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PATHS REFERRAL

Please fax to:
Heather Manners
PATHS Coordinator (Work and Income)
Fax (03) 984 1988	

To the PATHS Team
I have discussed the PATHS service with my patient. She/he is interested in taking part in this service and consents to being contacted by a PATHS Coordinator
Patient’s full name: _________________________________________________
Address: _________________________________________________________
Date of Birth: ________________ Phone Number: ________________________
Work and Income Client Number (if known) ___________ NHI number__________
The following health condition/s may be preventing my patient from returning to work:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following rehabilitation activities (medical and / or non-medical) would help my patient to move towards employment:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Yours sincerely,

___________________________
Practice_______________________
Address__________________________________________________________
Phone number: ______________________

Alternatively this form may be posted to:
Heather Manners, PATHS Coordinator, Work and Income, Private Bag 24 Nelson
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Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development




image3.png
TE RAPUORA O
TE WAIHARAKEKE





