on ability 2. Yes [/ No

to work first. Include all relevant

conditions including mental health, 3 Yes / N04
pain or obesity related.
Q12 note: Blindness a person must 12. |s the person blind? (See Question 12 note) D No [:] Yes

meet one or both of the following

criteria:
o their best visual acuity, with 13. If covered by ACC, what is the ACC Number? DDDDODDDD

correcting lenses, does not exceed

3/ oor 120 and/.or 14. How do the conditions listed in Question 11 impact on the person’s capacity for work and the
o their visual field is contracted to a type of work they can un dertake?

maximum of five degrees on either i Yy -

side of the fixation point. W

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

V12A - SEP 2010 1



Impact on capacity
for work

Work and Income would like to work
with people to help them return to work
when appropriate. For many people
employment can play a significant role
in their recovery.

This section asks you to provide
information on how long the person’s
conditions and incapacity for work
are expected to last, when these may
change and what is being or could be
done to assist the person into work.

Full-time and part-time work refer to
suitable open employment that takes
into account relevant restrictions.

Open employment is any mainstream
employment in the open labour market
which pays no less than the minimum
wage and excludes any employment
designed to cater for the needs of a
severely disabled person.

Q17 note: Please indicate if the person
is receiving treatment which may affect
their capacity for work.

Qzo note: Please indicate the date
from which the person was first
unable to work as a conseque

of their medical condition, or th
date indicated on the cI/
re-assessment letter.

Comments

Q23 note: Please provide

any additional assess

that may help Worl

the person into

ACC assessm C reports.
Health ctitioner

identity

Where the person (their guardian,

legal representative, or agent) has not
consented to the release of information,
Work and Income will be unable to take
this information into account when
considering an application for benefit.

Clarification or current information may
be required if there have been more than
20 working days between examination
and completion of the certificate.

15. Do the conditions listed in Question 11 limit the person’s capacity to work for 30 hours or
more per week?
[:] No » Goto Question 22 D Yes
16. Do the conditions listed in Question 11 limit the person’s capacity to work regularly in open
employment for 15 hours or more per week?
D No
D Yes P s the person’s incapacity for work expected to last at least 2 years? D No D Yes
OR: P Is the person’s life expectancy less than 2 years? [___] No D Yes
17.  Isthe person receiving active treatment or under the care of a specialist for any of the
conditions listed in Question 11?
D No D Yes P Please provide details below: /<
AN
r (\&V/ =R
<\>/\\\/ NS
18. When is the person likely to be capable of: / \ >
Now 43 montk\> 3-6 m(%s\ )\%onths Ur'tw;:l! ;2;?“
Work planning A <\//s \v‘
I(-lien;ist?g;t:aiziﬂgurs per week) (@ N (\\\)
g?ilzi:sgt 15 hours per week) é—\\ 7 /)\\\\‘/
R N RN X
?aatrfeg?ti: gg; 1S PEFWE > b
E;Jﬁ&fsmi';@q\g\ NN J
19. Areth eM ent, 'wons that could assist the person into work?
rovide details below:
7 %5 KK ))

1

\/
VC? e pe@ﬁe to work from: [ |

)

Month  Year

D 5 years

D Never
0w Ow

21. When sh d the person’s capacity for work next be assessed?
I J D 2 years
\%y Month Year
Would you like Work and Income to contact you
about this person’s condition or ability to work?
23.

to benefit and/or assist the person into work.

Please provide any comments that would assist Work and Income to determine entitlement

-

|

l

]

HPI No: DDDDDO Practitioner type: O Doctor [:] Dentist D Midw’fe

I have discussed the information contained in this form with the person

(their guardian, legal representatives, or agent) and they have agreed

with the information being provided to Work and Income.

Health practitioner’s full name

al

D

[

]

Practice name

Health practitioner’s signature

V12A - SEP 2010

Telephone number

e

Date person examined

Date certificate completed

[

J

[ [ J

Day

Month

Year

Day Month  Year

New Zealand Government

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks






Information for health practitioners

The Work Capacity Medical Certificate provides Work and Income case managers with information to help them determine a
person’s eligibility for a benefit, and to assist them with determining the person’s capacity for work or ability to undertake work-
related activities.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the time the person is likely to be unable to work.

Who can complete the certificate?
The certificate can only be completed by a:

o registered medical practitioner

e nurse practitioner (not practice nurse) for Sickness Benefit clients only

e dentist for dental-related conditions

« midwife where the person is more than 27 weeks pregnant or has complicatign
To complete the certificate, you must be registered to practice in New Zealapg and béa
Students, practitioners who are not registered and allied health practitio, nes

()

When should the certificate be completed?
You should complete the certificate as soon as you become awa at teperso
Sickness Benefit, invalid’s Benefit or Independent Youth B

for one of these benefits, Work and Income will assess th

You may also be asked to complete the certificate for p
related obligations due to sickness, injury or disabitity.

Sickness Benefit
Sickness Benefit is paid to people arily k full-time because of sickness, pregnancy, injury or
disability. They may have a job bu dtore irhours, work part-time or become unemployed.

receive this benefit.

Independen nefit (Sickness)
The Indepe th Benefit (Sickness) is paid to young people aged 16 or 17, who can’t live with their parents, are
indepen aretinable to work because of sickness, pregnancy, injury or disability.

orm is completed

Once youhave completed the form, please hand it to the person so they can take it to their local Work and income office.

Further information

If you need more information, you can:

e refer to your Work and Income Guide for Health Practitioners book

o contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
e call us free on 0800 559 009

e visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, Independent Youth Benefit (Sickness) or Invalid’s Benefit is also
available in our Work and Income brochures.

V12A - DEC 2010
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ﬁ. Work and Income CLENTNORBER DDDIDDDIDDD

Te Hiranga Tangata . . . . .,
This information will be used to establish the person’s entitlement to benefit and assist

A service of the Ministry of Social Development them into work.
Personal details 1. What is the applicant’s name?
First name(s) Surname or family name

Q1 note: If the person is known by
more than one name, please provide

the person’s last name as it appears
on their passport or birth certificate. 2.  What is the applicant’s residential address?

[ o

3. Whatistheirdateofbirth? [ | | ] @D M male
Day Month

Yes

Q4 note: If you are not the person’s 4. Are you the person’s usual practitioner?
usual medical practitioner you can n
still complete this form. 5.  Who do you consider best placed to provide this Inforation? @urse ‘. Second opinion

Q5 note: Work and Income may Other b 5 T\
seek a second opinion. er [ < /'\X &@ J

Hospitalisation 6.

Is the person in hospital?

D No D Yes &ﬂ
Date of admission L\C\\%\r

AN
AN B
\ }%&cted length of stay (days) :

No P Go to Question 11 D Yes

| | J » Goto Question 20

Pregnancy details

Qy note: Sickness Benefit for
pregnancy may start from the
beginning of the 27th week of
pregnancy or earlier in the case of
associated illness or complications.
It can be payable for up to 13 weeks
after the birth of the baby.

Day Month Year
re weeks pregnant? (READ Code ZV22.)
Yes P Due date: [ I | J P Go to Question 20

Day  Month Year
. ess than 27 weeks pregnant with complications?
V D Yes P Please provide details below:
@ @ .| ]
Go to Question 20

v D Code Description

Sickness, i 11, What are the main clinical conditions affecting the person’s ability to work? (st in order of priority)
. oge READ Code Description Covered by ACC?

disability .

1 Yes / No

Q11 note: Plegsg condition

with the greatest [Fipdct on ability 2. Yes / No

to work first. Include all relevant

conditions including mental health, 3| Yes / No |

pain or obesity related.

Q12 note: Blindness a person must 12. s the person blind? (See Question 12 note) D No D Yes

meet one or both of the following

criteria:
e their best visual acuity, with 13. If covered by ACC, what is the ACC Number? DDDDDDDDD

correcting lenses, does not exceed
3/60 or 1/20 and/or 14. How do the conditions listed in Question 11 impact on the person’s capacity for work and the

o their visual field is contracted to a >
maximum of five degrees on either type of work they can undertake?

side of the fixation point.

— "

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

V1i2A-DEC 2010 1



Impact on capacity
for work

Work and Income would like to work
with people to help them return to work
when appropriate. For many people
employment can play a significant role
in their recovery.

This section asks you to provide
information on how long the person’s
conditions and incapacity for work
are expected to last, when these may
change and what is being or could be
done to assist the person info work.

Full-time and part-time work refer to
suitable open employment that takes
into account relevant restrictions.
Open employment is any mainstream
employment in the open labour market
which pays no less than the minimum
wage and excludes any employment
designed to cater for the needs of a
severely disabled person.

Q17 note: Please indicate if the person
is receiving treatment which may affect
their capacity for work.

Q20 note: Please indicate the date
from which the person was first
unable to work as a consequen

of their medical cond/t/on orthe
date indicated on the
re-assessment lette

15. Do the conditions listed in Question 11 limit the person’s capacity to work for 30 hours or
more per week?

D No P Go to Question 22 O Yes

16. Do the conditions listed in Question 11 limit the person’s capacity to work regularly in open
employment for 15 hours or more per week?

aL
D Yes ¥ Is the person’s incapacity for work expected to last at least 2 years? D No D Yes
OR: P Is the person’s life expectancy less than 2 years? D No D Yes

17. Is the person receiving active treatment or under the care of a specialist for any of the
conditions listed in Question 11?

p No D Yes P Please provide details below: ﬂA
N / Ca ™

NN l

\\? (O
- .
Now 4 months 3—6/»4:&\ 6 months Untlll,:f,lX ;r;:ss
Work planning \ <\> \V)
i 2 NN
Limited training TOPINY%
(less than 15 hours per week) I\
Training V
(at least 15 hours per week) <\\\/ A \
Limited part-time work N [
(less than 15 hours per week] N\ \ (\
Part-time work 3
(at least 15 hours pe N\
Fu |-t me work \ \)
L (30 hours or mort gk \ ]

A lons that could assist the person into work?

18. When is the person likely to be capable of:

L

N>

19. Are r treatmen!

“’ /}\\J)

<\\
N
The le to work from: [ | I }

Day  Month Year

e provide details below:

Ll J

21.$ sholild the person’s capacity for work next be assessed?

/I I ) D 2years D 5 years D Never

b Day Month Year

Comm %2, Would you like W(,)rk and Income to contact you [:] No D Yes
about this person’s condition or abitity to work?

Q23 note: Please provi

any additional asse:

that may help Work af

the person into w is may include
ACC assess reports.

Health practitioner
identity

Where the person (their guardian,

legal representative, or agent) has not
consented to the release of information,
Work and Income will be unable to take
this information into account when
considering an application for benefit.

Clarification or current information may
be required if there have been more than
20 working days between examination
and completion of the certificate.

23. Please provide any comments that would assist Work and Income to determine entitlement
to benefit and/or assist the person into work.

i |
l ]

HPI No: DDDDGD Practitioner type: [:] Doctor D Dentist D Midwife

1 have discussed the information contained in this form with the person

(their guardian, legal representatives, or agent) and they have agreed
with the information being provided to Work and Income. [___] No D Yes

Health practitioner's full name

[ J

Practice name Telephone number
[ J
Health practitioner’s signature Date person examined Date certificate completed
Day Month Year Day Month Year

V12A - DEC 2010 New Zealand Government
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9(2)(a)

From: 9(2)(a)

Sent: Tuesday, 24 March 2009 4:48 p.m.

To: 9(2$(a

Subject: RE: Reorder - V12A SICKNESS BENEFIT MEDICAL CERTIFICATE, reorder request
attached

ni 9(2)(a)

Yes, this is now approved to print.
thanks @ @ E >
92)e) &% @

Business Services
Nor an | come National Office
o) é@ :

From:9(2)(a

Sent: Monday, 16 March 2009 1:32 p.m.

To:9(2)(a

Subject: RE: Reorder - V12A SICKNESS DIC@ CATE, reorder request attached
1i9(2) a)

Kind regards

9(2)(a)
From:9(2)(@
Sent: T ursdav. 2:35
eSiola)
Subject: RE: - 12A SICKNESS BENEFIT MEDICAL CERTIFICATE, reorder request attached

Hi@(zxa)©

Further to our discussion, can you please restyle this, without changing any of the content. We really only need the
header and footer changes, ie

¢ Make the text in the banner white
o change the dividers
e add the footer with version etc.

Once these change are made and signed off, you can reprint the form based on the numbers in your reorder request.

thanks



9(2)(a)

Business Services

Work and Income National Office
9(2)(a)

From:9(2)(a)
Sent: Friday 6 March 2009 5:20 p.m.
To:9(2)(a)

Subject: Reorder - V12A SICKNESS BENEFIT MEDICAL CERTIFICATE, reorder request attached

Hi 9(2)(@)

Please find attached my reorder request to reprint no changes.

This is also the last correspondence that I can find on the restyle as have r@on anythi%

Please advise if I can reprint.

Thanks
9(2 (a

From: 9(2)(@)

Sent: Tuesday, 25 November 2008 10:

To: 9(2)(a

Subject: FW: Reorder - VI2A S NE

9(2)(a | forgot to mentio will be

Thanks

9(2)(a)
Business Services

Work and Incom | Office
2)(a)

From: 9(2)(@)
Sent: Tuesday, 25 November 2008 10:12 a.m.
To: 9(2)(a

CERTIFICATE, reorder request attached

based on the new file

Subject: RE; Reorder - V12A SICKNESS BENEFIT MEDICAL CERTIFICATE, reorder request attached

Hi 9(2)(a)

We have been progressing a few changes with this. We'd love to make it much smaller, but not as small as I'd like. |
have arranged an appointment for a few of us to finalise it next Tuesday. Hopefully we should still have plenty of time
- it does need restyling and that will be part of the package.

9(2)(a



9(2)(a)

9(2)(a)

Business Services
Work and Income National Office
9(2)(a

From: 9(2)(a)

Sent: Wednesday, 12 November 2008 10:26 a.m.

To9(2) 2

Subject: Reorder - V12A SICKNESS BENEFIT MEDICAL CERTIFICATE, reorder req

% ©
: N

Please find attached my reorder request for the above item.

Where are we at with this one please, and don't say it is sitting with se. %
Thanks @ &
9(2)(a)
This e-mail message has been scanned for Viru nter{@ ed by MailMarshal

A@
Please consider the environment before printing this d Machme tQ
Avaid printing, or print double-sided if you can.@ @

<>

ment(s) i ed only for the
it is addre . The
: CONFIDENCE and may be legally priviteged. If you are not the

This email message and
person(s) or entity(entitie
information it contai

disclosure or ¢ attachment(s) is strictly
prohibited. Ifyo ived this\méssage in error please
notify us iR ate 3 ) d any attachmenti(s).
Thank you.

The Ministry ofSocial{) nt accepts no

responsibility for change de to this message or to any

attachment(s) a SKsmission from the Ministry.

This e—n@e}sage has been scanned for Viruses and Content and cleared by MailMarshal

This email message and any aftachment(s) is intended only for the

person(s) or entity(entities) to whom it is addressed. The

information it contains may be classified as IN CONFIDENCE and may be legally privileged. If you are not the
intended recipient any use,

disclosure or copying of the message or attachment(s) is strictly

prohibited. If you have received this message in error please

notify us immediately and destroy it and any attachment(s).

3



Thank you.

The Ministry of Social Development accepts no
responsibility for changes made to this message or to any
attachment(s) after transmission from the Ministry.

This e-mail message has been scanned for Viruses and Content and cleared by MailMarshal



9(2)(a)

From: 9(2) a)

Sent: Monday, 28 June 2010 11:25 a.m.

To: 9(2) a

Subject: V12a - Med Cert restyle

Attachments: WorkCapacityMedicalCert (2).pdf - Adobe Reader.pdf
Hi%(2)(a

of the style of the form and add anything that I've missed.

Thanks @ @
9(2) a) < ‘22? > i

Thanks for sending this through. I've tracked changes - you should be able to understand them. Cast your eaz%e
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Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

& &
Work Capacity Medical Certifi @©
QD
General form corrections..... /\Og‘b %
1. Form colour is usual Work and Income b %
2. Align answer boxes beneath questir@@than@ﬁon number.
3. Change dividers to correct styl@ @

4. Make any other style alt@ that | n@a@; missed.

\/©\>
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Information for health practitioners

The medical certificate provides Work and Income case managers with information to help them determine a person's eligibility for a
benefit, and to assist with determining the person’s capacity for work or ability to undertake work-related activities.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used to
estimate the time the person is likely to be unable to work.

Who can complete the certificate?
The certificate can only be completed by registered medical practitioners, dentists, or midwives where the person is more than

weeks pregnant or has complications due to their pregnancy.
To complete the certificate, you must be registered to practice in New Zealand and have a current Arfiug g Certf !
Students, practitioners who are not registered and allied health practitioners cannot complete thece

When should the certificate be completed?
You should complete the certificate as soon as you become aware that the person may be €éligt r, or wi
Sickness Benefit, invalid's Benefit or Independent Youth Benefit (Sickness). If this pe does not meet
of these benefits, Work and Income will assess their eligibility for an alternative bef

You may also be asked to complete the certificate for people on other beneft ¢
obligations due to sickness, injury or disability.

Sickness Benefit

Sickness Benefit is paid to people who are temporarily unable :
They may have a job but have needed to reduce their hours, be-srdgpteyes-s EringBadH

Invalid's Benefit

The Invalid's Benefit s paid to people who are pgfm
injury or.disability.

This means the person’s incapacity for way
for 15 hours or more a weel, It can al
who are totally blind can also receive fit.

Independent You

The Independent Youth

g people aged 16 or 17, who can’t live with their parents, are independent
, injury or disability.

800 559 009 o«Vvisit our website www.workandincome.govt.nz.
about Siif Benefit, Independent Youth Benefit (Sickness) or Invatid's Benefit is gvailable in our Work and

[New bullet

increase gap a bit more
before this line




Medical Certificate

[P [ ,-
1 o
Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

Personal details

Where the person Is known by more thon one
name, please provide the person'’s last name
as it appears on their passport or birth
certificate.

If you are not the person’s usual medical
practitioner you can still complete the form.

Work and Income may seek a second opinion.

CLIENT/NUMBER DDOlDDD'UjD

This information will be used to establish the person’s entitlement to benefit and
assist them into work.

First name(s)

Residential address

-
l

Dateotbirth (| l

Surname or,family name
Day Month

!
2
%%
Are you the person's usual practitioner? & Youw@
N

)

Year

"
L

. Who do you consider best ptaced to provide th}s,[u§rmatio

RETANY

Other [

Pregnancy

The Sickness Benefit for pregnancy may
start from the beginning of the 27th week of
pregnancy or earlier in the case of associated
iliness or complications. The Sickness
Benefit can be payable for up fo 13 weeks
after the birth of the baby.

Is the condition pregnancy relal

4 Has the baby been bomn? Date0! e ] I ] (Go to Qze)
(Read'eede"ﬂeﬂ Day Month Year
OR
Is the person 27 gtm Yes ue date ﬁ | l ] (Go to Q26)
pregnant? ({ Day Month Year
OR
Is the W than 27 wee!@a\ jth complications? Yes Please give details
peraed, W
N)
(& S
N C L T
Day Month Year
person’s capacity for work next be assessed? | l | ] (Go to Qza).
Day Month Year

E person in hospitat? No D (Goto Qe Yes D

Hospitalisa
this wh o % Hospital name J
moves . C 9 Dateofadmission | f ] Expected length of stay (days) C]
pregnanc ec’ape% Day  Month  Year

Include all relevant conditions including
mental health, pain or obesity related.

People who have ACC cover, or are awaiting
a cover decision, may still be entitled to
assistance from Work and Income.

8. What are the main clinical conditions affecting the person’s ability to work? (List in priority order)

READ Codg Description Covered by Aﬂ
1
bold these numbers and
2 < centre in box
3
- I
_J

9. If covered by ACC, what is the ACC Number?, [_

10. How do the conditions tisted in Question 8 impact on the person’s capacity for work and the type of work
they can undertake?




Impact on capacity for
work

Blindness - A person must meet one or

both of the following criteria:

- their best visual acuity, with correcting
lenses, does not exceed 3/60 or 1/2o0,
and/or

- their visual field is contracted to a
maximum of five degrees on either side
of the fixation point.

Please indicate if the person is receiving
treatment which may offect their
capacity for work.

open employmen§

Open employment is mainstream
employment in the open labour market

end-af the minimum wage erebeveg

Please indicate the date from which the
person was first unable to work as a
consequence of their medical condition,
or the date indicated on the client's

g

Comments

Please provideacopy a add al

assessments or re elp

Work and Incom on into
This maydn d sessm

or NASCre %

Healthp ° r

consented to-therelease of information,
Work and Income will be unable to take
this information into account when
considering an application for benefit.

Align correctly

Clarification or current information may be
required if there have been more thon 20
working days between examination and
completion of the certificate.

refer to suitable

Align with others below

44 Is the person blind? [j
494 Do the pesson’s conditions limit their capacity tgor ablility

to undertake work related activities for 30 hours or more No D {GotoQzg) Yes D
per week?
43 Do the person's conditions prevent-themfremyregularly No [:] (GotoQeq  Yes D >

being in open employment for 15 hours or more per week?

Yes D
ves

[:] Yes C} Please give deta s

When people answer yes, they then complete th  1d
Q14. May need to realign some

46 When is the person likely to be capable of:

44. s the person’s incapacity for work expected to last at least 2 years? No D

OR
Is the person’s life expectancy less than 2 years? No D

45, Is the person receiving active treatment or under the care
of a specialist for any of the conditions listed in Question 8

Move tion to top, put
'Ple | €' para next,
Limited part-time work (less than 15 th ess' para last.

hours per week)
e box around any of

the xt.
as Ih rson

13 Are there otherj [
No Yes D Please give details
| k from
Dy Month Year
shoul *  pacity for work next be assessed?

2years 0 —

Day ar
26 Woul 1 e Work and Income to contact you D Yes
about th: person's condition or ability to work?

e provide any comments that would assist the case manager to determine entitlement to benefit
d/or assist the person into work.

midwite [ ]
»(]) O

weamser ()OO0

| have discussed the information in this form with the person
(their guardian, legal representative, or agent) and they have agreed with
the information being provided to Work and Income.

Health practitioner’s full name

Practice address

Telephone number [ ( ) ]

Date person examined:[ I I ] Date certificate completed: [ | | ]
Day Month Year Day Month Year

Resize to ordinary
Isignature box size and
add arrow on left

Heatth Practition r’s signature:

Yurcoesed
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1 A d
Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

Personal details 1.

Q1 note: If the person is known by
more than one name, please provide
the person’s last name as it appears

on their passport or birth certificate. 2.
3.

Q4 note: If you are not the person’s 4.

usual medical practitioner you can

still complete this form. 5.

Qs note: Work and Income may

seek a second opinion.

Hospitalisation 6.

Pregnancy details .

Qy note: Sickness Benefit for 8.

pregnancy may start from the
beginning of the 27th week of
pregnancy or earlier in the case of
associated illness or complications.
It can be payable for up to 13 weeks

after the birth of the baby. @
@ 10.

[ D Yes P Please provide details below:
V ode Description
1.
@ W

Sickness, * or 1.
disabili

Q11 note;Pleq condition

with the ilgpact on ability

to work elyde all relevant

conditions imetuding mental health,
pain or obesity related.

Q12 note: Blindness a person must 12,

meet one or both of the following

criteria:

o their best visual acuity, with 13.
correcting lenses, does not exceed
3/0 or 1/20 and/or

o theirvisual field is contracted to a
maximum of five degrees on either
side of the fixation point.

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

14.

CLIENT NUMBER DDD I DDD l DDD

This information will be used to establish the person’s entitlement to benefit and assist
them into work.

What is the applicant’s name?
First name(s) Surname or family name

What is the applicant’s residential address?

[ A 2]

What is their date of birth? [ | l J d M ale
Day Month  Year

Are you the person’s usual practitioner? 0 Yes

Who do you consider best placed to provide this inforxgation? Yoursel Second opinion

Other »

Is the person in hospital?

D No D Yes me:
Date of admission E ected tength of stay (days) :]

a onth
No P Goto Question 11 O Yes
20.)

0 ancy,
been born? odetb0..
V@Dte f delivery: [ I ] J » Go to Question 20
Day Month  Year
he pers ore weeks pregnant? (READ Code 2V22.)

N ‘es P Duedate: [ I I J P Go to Question 20

Day  Month Year
Isthep ess than 27 weeks pregnant with complications?

_J

Go to Question 22

What are the main clinical conditions affecting the person’s ability to work? (uistin order of priority)

READ Code Description Covered by ACC?

[ . Yes / No T
2. Yes / No
3. Yes / No

Is the person blind? D No D Yes P See Question 12 note

If covered by ACC, what is the ACC Number? DDDDDD@D

How do the conditions listed in Question 11 impact on the person’s capacity for work and the
type of work they can undertake?

V12A-SEP 2010 1



Impact on capacity
for work

Work and income would like to work
with people to help them return to work
when appropriate. For many people
employment can play a significant role
in their recovery.

This section asks you to provide
information on how long the person’s
condition and incapacity for work

are expected to last, when these may
change and what is being or could be
done to assist the person into work.

Full-time and part-time work refer to:

o suitable open employment that
takes into account relevant
restrictions

open employment is any mainstream
employment in the open labour
market which pays no less than the
minimum wage and excludes any
employement designed to cater for
the needs of a severely disabled
person.

Q17 note: Please indicate if the person
is receiving treatment which may affect
their capacity for work.

Q20 note: Please indicate the date
from which the person was first
unable to work as a consequence
of their medical condition, or the
date indicated on the client’s
re-assessment letter.

Comment

15. Do the person’s conditions limit their capacity to work or ability to undertake work related
activities for 30 hours or more per week?

No P Goto Question 22 O Yes

16. Do the person’s conditions limit their capacity to work regularly in open employment for 15
hours or more per week?

O
[:] Yes P Is the person's incapacity for work expected to last at least 2 years? D No D Yes

DNO D Yes

17. Isthe person receiving active treatment or under the care of a specialist for any of the
conditions listed in Question 11?7

D No D Yes P Please provide details below:

OR: P Is the person’s life expectancy less than 2 years?

N
O v
18. When is the person likely to be capable of:
| vor | apmns | ompme e mois | Vel
Work planning \\/<\> /_\\\
E—— )
— o
(llerglstiha%a;s i::;f:g;r week) /(\\\/ ﬁ \\
i <
(Paatrlteta"s';et;v g::us per week) <\\\\\// </\\\
Kl * n
go[ l:t;‘:ﬁsvgr:\ore per week \\Q > |

19. Are there otheireatments or int \ﬁ} could assist the person into work?

B A~N
m\\)) /\\av 1

o work from: [ ‘ | ]
Day  Month

Plea v e

0 e)p&rson isWy

Year

erson’s capaaty for work next be assessed?

D 5 years

2 years

[ I\W

Day  Month

Year

uld you like Work and income to contact you
about this person’s condition or ability to work?

ar

3. Please provide any comments that would assist the case manager to determine entitiement
to benefit and/or assist the person into work.

| |
| l

N\
Healt itioner

identi

Where the person (their guardian,

legal representative, or agent) has not
consented to the release of information,
Work and Income will be unable to take
this information into account when
considering an application for benefit.

Clarification of current information may
be required if there have been more than
20 working days between examination
and completion of the certificate.

HPI No: DC]DDDD Practitioner type: D Doctor D Dentist D Midwife

I have discussed the information contained in this form with the person
(their guardian, legal representatives, or agent) and they have agreed
with the information being provided to Work and Income. [:] No O Yes

Health practitioner’s full name

Telephone number

K

Date person examined

C L [ JC |

Day Month  Year Day

Practice name

]

Date certificate completed

|l

Month  Year

Health practitioner’s signature

VizA - SEP 2010 NewZealand Government

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks



Information for health practitioners

The Work Capacity Medical Certificate provides Work and Income case managers with information to help them determine a
person's eligibility for a benefit, and to assist them with determining the person’s capacity for work or ability to undertake work-
related activities.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the t'me the person is likely to be unable to work.

Who can complete the certificate?
The certificate can only be completed by registered medical practitioners, dentists, or midwives wh erson is moretha
27 weeks pregnant or has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have a | Practi¢ing C
Students, practitioners who are not registered and allied health practitioners cannot co te t rtificate.

When should the certificate be completed?
You should complete the certificate as soon as you become aware that the pg
Sickness Benefit, Invalid’s Benefit or Independent Youth Benefit (Sicknes,
for one of these benefits, Work and income will assess their eligibility for 2

to apply for, the
medical elig'bility

You may also be asked to complete the certificate for people on gff j unable to meet their work-
related obligations due to sickness, injury or disability.

Sickness Benefit
Sickness Benefit is paid to people who are temporarily o work f use of sickness, pregnancy, injury or

disability. They may have a job but have needeg-toeduce ir hoy, r me or become unemployed.
Invalid’s Benefit :ﬁ%%

The Invalid‘s Benefit is paid to peop
sickness, injury or disability.

This means the person’s incgpacif

regularly for 15 hours orno -- gkzin ope ko . It can also mean the person as a terminal illness and is not expected
to live more than tw %
People who are otally an alsoreceive this Benefit.

‘; ke
(Sickness) is paid to young people aged 16 or 17, who can’t tive with their parents, are

s’% because of sickness, pregnancy, injury or disability.

When the f; mpleted
Once you pleted the form, please hand it to the person so they can take it to their local Work and Income office.
F rmation

d more information, you can:

«f to your Work and Income Guide for Health Practitioners book

o contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
e call us free on 0800 559 009

e visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, Independent Youth Benefit (Sickness) or Invalid’s Benefit is also
available in our Work and Income brochures.

V12A - SEP 2010



9(2)(a

From: 9(2)(a)

Sent: Friday, 9 July 2010 3:35 p.m.
To: 9(2)(a

Subject: FW:V12a

Attachments: 323206 V12A p3c.pdf

Here is the Med Cert for you to print off for the Minister.
9(2)(a

To:9(2 a
Subject: FW: V12a

i 9(2)(@) @ @
9(2)(@ zsked me to forward this revised proof through to yourse| @ @
Kind Regards ;%/ &

From: 9(2)()
Sent: Friday, 9 July 2010 3:24 p.m. g

9(2)(a)

From:2(2)(@

. | SR
?z:bt(:zga(;av. 9 Julv 2010 3:17 @
Cc: @g ?; Q

(o

Subject: V12a
A\

This e-mail message h@éanned for es and Content and cleared by MailMarshal

AN

\\7\/ \\y
& A\ <b\
Please considephe n%t before P ‘anail and its attachments.
Avoid printingopAntaQ e—snde@.

S




9(2)(a)

From: 9(2)(a)

Sent: Wednesday, 14 July 2010 3:41 p.m.
To: 9(2)(3)

Subject: V12A - changes

1 9(2)(@)

Can you please send me an editable version of the last proof we had of this form - it seems to be p3c (although why
we're back to Hooper proof number is a bit weird!). The form went off to those required and there are some minor

changes to it.
Once again we need to get it finalised by the end of the week for the next step in the pr @3" is a@

Committee

thanks &
9(2 (a



Work and Incom




Information for health practitioners

The Work Capacity Medical Certificate provides Work and Income case managers with information to help them determine a
person’s eligibility for a benefit, and to assist them with determining the person's capacity for work or ability to undertake work-
related activities.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the time the person is likely to be unable to work.

Who can complete the certificate?

The certificate can only be completed by registered medical practitioners, dentists, or midwives wh rsonis m
27 weeks pregnant or has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have a nnual Practig
Students, practitioners who are not registered and allied heaith practitioners cannot ¢ e the certificate.

When should the certificate be completed?

You may also be asked to complete the certificate for people on
related obligations due to sickness, injury or disability.

Sickness Benefit
Sickness Benefit is paid to people who are temporarily 0 work fu use of sickness, pregnancy, injury or

disability. They may have a job but have needed Qrk {ime or become unemployed.

Invalid’s Benefit
grely restricted in how much work they can do because of

Q.
=
o
@
®
©
o
=
40

The Invalid's Benefit is paid to peo rmane 2 8
sickness, injury or disability.
This means the person’s inc§pati i ntinue for at least two years and the person is unable to work

regularly for 15 hours opmore, aiesl . It can also mean the person has a terminal iliness and is not
expected to live mor,

because of sickness, pregnancy, injury or disability.

ene knéss)
fksiess) is paid to young people aged 16 or 17, who can’t live with their parents, are
A(%fe gj

When the
Once you qpleted the form, please hand it to the person so they can take it to their local Work and Income office.

refer to your Work and Income Guide for Health Practitioners book
» contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
e call us free on 0800 559 009

o visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, independent Youth Benefit (Sickness) or Invalid’s Benefit is also
available in our Work and Income brochures.

V12A - SEP 2010
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(P A4
Y A d
Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development

Personal details 1.

Q1 note: If the person is known by
more than one name, please provide
the person’s last name as it appears

on their passport or birth certificate. 2.
3.

Q4 note: If you are not the person’s 4.

usual medical practitioner you can

still complete this form. 5.

Qs note: Work and Income may
seek a second opinion.

Hospitalisation

Pregnancy details

Q7 note: Sickness Benefit for
pregnancy may start from the
beginning of the 27th week of
pregnancy or earlier in the case of
associated iliness or complications.
It can be payable for up to 13 weeks
after the birth of the baby.

A\

: PledSe
with the gret t &n ability
to work first.\In
conditions inclirding mental health,
pain or obesity related.

Q12 note: Blindness a person must 12.
meet ane or both of the following

criteria:

o their best visual acuity, with 13.

correcting lenses, does not exceed
3/60 or 1/20 and/or

o theirvisual field is contracted to a
maximum of five degrees on either
side of the fixation point.

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

14.

CLIENT NUMBER DDD I DDD' DDD

This information will be used to establish the person’s entitlement to benefit and assist
them into work.

What is the applicant’s name?

First name(s) Surname or family name

What is the applicant's residential address?

L o

What is their date of birth? | Gender Male le
Day Month Year

Are you the person’s usual practitioner?

Who do you consider best placed to provide this inform ? rself Second opinion

Other b r

Is the person in hospital?

DNO DYesPH

Date of admission

N =< )

N
AN J
&d length of stay (days) :

No P Go to Question 11 [_——] Yes
Yeg @ of defivery: I l
Day Month

weeks pregnant? (READ Code ZV22)

P Due date: F l I

Day  Month
Is the per than 27 weeks pregnant with complications?

No D Yes P Please provide details below:
AW Cdde Description
>

T

Go to Question 20

J P Go to Question 20

Year

J » Go to Question 20

Year

What are the main clinical conditions affecting the person’s ability to work? (List in order of priority)

READ Code Description Covered by ACC?
o Yes / No )
2. Yes / No
3 Yes / No

L _

Is the person blind? (See Question 12 note) D No D Yes

If covered by ACC, what is the ACC Number? DDDDDDDDD

How do the conditions listed in Question 11 impact on the person’s capacity for work and the
type of work they can undertake?
]

Vi2A - SEP 2010 1



Impact on capacity 15. Do the conditions listed in Question 11 limit the person’s capacity to work for 30 hours or

for work more per week?

Work and Income would like to work D No » GotoQuestion 22 [_—_] Yes

with people to help them return to work 16. Do the conditions listed in Question 11 limit the person’s capacity to work regularly in open

when appropriate. For many people
employment can play a significant role employment for 15 hours or more per week?

in their recovery. D No

This section asks you to provide

information on how long the person’s D Yes P Isthe person’s incapacity for work expected to last at least 2 years? D No D Yes
conditions and incapacity for work

are expected to last, when these may OR: P Isthe person’s life expectancy less than 2 years? D No D Yes
change and what is being or could be

done to assist the person into work. a7.  Is the person receiving active treatment or under the care of a specialist for any of the
Full-time and part-time work refer to conditions listed in Question 11?

suitable open employment that takes

into account relevant restrictiony D No D Yes P Please provide details below:

which pays no less than the minimum

i 2
Open employment is any mainstream - \
employment in the open labour market NW ( (‘/ A N
N N/

wage and excludes any employment ] y o {\\

designed to cater for the needs of a o \VZ

severely disabled person. 18. When is the person likely to be capable of: O\ \ (\>

Q17 note: Please indicate if the person [ N A \ Unlikely in less)
is receiving treatment which may affect Now A;‘f"\?ﬂ hs | 3-6 mopths |\ "6 months then 1 year

their capacity for work. Work planning 2 (\> TN N
e s prwes s AL))
g?ilr;?sgt 15 hours per week} / (\\ /? 2
AR NN AN
B s A _\V,
oo ) ONSY 4
19. Are ther terts e%}s that could assist the person into work?
Yes b °'=a\ prdvide-details below:

YT SN D)
&2
Q2o note: Please indicate the date 0 QZper No work from: [ | I J

from which the person was first Day Month Year
unable to work as a consequen
of their medical condition, or the 21, When shoulg the person’s capacity for work next be assessed?

date indicated on the cliegt m | D 2 years D 5 years E] Never
re-assessment letter.

L————J

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks

\Da/ Month  Year

Comm . Would you like Work and Income to contact you D No D Yes
about this person’s condition or ability to work?
Q23 note: Please'pfovide 23. Please provide any comments that would assist Work and [ncome to determine entitlement
e assIst

any additional assessm to benefit and/or assist the person into work.

that may help Work

the person into wy i jnclude [ ]
ACC assessments Creports. [ J

/\ f
Healtwﬁﬁoner HPI No: DDDDDD Practitioner type: D Doctor O Dentist [:] Midwife

identity ) ) - :
| have discussed the information contained in this form with the person

Where the person (their guardian, (their guardian, legal representatives, or agent) and they have agreed

legal representative, or agent) has not with the information being provided to Work and Income. D No D Yes
consented to the release of information,
Work and Income will be unable to take
this information into account when ( J
considering an application for benefit.

Health practitioner's full name

Practice name Telephone number
Clarification or current information may F ) J
be required if there have been more than
20 working days between examination Health practitioner’s signature Date person examined Date certificate completed
and completion of the certificate. f | l ] r I l J
Day Month  Year Day  Month  Year

2 Vi2A- SEP 2010 New Zealand Government



9(2)(a)

From: 9(2)@)

Sent: Monday, 2 August 2010 1:16 p.m.
To: 9(2)(a)

Subject: FW: 09 - 323206 V12A p4.pdf
Attachments: 323206 V12A p5.pdf

and now it's attached...

From:9(2)(a
Sent,Mondaw 2 Auangt 2010 1:15 pm.
2
To:g( %a)
Subject: RE: 09 - 323206 V12A p4.pdf
H2)@)
There is two more tiny correctlions for this. | have marked them up - easier tha @ng e% are - but both
on page 2 of the medical cert.
9(2)(a)

From: 9(2)(@)

Sent: Tuesday, 27 July 2010 9:20 a.m.
To:9(2)(a)

Subject: FW: 09 - 323206 V12A p4.pdf

Hi9(2)(a
Amended PDF as requested mai

Kind reqards
9(2)(a)

From:3(2)(@)

Sent: Monday, 26 J * 0
T0:9(2 a

Subject: FW: 06 V12A p4.pdf

| know that you wi have forwarded this already, but someone has spotted that a capital i is required in Income, in the
first sentence margin text on page 2.

o 3)(;)&)1' issing it,

From:3(2)(a)

Sent . Mn da 2R Tulv 2010 3:25 p.m.
Tor 02)@) P
Subject: 09 - 323206 V12A p4.pdf

i 9(2)(@)

A person with fresh eyes has taken a look at this and spotted a couple of typos that we need ot fix please,\\

1



This email and any attachments may contain information that is confidential and subject to legal privilege. If you are not the intended recipient, any use,
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message or attachments after transmission from the Ministry.
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Information for health practitioners

The Work Capacity Medical Certificate provides Work and Income case managers with information to help them determine a
person's eligibility for a benefit, and to assist them with determining the person’s capacity for work or ability to undertake work-
related activities.

As welt as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the time the person s likely to be unable to work.

Who can complete the certificate?

The certificate can only be completed by registered medical practitioners, dentists, or midwives wh son is an
27 weeks pregnant or has complications due to their pregnancy.

To complete the certificate, you must be registered to practice in New Zealand and have g€ nntal Practi 8 te.
Students, practitioners who are not registered and allied health practitioners cannot ¢ e theeertificate.

When should the certificate be completed?

You should complete the certificate as soon as you become aware that the p@
Sickness Benefit, Invalid’s Benefit or Independent Youth Benefit (Sicknes§)
for one of these benefits, Work and Income will assess their eligibilit 5

You may also be asked to complete the certificate for people on

related obligations due to sickness, injury or disability.

Sickness Benefit

Sickness Benefit is paid to people who are temporarily u 0 wor use of sickness, pregnancy, injury or
disability. They may have a job but have need@uce their ho @ -time or become unemployed.
Invalid’s Benefit

The Invalid's Benefit is paid to peop
sickness, injury or disability.

R grely restricted in how much work they can do because of

ntinue for at least two years and the person is unable to work
. It can also mean the person has a terminal iliness and is not

This means the person’s inc

regularly for 15 hours o re eK'in ope >
expected to live mor ars,

People who areddtally bling/an alsoWs benefit.

Indepe Bepefi Ress)

The outh idkMess) is paid to young people aged 16 or 17, who can’t live with their parents, are
ind €nt Znd are upgble because of sickness, pregnancy, injury or disability.

When the f. %wleted

Once yo%m leted the form, please hand it to the person so they can take 't to their local Work and Income office.

F ation
If more information, you can:

e refer to your Work and Income Guide for Health Practitioners book
e contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
¢ call us free on 0800 559 009

o visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, Independent Youth Benefit (Sickness) or Invalid’s Benefit is also
available in our Work and Income brochures.

Viz2A - SEP 2010



Work and Income

Te Hiranga Tangata

A service of the Ministry of Social Development

Personal details

Q1 note: if the person is known by
more than one name, please provide
the person’s last name as it appears
on their passport or birth certificate.

Qg note: If you are not the person’s
usual medical practitioner you can
still complete this form.

Qs nate: Work and Income may
seek a second opinion.

Hospitalisation

Pregnancy details

Qy note: Sickness Benefit for
pregnancy may start from the
beginning of the 27th week of
pregnancy or earlier in the case of
associated iliness or complications.
It can be payable for up to 13 weeks
after the birth of the baby.

Sickness, inj
dlsablllty

Qi1 note: Pled dition
with the gre - dct on ability
to work first, b all relevant

conditions incliding mental health,
pain or obesity related.

Q12 note: Blindness a person must
meet one or both of the following
criteria:

o their best visual acuity, with
correcting lenses, does not exceed
3/60 or 1/20 and/or

e their visual field is contracted to a
maximum of five degrees on either
side of the fixation point.

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

CLIENT NUMBER DDD I ODDI DDO

This information will be used to establish the person’s entitlement to benefit and assist
them into work.

What is the applicant’s name?

First name(s} Surname or family name

What is the applicant’s residential address?

What is their date of birth? ﬁ ’ I ]
Day  Month  Year

Gendexs Male le

oS

urself \‘ Second opinion

Are you the person’s usual practitioner? s
J8

Who do you consider best placed to provide this inform

Other b

Is the person in hospital?

D No Dves >

Date of admission

ed length of stay (days) E

No P Goto Question 11 D Yes
I I l P Go to Question 20

Day Month  Year
weeks pregnant? (READ Code 7V22)
P Due date: [ I ] P Go to Question 20

th Yea

Day Month  Year
&<s than 27 weeks pregnant with complications?

D Yes P Please provide details below:

Is the per

Description

x” |

Go to Question 20

11,

12,

13.

14.

What are the main clinical conditions affecting the person’s ability to work? (List in order of priority)

READ Code Description Covered by ACC?

N
1. Yes / No
2. Yes / No
. Yes { No

3 / J

Is the person blind? (See Question 12 note) D No D Yes

If covered by ACC, what is the ACC Number? D[___][:][:]DDDDD

How do the conditions listed in Question 11 impact on the person’s capacity for work and the
type of work they can undertake?

5

V12A - SEP 2010 1



Impact on capacity
for work

Work and Income would like to work
with people to help them return to work
when appropriate, For many people
employment can play a significant role
in their recovery.

This section asks you to provide
information on how long the person’s
conditions and incapacity for work
are expected to last, when these may
change and what is being or could be
done to assist the person into work.

Full-time and part-time work refer to
suitable open employment that takes
into account relevant restrictions.

Open employment is any mainstream
employment in the open labour market
which pays no less than the minimum
wage and excludes any employment
designed to cater for the needs of a
severely disabled person.

Q17 note: Please indicate if the person
is receiving treatment which may affect
their capacity for work.

Q20 note: Please indicate the date

of their medical condition, or th
date indicated on the d/

re-assessment letter.

from which the person was first
unable to work as a conseque

Com

Q23 note: Please’provide,

any additional assess S S
that may help Wor e assist
the person into include
ACC assessment C reports.
Healt ctitioner

identity

Where the person (their guardian,

legal representative, or agent) has not
consented to the release of information,
Work and Income will be unable to take
this information into account when
considering an application for benefit.

Clarification or current information may
be required if there have been more than
20 working days between examination
and completion of the certificate.

15.  Dothe conditions listed in Question 11 limit the person’s capacity to work for 30 hours or
more per week?
G No » Go to Question 22 D Yes
16. Do the conditions listed in Question 11 limit the person’s capacity to work regularly in open
employment for 15 hours or more per week?
D No
D Yes D Is the person’s incapacity for work expected to last at least 2 years? D No D Yes
OR: M s the person's life expectancy less than 2 years? D No D Yes
17. Isthe person receiving active treatment or under the care of a specialist for any of the
conditions listed in Question 11?
D No D Yes P Please provide details below: &
{ o 3
BNV (e
t AN S
18. When is the person likely to be capabte of: \ N \ (\/
Now | eonagths | 3-6memhs N wgmonths | Uoea'y 11125
Work planning 0 <\> /\\
'(-lien;istigatrrxaiigi:gurs per week) V( 0 N K\_) )
gf'ngﬁ 15 hours per week) ( <\\\4 /2 N
e vomweg T | e b
o e A\
[otmormosmere) | NN J
19. Are th ¥ treatments @ \e\q\uons that could assist the person into work?

prQvid€details below:

R
V(/) />K\))

21. When sh

[

Year

W Month

)

D 2 years

Would you tlike Work and Income to contact you
about this person’s condition or ability to work?

to benefit and/or assist the person into work.

e per \gto work from: [ | l
Day  Month

the person’s capacity for work next be assessed?

Year

D 5 years
o

[:] Never
O

Please provide any comments that would assist Work and Income to determine entitlement

[

l

HPI No: DDDDOD Practitioner type: O Doctor D Dent'st D Midwife

| have discussed the information contained in this form with the person

{their guardian, legal representatives, or agent) and they have agreed

with the information being provided to Work and Income.

Health practitioner's full name

Practice name

Health practitioner’s signature

Vi2A - SEP 2010

a

(e

Telephone number

[«

)

B

Date person examined

Date certificate completed

(

|

JL

[

Day

Month

Year

Day Year

Month
NewZealand Government

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks



9(2)(a)

From: 9(2)(a)

Sent: Tuesday, 3 August 2010 1:57 p.m.

To: 9(2)(a)

Subject: FW: 323206 V12A p4.pdf

Attachments: 323206 V12A pS5.pdf; 323206 V12A p6.pdf

FYI - the corrections have now been made and this form is now ready for printing. it's the first one finished!

Let there be NO MORE changes!!!!!
9(2)(a)

From: 9(2)(@)

Sent: Tuesday, 3 August 2010 12:08 p.m.
To: 9(2)(a

Subject: 323206 V12A p4.pdf

Hi 9(2)(@)

Amended PDF attached.
Thanks

9(2)(a)

From:9(2)()
Sent: nrav 2 Anayst 2010 1
k- 1e) B

Subject: FW: 09 - 3232 V . df

and now it's attac

From:3(2)(3)

Sent: Mand 2A . .m.
To,9(2%a) av 1A p.m
Subject: RE: 09 - 0 12A p4.pdf

Hi9(2)(a)

There is two more tiny correctlions for this. | have marked them up - easier than describing where they are - but both
on page 2 of the medical cert.

9(2)(a)

From: 9(2)(@)

Sent: Tuesday, 27 July 2010 9:20 a.m.
To:9(2)(a)

Subject: FW: 09 - 323206 V12A p4.pdf

wi 92)@)

Amended PDF as requested on your 2 x emails below.

Kind regards



9(2)(a)

From:9(2)(2)

Sent: Monday, 26 July 2010 4:40

To: 9(2)(a)

Subject: FW: 09 - 323206 V12A p4.pdf

I know that you will have forwarded this already, but someone has spotted that a capital i is required in Income, in the
first sentence margin text on page 2.

Sorry for missing it,
9(2)(a)

From: 9(2)(2)

Sent: bsi(or;dav. 26 Julv 2010 3:25 p.m.

To: 92)@ @

S:bject: 09 - 323206 V12A p4.pdf % @
<
NN

Hi9(2)(a)
N
A person with fresh eyes has taken a look at this and spotted a Ftypos d ot fix please,\\
Thanks @ { X
9(2)(a) %
N\,
@ N

immediately and erase all copies of the email a a The Xni of)Social Development accepts no responsibility for changes made to this

message or attachments after transmissior?tav istry. %
SL S
This e-mail messa s begrgscanned fo ses and Content and cleared by MailMarshal
e S iy

L7 AN

This email and any attachments may contain informa@t%) fidentj <$2@§ legal privilege. If you are not the intended recipient, any use,
dissemination, distribution or duplication of this enfai an}%pa ents ig prohibitad, If you have received this email in error please notify the author

Please consider the en%onm printing this email and its attachments.
Avoid printing, or print dgti 10 an.
AN\

This email and aé \sttazz ments may contain information that is confidential and subject to legal privilege. If you are not the intended recipient, any use,
dissemination, distnbution or duplication of this email and attachments is prohibited. If you have received this email in error please notify the author
immediately and erase all copies of the email and attachments. The Ministry of Social Development accepts no responsibility for changes made to this
message or attachments after transmission from the Ministry.

This e-mail message has been scanned for Viruses and Content and cleared by MailMarshal



9(2)(a)

From: 9(2)(a)

Sent: Thursday, 5 August 2010 11:03 a.m.
Tor 92) )

Subject: Med Cert

Attachments: 323206 V12A p6.pdf

Hi 9(2)(a)

All good to go - the Minister is officially ok

&
3)(a) &@ §

pp9(2) a

Senior Advisor, Income and Practice

Work and Income, Ministry of Social Development

PO Box 1556 Wellington

Please consider the environment before printing this email and its attachmentg. b
Avoid printing or print double-sided if you can g §




9(2)(a)

From: 9(2)(a)

Sent: Tuesday, 12 October 2010 2:45 p.m.
To: 9(2)(a)

Subject: RE: Nurse practitioners

i 9(2)@)

Come and chat whenever you are passing - and in the meantime | will save this email in my med cert folder and will
come and see you at reprint time - although if there are any changes these should be tackled from now.

9(2)(a)

From: 9(2)(@)

Sent: Tuesda , 28 September 2010 11:54 a.m.
To:9(2) a)

Subject: Nurse practitioners

Hi9(2)(a)
We were unable to delay the implementation so Nurse Practitiore
need to amend the med cert ad relevant resources at the ‘

When you are back, can we please have a chat abou@

9(2)(a)

9
Y s

po9(2)(a

Senior Advisor, Income and Practice

Work and Income, Ministry of Social lo|
PO Box 1556 Wellington

med certs now. We will

Please consider the en efore ppNing il and its attachments.
Avoid printing ded if yiu



9(2)(a

From: 9(2)(a)

Sent: Tuesday, 16 November 2010 3:05 p.m.

To: 9(2) a

Subject: RE: Reorder - V12A RE-ORDER REQUEST ATTACHED
Hi 9(2)(@)

We need to add a little bit of text on the front cover (page 2) of this form. I've marked up the changes. Essentially, we
now have to make some bullets in para 3 only - note the bold bits.

The certificate can only be completed by a:

- registered medical practitioner

- nurse practitioner (not practice nurse) for Sickness Benefit clients only

- dentist for dental related conditions &

- midwife where the person is more than 27 weeks pregnant or has complicatio heir regn

Once changes are made, please print 1200 pads @
Thanks @
9(2)(a) @

From: 9(2)a @
se"5'(2h§(a) av 8 November 2010 8:16 a.m. @
Sub]ect Reorder - V12A RE-ORDER REQUE:@ HED @

Hi again9(2)(a) @

Please find attached my reorder to re tem.

Please advise.

Kind regards

9(2)(@)

This e-mail mewcm s \ﬁn/Vlruses and Content and cleared by MailMarshal

<O<5\/ f{\

Please consider thYVII' mg this email and its attachments.
Avoid printing, or print dou u can






Information for health practitioners

The Work Capacity Medical Certificate provides Work and (ncome case managers with information to help them determine a
person’'s eligibility for a benefit, and to assist them with determining the person’s capacity for work or ability to undertake work-
related activities.

As well as being used to verify the person's condition and their ability to work or plan for work, the certificate will also be used
to estimate the time the person is likely to be unable to work.

Who can complete the certificate?
The certificate can only be completed by a:

+ registered medical practitioner
e nurse practitioner (not practice nurse) for Sickness Benefit clients only
¢ dentist for dental-related conditions

* midwife where the person is more than 27 weeks pregnant or has complications
To complete the certificate, you must be registered to practice in New Zealan d hgvea z
Students, practitioners who are not registered and allied health practition 0t CS

When should the certificate be completed?

You should complete the certificate as soon as you become awa
Sickness Benefit, Invalid’s Benefit or Independent Youth Ben
for one of these benefits, Work and Income will assess thed

ing Certificate.

blefor, or wishes to apply for, the
not meet the medical eligibility

You may also be asked to complete the certificate for peop ¢ temporarily unable to meet their work-
related obligations due to sickness, injury or disability.

Sickness Benefit
Sickness Benefit is paid to people who

disability. They may have a job bu%
Invalid’s Benefit

The Invalid's Benefit is
sickness, injury or di

This means the person’s
regularly for w
expected &6 {y€ino

Peo dh arefotally bli 130Yeceive this benefit.

ently and severely restricted in how much work they can do because of

acity fof Work isexpected to continue for at least two years and the person is unable to work
mployment. It can also mean the person has a terminal illness and is not

Indepepdent Y,
The independ { nefit (Sickness) is paid to young people aged 16 or 17, who can’t live with their parents, are
independe::; 2 unable to work because of sickness, pregnancy, injury or disability.

eNfosm is completed
hve completed the form, please hand it to the person so they can take it to their local Work and Income office.

Further information

If you need more information, you can:

e refer to your Work and Income Guide for Health Practitioners book

e contact your local Health and Disability Co-ordinator at your nearest Work and Income Regional Office
e caltus free on 0800 559 009

e visit our website www.workandincome.govt.nz.

Further information about Sickness Benefit, Independent Youth Benefit (Sickness) or invalid’s Benefit is also
available in our Work and Income brochures.

V12A - DEC 2010



e,
. -

x?: Work and Income CLIENT NUMBER DDD'DDD' DDD

Te Hiranga Tangata
This information will be used to establish the person’s entitlement to benefit and assist

A service of the Ministry of Social Development them into work.
Personal details 1. What s the applicant’s name?
First name(s) Surname or family name

Q1 note: if the person is known by

more than one name, please provide

the person’s last name as it appears

on their passport or birth certificate. 2. Whatis the applicant’s residential address?

| )

. Whatistheirdateof birth? | |
Day Month Year
Q4 note: If you are not the person’s 4.  Areyou the person’s usual practitioner?

usual medical practitioner you can

still complete this form. 5. Who do you consider best placed to provide this inform G{Km[f \" Second opinion
Pany

scekasecondopmion, other ¥ RS )

Hospitalisation 6.

w

ls the person in hospital?

AN
D No [j Yes P H 4 Q s j
Date of admission xéed length of stay (days) :]

th Y
No P Go to Question 11 D Yes

l I l P Go to Question 20

Day  Month Year

© weeks pregnant? (READ Code 2v22.)

» Due date: [ I ' J P Goto Question 20
Day  Month Year

Is the per than 27 weeks pregnant with complications?

N Yes P Please provide details below:
v de Descnptlon

%! i

@ Go to Question 20

Pregnancy details

Q7 note: Sickness Benefit for
pregnancy may start from the
beginning ofthe 27th week of
pregnancy or earlier in the case of
associated fliness or complications.
It can be payable for up to 13 weeks
after the birth of the baby.

S

A

Sickness, ini 11, Whatare dthe main clinical conditions affecting the person’s ability to work? (Listin orderodf;l:rioré‘tg
. age READ Code Description Covered by ACC?

disability : \

1. Yes / No

Q11 note: Plegse

with the gredtd 2. Yes / No

to work first.

conditions inclir 3 Yes / No )

pain or obesity related -

Q12 note: Blindness a person must 12. Is the person blind? (See Question 12 note) E] No O Yes

meet one or both of the following

criteria:
* their best visual acuity, with 13. [If covered by ACC, what is the ACC Number? DDDDDDDDD

correcting lenses, does not exceed

36 oor 120 ""d/_a" 14.  How do the conditions listed in Question 11 impact on the person’s capacity for work and the
e their visual field is contracted to a type of work they can undertake?
maximum of five degrees on either P Yy y

side of the fixation point.

Q13 note: People who have ACC
cover, or are awaiting a cover
decision, may still be entitled to
assistance from Work and Income.

V12A - DEC 2010 1



Impact on capacity
for work

Work and income would like to work

with people to help them return to work 6
when appropriate. For many people 16.
employment can play a significant role

in their recovery.

15.

This section asks you to provide
information on how long the person’s
conditions and incapacity for work
are expected to last, when these may
change and what is being or could be

done to assist the person into work. 17.

Full-time and part-time work refer to
suitable open employment that takes
into account relevant restrictions.

Open employment is any mainstream
employment in the open labour market
which pays no less than the minimum
wage and excludes any employment
designed to cater for the needs of a
severely disabled person.

Q17 note: Please indicate if the person

is receiving treatment which may affect
their capacity for work.

18.

19.

Q20 nate: Please indicate the date

from which the person was first
unable to work as a conseque,

of their medical condition, or t

date indicated on the client’s
re-assessment letter. v

Com

Q23 note: Pleassprovide 23.
any additional assess

that may help Work

the person into

ACC assessmen

Healt titioner

identity

Where the person (their guardian,

legal representative, or agent) has not
consented to the release of information,
Work and tncome will be unable to take
this information into account when
considering an application for benefit.

Clarification or current information may
be required if there have been more than
20 working days between examination
and completion of the certificate.

OR: P Isthe person’s life expectancy less than 2 years?

Do the conditions listed in Question 11 limit the person’s capacity to work for 30 hours or
more per week?

D No » Goto Question 22 D Yes

Do the conditions listed in Question 1 limit the person’s capacity to work regutarly in open
employment for 15 hours or more per week?

(w
D Yes P Isthe person’s incapacity for work expected to last at least 2 years? D No D Yes

[:] No D Yes

Is the person receiving active treatment or under the care of a specialist for any of the
conditions listed in Question 11?

D No D Yes P Please provide details below:

When is the person likely to be capable of: N
\w\ v Unlikely in fess)
Now B menths | 3-6 afoiiths~Y "\ 6 months than 1 year

Work planning

Limited training
(less than 15 hours per week)

Traimng
(at least 15 hours per week)

Limited part-time work
(less than 15 hours per week)

Part-time work
(at least 15 hours peQﬁ\@\\\\>

.
oS

Fu I-t'me work
L (30 hours or mord\penyee)

N\%

N N
Are th r treatmen ons that could assist the person into work?
Yes ovideé details below:

1 )

he pe 'K
o

\O'a/y Month

Year

snable to work from: [

|

|

Day

Month

Would you like Work and income to contact you
about this person’s condition or ability to work?

Please provide any comments that would assist Work and Income to determine entitiement
to benefit and/or assist the person into work.

Year

the person’s capacity for work next be assessed?

, j D 2 years D 5 years

[:] Never

D No D Yes

i

-

J

Practice name

Health practitioner’s signature

Vi2A - DEC 2010

Date person examined

al

HP1 No: GDDDDD Practitioner type: D Doctor D Dentist D Midwife

| have discussed the information contained in this form with the person
(their guardian, legal representatives, or agent) and they have agreed
with the information being provided to Work and Income.

Health practitioner’s full name

O

Telephone number

[«

) )

Date certificate completed

i

l

]

I

|| )

Day

Month

Year

Day Month Year

New Zealand Government

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks



9(2)(a)

9(2)(a)
From:
Sent: Wednesday, 24 November 2010 11:01 a.m
To: 9(2)(a)
Cc: 9(2)a) . :
Subject: FW: Amended 338543 V12A pl
Attachments: 338543 V12A Decl0 p1 pdf
Importance: High
H19(2)(a)

Attached for your sign-off by email, is the new version of the SB/IB medical certificate. | was asked a little while ago
by 9(2)(a) to start including 'nurse practitioner' in relevant forms and brochures Thisis the first cab off the rank.

The only place in the form we had to put this change was on the front cover -e&ﬁ%\fﬁd c@é&g cover and

you'll clearly see the changes there.

if you are happy with this addition, please email me your approval %;ﬁ%to print\

5(50ef

From: 9(2)(a)

Sent: Thursdav, 18 November 2010 2:59
To: 9(2)(a

Subject: Amended 338543 V12A pl
Importance: High

Hi9(2)(a)
Please find attached~ ded P 3A as discussed yesterday.

Kind regards
9(2)(a)

This e-mail mes ge has been scanned for Viruses and Content and cleared by MailMarshal

Please consider the environment before printing this email and 1ts attachments
Avaid printing, or print double-sided if you can.



9(2)(a)

From: 9(2)(a

Sent: Wednesday, 24 November 2010 11:32 a.m.
To: 9(2)(a)

Subject: RE: Amended 338543 V12A pl

He)g(z)(a)

That looks awesome.

Cheers

9(2)a) @ @
Service Development Advisor & @

Income and Practice, Work and Income
pD 9(2)(a)
From:9(2)(a) >§>

Sent: Wednesdav. 24 November 2010 11:31 a.m.
TorS2)a) ;;:
Cc:

Subject: RE: Amended 338543 V12A pl

Happy if9(2) is happy.

9(2)@

9(2)(a) Q
National Manager Income an

Work and Income

P.O Box 1556

Wellington

9(2)(a V V

From: 92)(@) %@

Sent: ne;dav ember 2010 11:01 a.m.
To: g(gg(ea m
Cc:

Subject: led 338543 V12A p1
Importan

Hi (2)(a)

Attached for your sign-off by email, is the new version of the SB/IB medical certificate. | was asked a little while ago
by 9(2)(a) to start including 'nurse practitioner’ in relevant forms and brochures. This is the first cab off the rank.

The only place in the form we had to put this change was on the front cover - each pad of med certs has a cover and
you'll clearly see the changes there.

If you are happy with this addition, please email me your approval and we'll go to print.
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Thanks
9(2)(a)

From:9(2)(a)

Sent: Thursday, 18 November 2010 2:59 p.m.
To:9(2)(a

Subject: Amended 338543 V12A p1
Importance: High

Hi9(2)(a)
Please find attached the amended PDF of V12A as discussed yesterday.
Kind regards

9(2)(a)
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9(2)(a)

From: 9(2)(a)

Sent: Wednesdav. 24 November 2010 11:37 a.m.
> )

Subject: RE: Amended 338543 V12A pl

Hi 9(2)(a

I've checked this and the changes are now approved - please go to print

Thanrks
9(2)(a) @
/&%

From:9(2) a)
Sent: Thursday, 18 November 2010 2:59 p.m.
To:9(2)(a

Subject: Amended 338543 V12A p1
Importance: High %

HI9(2)(a
Please find attached the amended PDF of V12A as discu
Kind regards @

9(2)(a)
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