
Enrolment Form

Over 50 years of Saving Lives in New Zealand  
Join MedicAlert® today!

Application Checklist
Please ensure:

1.	 Applicant’s signature is completed;

2.	 Doctor’s signature is completed; and

3.	 Payment is included.

CELEBRATING
50 YEARS  

IN NEW ZEALAND
1962 – 2012

www.MedicAlert.co.nz
A NON-PROFIT CHARITABLE ORGANISATION
Registration Number CC25227

YOU HAVE BEEN REFERRED BY

Emergency Contact (Family or Friend) Information

Relationship

Title	 Dr. / Mr / Mrs / Miss / Other

First name Surname

Address

City Postcode

Home phone Work phone

Mobile

Email

Doctors

Doctor (GP) NZMC No.

Practice name

Address

City Postcode

Work phone Mobile

Specialist NZMC No.

Practice name

Address

City Postcode

Work phone Mobile

Patient Details

D.O.B Gender (circle)	 M / F

Address

City Postcode

Home phone Work phone

Mobile

Email

Patient Name title First	second	last 
MedicAlert® Foundation is the original non-profit organisation whose mission 
is to save lives by providing medical information in emergency situations. 
Founded by Dr. Marion Collins in 1956 internationally, MedicAlert® has been 
saving lives for over 50 years! MedicAlert® gives you and your loved ones peace 
of mind by: 

>	 Protecting you in an emergency

> 	Speaking for you if you’re unable to speak for yourself

> 	Alerting medical professionals about your medical history, ensuring you get 
the right treatment at the right time. 

In a medical emergency, things happen fast. Emergency responders need a 
simple way to get more information. That’s why they check for the famous, 
body-worn MedicAlert® emblem. 

When they see MedicAlert®, they know critical information to protect 
your health, and even save your life, is close at hand. Assistance from the 
MedicAlert® emergency response centre is just a phone call away.  
In New Zealand MedicAlert® connects directly to all Ambulance 
Communication Centres. 

How it works 
Medical personnel and emergency responders are trained to look for the 
MedicAlert® emblem alerting them that you are a MedicAlert® member.  
The phone number connects them to our 24-hour emergency response centre 
where a medically trained professional answers the call. 

The emblem is engraved with information that is readily available to responders, 
indicating your most critical condition(s). A unique member ID number 
identifies you and allows secure access to more information stored on file. 

MedicAlert® knows you may change medication or Doctors. You can update 
them at your convenience. Obtain a Doctor’s Certificate and forward it to us, 
then we’ll take care of it for you. We make it easy to update because emergency 
personnel count on the data you provide. With MedicAlert®, your information 
is instantly available when needed and securely protected at all times. 

The advantages are so clear, the decision is a simple one. 

Secure protection, privacy and peace of mind. MedicAlert® helps protect your 
health, welfare, safety and rights. 

“I think I can save more lives with MedicAlert® 
than I’ll ever save with my scalpel.”

Dr. Marion Collins, Founder of MedicAlert® Foundation, October 1956



Select your jewellery

Purchasing jewellery
www.medicalert.co.nz

Go online to view MedicAlert®’s full range of emblems, so you can 
select a more elegant or youthful bracelet to suit your personal style, 
preference and budget.

These products may take approximately four weeks to deliver.

Either

1. Select your Emblem

	 Emblems Shown - not actual size. Prices include 
custom engraving & a FREE wallet card. Chains, 
clasps and emblems will vary based on selection.

FREE FREE $135 $295 FREE

Petite Emblem
Bracelet (3cm, 2 lines) A156ˆ I400A

Small Emblem
Bracelet (3.5cm, 4 lines) A126ˆ A492ˆ I401B A115

Large Emblem
Bracelet (4cm, 4 lines) A091ˆ A491ˆ A083 A081 

Round Neck Pendant
Necklace (3cm, 4 lines)

(3cm)

A017ˆ

(3cm)

A490ˆ

(2.5cm)

I402

(3cm)

A009

Dog Tag
Necklace (5cm, 5 lines)

Dog Tag Stainless Steel A601ˆ

Dog Tag Stainless Steel - Black A600ˆ

*	 Contains 0.2% Nickel, is Rhodium Coated. 

ˆ	 All stainless Steel contains Nickel.

+	 Contains no Nickel.

Prices subject to change and include GST.
Other MedicAlert® terms and conditions apply.
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Choose either a FREE Emblem or 
upgrade to a precious metal emblem by 
circling the appropriate emblem code

+

+ +

* +

+ +

For Office Use:

Code: Web 03/12

OR 	 2. I require a special or alternative Emblem. 
	 For Emblem Codes and Pricing go to: 

	 www.medicalert.co.nz/net/products
	 Emblem # _______________ 	 Price $ _ _________________

Payment Details:

 
 	I have completed the  

	 Direct Debit Form 

 
 	My cheque/money order is 	 		 enclosed

OR my credit card details are:

 MasterCard™       OR	    

 
Visa

	

Name on Card 

Expiry Date 	  

 
Card Number

Amount to Pay

Enrolment Fee 

(incl. Freight) 
$ 55

Service Fee $ 35

Sub Total $ 90

Donation $

Emblem Cost $

Total $

Informed Consent – Application Signature Required

Applicant Signature	 Date 
 or signed on behalf of, as legal guardian or EPOA (welfare) – state realtionship

 

Important Sign Here S
ig

n 
he

re

Informed Consent

Member Terms Statement
Membership with the Medic Alert Foundation - New Zealand Incorporated (“MedicAlert®”) 
is conditional on an individual’s acceptance of the following terms and conditions (the 
“Member Statement”).

I acknowledge and agree that:
•	 MedicAlert® is an agency under the Health Information Privacy Code 1994 because 

it provides services in respect of health information. MedicAlert® will collect, store, 
use, disclose, and otherwise manage my personal information and health information 
(together “my Personal Health Information”) in accordance with the Privacy Act 
1993, the Health Information Privacy Code 1994 (as amended from time to time) 
and the Health and Disability Commissioner (Code of Health and Disability Services 
Consumers’ Rights) Regulations 1996;

•	 MedicAlert® will create and maintain an electronic record (“File”) containing my Personal 
Health Information that I provide to MedicAlert® or that MedicAlert® collects;

•	 MedicAlert® will provide me with: i) a custom engraved MedicAlert® product, ii) access 
to the 24-hour MedicAlert® Emergency Hotline service; iii) a MedicAlert® Medical 
Emergency card and iv) secure web-based access to my File, via ManageMyHealth 
(collectively the “Services”);

•	 MedicAlert® may contact the health care providers whose names I provide to 
MedicAlert® for the purpose of collecting my Personal Health Information to assist 
MedicAlert® in providing the Services to me;

•	 MedicAlert® will collect, use and disclose my Personal Health Information for the 
purposes of providing and administering the Services, including without limitation, 
disclosing my Personal Health Information to emergency responders and other 
health professionals (collectively “Responders”) who contact MedicAlert®, and may 
disclose my Personal Health Information to third party service providers retained 
by MedicAlert® to assist it in administering or providing the Services (including 
ManageMyHealth), where necessary, for the provision of the Services;

•	 MedicAlert® or Responders may contact the emergency contacts I have provided for 
or with information about me in case of an emergency and MedicAlert® will accept 
information about my health from emergency contacts and guardians listed in my 
File, provided the contacts and guardians know my member number; full name, date 
of birth, and address, but will not disclose my Personal Health Information to these 
contacts unless I have instructed otherwise; I will advise MedicAlert® promptly of 
any error in, or whether any update is required of, my Personal Health Information, 
MedicAlert® product or wallet card;

•	 I will pay any and all service fees associated with my membership on or before the 
renewal date of my membership and I understand that if I do not pay applicable 
service fees or have not updated my Personal Health Information, MedicAlert® will 
stop providing me with the Services;

•	 I am entitled to access to, and request the correction of, my Personal Health 
Information by calling MedicAlert® at 0800 840 111, by logging into my 
ManageMyHealth account, or by writing to Membership Services, Medic Alert 
Foundation NZ, CBD Towers, 90 Main Street, Upper Hutt 5018, New Zealand;

•	 My guardian (if I have one), ‘Enduring Power of Attorney – Welfare’ (if I have one and 
the power of attorney applies), or any other person that I approve for this purpose, 
may access my Personal Health Information via ManageMyHealth;

•	 MedicAlert® requires any clinical information I provide it to be authenticated by a 
registered medical professional;

•	 MedicAlert® will otherwise use and disclose my Personal Health Information in 
accordance with the MedicAlert® Privacy Statement, as updated from time to time;

•	 Use of my ManageMyHealth Account will be in accordance with the terms stated on 
the ManageMyHealth Website;

•	 MedicAlert®, its officers, directors, employees and representatives, will not be liable 
for any claims, actions, damages, losses or consequences of any kind, whether 
arising from breach of contract, tort (including negligence) or otherwise, under or 
in connection with this Member Statement, the Services, my Personal Health 
Information or my File;

•	 MedicAlert® may use generalised personal information or health information, which is 
not in a form that identifies me or any other individual, for research projects or studies 
of interest to the health care community;

•	 I agree I will be responsible for any fees charged by a health care provider for 
disclosing my Personal Health Information to MedicAlert; and

•	 Unless I have indicated otherwise, I agree to receive by e-mail or any other method 
of communication chosen by MedicAlert®, information such as the MedicAlert® 
newsletter and information on charitable works, programs and services that may be 
of interest to me. 

Terms of Trade

•	 Due to personal customisation, all products are non-refundable.

•	 Member is responsible to adjust chain length to suit person.

•	 Additional Charges apply for product alterations.

•	 Full Payment is required before products and services will be supplied.

•	 Other Conditions may apply.

Receipt of this Enrolment Form with payment will be deemed as acceptance of the 
Member Terms Statement and Terms of Trade.

Last Updated: Dec 2011



Medical Conditions This section is to be completed by your Medical Practitioner

Freephone 0800 840 111

Emblem Engraving

Tick to indicate the Patient’s Medical conditions (or record below).

Circle up to six (6) Warnings, Allergies or Conditions (in total) 
that must be engraved for alerting.

Please select engraved conditions with first responders in mind. Please note:

•	 Emblems allow limited information due to size restrictions (maximum of 23 
characters per line).

•	 Some emblems allow only two lines.

•	 Standard medical terminology abbreviations are used.

Record Medical Conditions / Devices not listed

Record Allergies / Warnings not listed

Anaphylaxis (please specify cause of risk)

Has been assessed by ‘CARM’ 	 (circle) Yes No

Medications not engraved

List Dosage Frequency

Please attach a separate sheet of paper with more information if required.

NHI #: Blood Group:

Patient Insructions
Advance Directive  
(Copy Required)

Emergency Action Plan  
(Copy Required)

Organ Donor

Medical Condition / Diagnosis
Angina Autism

Atrial Fibrillation (AF) Attention Deficit Disorder (ADD)

Coronary Artery Disease (CAD) Asperger’s Syndrome

Coronary Artery Bypass Graft (CABG)
Attention Deficit Hyperactivity 
Disorder (ADHD)

Congestive Heart Failure (CHF)
Pervasive Developmental Disorder 
(PDD)

Ischaemic Heart Disease (IHD) Anxiety

Transient Ischaemic Attack (TIA)
Chronic Obstructive Pulmonary 
Disease (COPD)

Cerebrovascular  
Accident / Disease (specify)

Acquired Immunodeficiency 
Syndrome (AIDS)

Hypertension Asthma

Cancer (specify) Diabetes

Pulmonary Embolism Hypoglycemia

Deep Vein Thrombosis (DVT) Epilepsy

Haemophilia (specify) Multiple Sclerosis

Hypercholesterolaemia Alzheimer’s / Dementia (specify)

Hypothoyroidism Foetal Alcohol Syndrome

Muscular Dystrophy Glaucoma

von Willebrand’s Disease Rheumatoid Arthritis

Motor Neurone Disease Osteoarthritis 

Renal Failure No known medical conditions

Organ Transplant (specify)

Medical Devices

Heart Valve Replacement 
Aortic  / Mitral 	 (specify)

Hearing Aids 
L  R  or  Both  	 (specify)

Implanted Medical Device 
Pacemaker / ICD 	 (specify)

Cochlear Implant 
L  R  or  Both  	 (specify)

Medical Warnings
Anaesthesia Alert (specify) Difficult Intubation

Malignant Hyperthermia 

Bleomycin Therapy Avoid High Flow Oxygen

CO2 Retainer On Haemodialysis

Lymphoedema Alert
No BP IV or Injections 
L  or  R  Arm (specify)

Hearing Impaired Non Verbal

Vision Impaired Wears Contact Lenses

Medication Risks

On Insulin On Anticoagulants

On Thyroxine On Anticonvulsants

On Steroids On Immunosuppressants

On Ritalin

Reg. Medical Professional Authorisation

 

 

Signature

 I am the patient’s Enrolled General Practitioner 

Date signed

Return this completed application form to:

Membership Services
MedicAlert Foundation NZ Inc.

PO Box 40028
Upper Hutt 5140



Direct Debit Authority

M E D I C A L E R T

AUTHORISATION CODE

0 3 1 6 6 2 3

(User number)

AUTHORITY TO ACCEPT 

DIRECT DEBITS

(Not to operate as an 

assignment or agreement)

BANK STAMP

Approved

1662

07 08

For Bank Use Only

Original – Retain at Branch

BANK:
BRANCH:
TOWN/CITY:

I/We authorise you until further notice, to debit my/our account with all the amounts which MedicAlert® Foundation NZ Inc (hereinafter referred to as 
the Initiator) the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. I/We acknowledge and accept that the bank accepts 
this authority only upon the conditions listed on the reverse of this form.

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT:
PAYER PARTICULARS	 PAYER CODE	 PAYER REFERENCE

BANK ACCOUNT FROM WHICH PAYMENTS TO BE MADE:

Bank	 Branch	 Account Number	 Suffix 

(Please attach an encoded deposit slip to ensure your number is loaded correctly.)

TO: The Bank Manager,

Date Received: Recorded by: Checked by:

YOUR SIGNATURE(S)

DATE:	 /	 /

BANK INSTRUCTIONS

NAME:
(of Bank Account)

Direct Debit Authority 
PO Box 40028, Upper Hutt

Conditions of this Authority
1.	 The Initiator:

(a)	The Initiator undertakes to give notice to the Acceptor of the commencement date, frequency and amount at least 10 calendar days before the first Direct Debit is 
drawn (but not more than two calendar months). This notice will be provided either: (i) in writing: or (ii) by electronic mail where the Customer has provided prior 
written consent to the initiator. Where the Direct Debit system is used for the collection of payments which are regular as to frequency, but variable as to amounts, 
the Initiator undertakes to provide the acceptor with a schedule detailing each payment amount and each payment date. In the event of any subsequent change to 
the frequency or amount of the Direct Debits, the Initiator has agreed to give advance notice at least 30 days before the change comes into effect. This notice will be 
provided either: (i) in writing: or (ii) by electronic mail where the Customer has provided prior written consent to the initiator.

(b)	May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that no further Direct Debits are to be initiated under the 
Authority. Upon receipt of such notice the Bank may terminate this Authority as to future payments by notice in writing to me /us.

2.	 The Customer may:

(a)	At any time, terminate this Authority as to future payments by giving written notice of termination to the Bank and to the Initiator.

(b)	Stop payment of any Direct Debit to be initiated under this Authority by the Initiator by giving written notice to the Bank prior to the Direct Debit being paid by the Bank.

(c)	 Where a variation to the amount agreed between the Initiator and the Customer from time to time to be direct debited has been made without notice being given in 
terms of clause 1(a) above, request the Bank to reverse or alter any such Direct Debit initiated by the Initiator by debiting the amount of the reversal or alteration of 
a Direct Debit back to the Initiator through the Initiator’s Bank, PROVIDED such request is made not more than 120 days from the date when the Direct Debit was 
debited to my/our account.

3.	 The Customer acknowledges that:

(a)	This Authority will remain in full force and effect in respect of all Direct Debits passed to my/our account in good faith notwithstanding my/our death, bankruptcy or 
other revocation of this Authority until actual notice of such event is received by the Bank.

(b)	 In any event this Authority is subject to any arrangement now or hereafter existing between me/us and the Bank in relation to my/our account.

(c)	 Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the concern of the Bank except in so far as the Direct Debit has not 
been paid in accordance with this Authority. Any other dispute lies between me/us and the Initiator.

(d)	Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank accepts no responsibility or liability in respect of:

		  –	 the accuracy of information about Direct Debits on Bank statements.

		  –	 any variations between notices given by the Initiator and the amounts of Direct Debits.

(e)	The Bank is not responsible for, or under any liability in respect of the Initiator’s failure to give written advance notice correctly nor for the non-receipt or late receipt of 
notice by me/us for any reason whatsoever. In any such situation the dispute lies between me/us and the Initiator.

(f)	 Notice given by the Initiator in terms of clause 1(a) to the debtor responsible for the payments shall be effective. Any communication necessary because the debtor 
responsible for payment is a person other than me/us is a matter between me/us and the debtor concerned.

4.	 The Bank may:

(a)	 In its absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other Authority, cheque or draft properly 
executed by me/us and given to or drawn on the Bank.

(b)	At any time terminate this Authority as to future payments by notice in writing to me/us.

(c)	 Charge its current fees for this service in force from time-to-time.


