
 

 

 

 

 

 

Patient details: 
First Name(s): 
 

Last Name(s): 

Postal Address:  

NHI Number:  D.O.B:  Gender:  

Phone (hm):  Email:  

Mobile:    

Ethnicity (please tick): 
Māori  Pasifika  NZ Pakeha  European  Asian  Other: 

           

Education options preferred: 
 
 
 

 

 
 
 

 

One-day course (5hrs) - Week day    or weekend   
 

Six week course held during the day   
 

Māori / Pasifika course   
 

 

Patient referred by: 

General Practice  Self-Referral  Māori Health Provider  Other 

 
Name of Referrer: 

 
 

 
GP Name: (if different to above) 

 
 
  

General Practice details: 
 

Nelson Bays Primary Health Diabetes Education is FREE on referral. 
 

Entry criteria: People with Type 2 Diabetes, partner, spouse or siblings of people who have Type 2 Diabetes or those diagnosed with 
impaired carbohydrate metabolism (IGT / IFG).  Priority will be given to those with a new diagnosis. 
 

 

 

Referral Information: 

 

 IGT/IFG   Newly diagnosed Type 2 Diabetes   Date of Diagnosis ………….............. 

 This patient is suitable for Green Prescription (GRx) support at completion of the education:  Yes      No   

 I consent to the transfer of this information to Nelson Bays Primary Health for evaluation purposes only. 

 

      Signed: ___________________________________        Date: ___________________________ 

 

Nelson Bays Primary Health 
Community Diabetes (Type 2) Education Referral Form 

Please fax referral to Nelson Bays Primary Health on: 03 539 4958  

Or contact Bee Williamson, Diabetes Education Coordinator for further information on: 
Phone: 03 539 1663   0800 731 317  Email: Bee.Williamson@nbph.org.nz 

 

mailto:Bee.Williamson@nbph.org.nz

