[image: image1.jpg]Southern Districr

~





APPLICATION FOR RENEWAL OF APPROVAL AS AN AUTHORISED VACCINATOR
	Name

	Workplace Name and

Address

	Work Telephone
	 Home Telephone

	Home Address

	Work Email                                                                 Personal Email

	Occupation Group:
	( Practice Nurse

( Public Health Nurse
	(Māori or Pacific Health Nurse 
( Occupational Health Nurse

	( Secondary Care Nurse:

Area of Specialty:_______________

( Other: Specify:_______________


	TO BE COMPLETED BY THE APPLICANT       -         REQUIRED DOCUMENTATION

	I enclose the following required documentation:

(  Copy of Certificate of Attendance at a Vaccinator Update
(  Copy of current New Zealand Annual Practising Certificate (both sides)
( I Declare that I hold a current CPR Certificate – at a Standard equivalent to Health Professional Responder, CORE Immediate-Adult and Child with airway and O2 support, see A4.2 of the Immunisation Handbook 2017 p631 please initial……..
(  I Declare that I have Indemnity Insurance in place and will do so for the duration of this Authorisation please initial………… 

	DECLARATION

	I wish to apply to the Medical Officer of Health for renewal of Approval as an Authorised Vaccinator as per appendix 4 of the current Immunisation Handbook 
My previous Authorisation Expires on: _____/_____/_____

I am able to provide a summary of my immunisation practice in the past 2 years. You may be asked to provide this if required.
I Declare that the above is true and correct information

	Authorisation valid for 2 years from the last IMAC 4 hour up-date
	Your authorisation covers:
a) Vaccines on the current  NZ Immunisation Schedule
b) Influenza vaccines for the Well Population (unfunded)
c) Vaccines on a ‘Local Immunisation Programme’ 
	(  Full (i.e. adults, children & babies )
or

(  Deltoid only  (for which the vaccinator has appropriate competencies)

	APPLICANT SIGNATURE:                                                                                DATE:


	FORWARD APPLICATION TO:              PLEASE ALLOW UP TO 4 WEEKS FOR PROCESSING OF YOUR APPLICATION

	Helen Turner

Immunisation Co-ordinator

Private Bag 1921

DUNEDIN 9054
helen.turner@southerndhb.govt.nz
	Suzanne Knowler

Immunisation Co-ordinator

PO Box 1601

INVERCARGILL 9840

suzanne.knowler@southerndhb.govt.nz
	Meg Paulin

Immunisation Co-ordinator

PO Box 30

CLYDE 9341
meg.paulin@cohealth.co.nz


	OFFICE USE:


	ALL DOCUMENTS ENCLOSED:

(  Yes     (   No
	( APPROVED TO ____/____/____

( DECLINED
	SIGNED:

DATE:
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