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Health New Zealand



Referral Form for BCG Vaccination
Must meet at least one of the below Eligibility Criteria (Please tick):
	They will be living in a house or family/ whānau with a person with either current TB or a history of TB


	

	They have one or both parents or household members or carers who, within the last 5 years, lived for a period of 6 months or longer in countries with a TB rate ≥ 40 per 100,000 (list available online at:  BCG Vaccine – Information for Health professionals )

	

	During their first 5 years they will be living for 3 months or longer in a country with a TB rate ≥ 40 per 100,000.


	

	**NB **    MUST INCLUDE
	

	Metabolic / Immune deficiency (SCID) screening (Guthrie Test) completed and normal result reported                                                                                   
	Y / N


	Name:
	
	NHI:
	

	Date of Birth:
	
	Gender:
	

	Ethnicity:
	

	Parent / Caregivers Name:
	

	Address:
	

	Phone:
	

	Interpreter Required:
	YES / NO
	

	
	
	
	

	GP Name:
	

	Midwife/LMC:
	

	
	

	Contact Details (Ph/Email):
	
	

	Name of person requesting vaccination:
	

	Phone number:
	
	Date:
	


Once completed please return to:
AIRTeam@lakesdhb.govt.nz 

Alternatively contact:
Rotorua Office

 



Taupo Office

Public Health Nurse




Public Health Nurse

PH 07 343 7747




PH: 07 376 1012

FAX: 07 349 7842




FAX: 07 376 1048
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