Sickness and Invalid's Benefit

MEDICAL CERTIFICATE

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

10.

2 & 1A

Personal details Client Number

FirstName: __ Surname or family name.
Residential Addre==~" Auckland .
Date of birtt, wender: Male

Enrolment Staws: Confirmed Enrolment

J-—""-.?\
Who do you consider best placed to provide this information, (circle one@gu«éemd opinion | Other

Pregnancy i
Is the condition pregnancy related?(circle one) No (go to Q7) Yes (due date) __/__/__ (go to Q20)

Has the baby been born? Read Code L20 Yes Date ofdelivery __/__/__ (goto Q20)

or

Is the person 27 or more weeks pregnant? Read Code ZV22 Yes
or

Is the person less than 27 weeks pregnant with complications? Yes (give details)

(1) READ Code Description

(2)READ Code Description

Unable to Work from I

When should the person’s entitiement to benefit next be assessed !_/__(gotoQ20)

Sickness, Injury or Disability:
What are the main clinical conditions affecting the persons ability to work?

(1) READ Code FZ@M’. Description /?/cazc-/ C@-o\d{x("’

(2) READ Code Description

(3) READ Code Description

(4) READ Code Description

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

Hospitalisation -
Is the person in hospital? (Circle one) No (g6 to Q10) Yes

Hospital Name
Date of admission __/_/ Expected lenath of stay days

Treatment and Interventions S
Questions 10 and 11 relate to planning rather than entitlement. Their comple.un is therefore optional.

Is the person receiving active treatment for any of the conditions listed in Wuesuon 77(ci Yoné\
es

No
(cunge (/e
N

Are there other interventions which could assist the person into work? (Circle one) S

No Yes; ase give details)
(Zo?z &3 cnval s Zé\.zﬁé
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Impact on ability to work

12. How do the above conditions listed in Question 7 effect the person's ability to work?
Details rp mé’ﬁl r/ m@// ~ ﬁ-/
S
13. When is the person likely to be capable of: (circle as aoplicable) e
Work Planning: Now |< 1 Month | 1-3 months | 3-6 Months | Unlil@.m |mes§9_t_ab!e future \_:‘
Training: Now | <1 Month | 1-3 Months | 5-o munths | Uniikely in foreseeable f >
LighvSelected duties: Now | < 1 Month | 1-3 Months | 3-6 Month ﬁnﬁaﬁmﬁ@mﬁ'
. _""”"--._\
Part time work: (up to 30hrs/wk: Now | < 1 Month | 1-3 Months | 3-6 Months | Unlikely in fore: ﬁ_@:re/
. ~
Full time work: (over 30 hrs/wk) Now | < 1 Month | 1-3 Months | 3-6 Months | Unfikely in foreseeable
14. Is the person totally blind (VA<1/20 with correction) (circle one) N Yes (go to Q19)
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 week? (circle one)
¢ : No Yes
16. Does the person's sickness, injury, or disability prevent them from regularly being in op ployment
for 15 hours or more per week? (circle one) /"
No (
17. Is the person's condition expected to last at least 2 years? No @
or
Is the person's life expectancy less than 2 years? No Yes
18. Unable to work from/?i f__(_;_O ?
19. When should the 's entiflement to benefit next be assessed (select one)
el < 2years __- | 5 Years | Never
—-—(- i
Comments
20. Would you like Work and Income to contact you about this person's or ablility to work? (circle one)
.ib Yes
21. Please prc}nde any comments that ?lld assist the case manage; determine appropiate supporl for the person.
;
L—AU—%‘& et L "\ Ly (‘L/) — A~
Health Practitioner Identity
HPI No. _ ___ Profession type: (circle one) oclo Dentist | Midwife
| have discussed the information contained in this form with the person (their guardian or legal representative)
and they have agreed with the information being provided to Work angAncomes, (circle one)
Yes No
Full Name: -
Practice address. ', Auckland.
Telephone Number: =
Date person examinedj‘/, . Z( Z '08 Date Certificate completed: 19 Jun 2008
Signature: S
Mi DOB
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