
Enrol your family for these FREE or SUBSIDISED health services*

Day-to-day health care
Enrol with a Primary Care Practice
FREE for children 0-12 years
Doctors / General Practitioners (GPs) in South Canterbury provide a range of 
free health services for children from 0-12 years and subsidised care for adults. 
When enrolled you have a dedicated team of doctors and nurses looking out 
for your health.

For more information phone 03 687 2307

Vaccinations for children
National Immunisation Register (NIR)
NIR is a computerised information system that records immunisations in New 
Zealand. NIR allows health professionals to quickly find out what vaccines your 
child has been given and ensure the right vaccine is given at the right time.

For more information phone the NIR Co-ordinator on 03 687 2317 

NEW to New Zealand?
Migrant Support  
Aoraki Migrant Centre and  Timaru Newcomers Network support and help 
migrants and new comers by giving advice and help with settling in the South 
Canterbury region.

For more information phone (03) 687 7371 or 021 0837 7717

Caring for your children
Well Child Tamariki Ora Provider
FREE for 0-4 years old
This is a FREE service that will support you to ensure your child grows and 
develops to their full potential.  Well Child Services are provided by:

Arowhenua Whanau Services, phone 03 615 5180

Plunket, phone 0800 933 922 or 03 688 3520

Dental health
Community Dental Services – FREE for 0-Year 8
Dental education, preventive and basic treatment. From the age of five 
months, parents can enrol their children directly or referrals can be made by 
Well Child Providers or GPs.

For more information phone 0800 846 983

Getting ready for school
B4 School Check – FREE for 4 year olds 
The B4 School Check is a FREE health and development check for four year 
olds. This check helps to find and solve any health, behavioural, social or 
developmental concerns which could affect a child’s abilities at school.

For more information phone 03 687 2319

Enrol for Health Services

You can also use this form to contact any services listed OR:

n �Scan/photograph the completed form and email to gpsupport@
scdhb.health.nz OR

n �Drop the completed form at Timaru Hospital, main reception OR

n Fax this form to (03) 688 0238 OR

n Mail to Primary Health Service, PO Box 911, Timaru

This form may be completed online at www.scdhb.health.nz/enrol

*�All preschool children in New Zealand are eligible to receive certain publicly funded health services 
(including some of the services referred to on this form). However, other health services may depend 
on immigration status.   

The New Family form is co-ordinated by South Canterbury District Health Board.

Note: For translation purposes please utilise https://translate.google.co.nz

To order more forms please email gpsupport@scdhb.health.nz
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Family Details
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If you need more room for family details please use the reverse side of this form.
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�Complete this form by ticking the circles for services that apply to you or your whanau (family) and submit this form with your contact details 
via the options below. 

healthinfo.org.nz

SEARCH

healthinfo.org.nz/aoraki

SOUTH CANTERBURY//AORAKI

Find out more
Visit www.healthinfo.org.nz 
[type ‘Enrol’ in the search box and press search].

Alternatively call (03) 687 2307 to do this by phone.

Enrol

I understand the purpose of the form and give my consent for the collection and 
use of the information I have provided.
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