Final Medical Form
Please take the time to read this document carefully and follow the instructions as specified, to avoid delays in the medical clearance process.

	This form comprises of two parts:
Part A is a detailed medical history and health risk screen to be completed by you (the applicant). 
Please complete Part A and take it to a pre-arranged medical appointment with your registered General Practitioner (GP) or Nurse Practitioner (NP). They will need to review this section and add further comment as necessary.
Part B is a record of the medical history review and examination to be completed by your GP or NP.  Please then ask them to return BOTH Parts A AND Part B (7 pages in total) to the Safer People Medical Services Team (SPMST) directly
Part C is the Sworn Police Officer role description for reference

PURPOSE OF COLLECTION OF YOUR MEDICAL/HEALTH INFORMATION

Police have a strong commitment to the health and safety of all employees at work.  In that context, the purpose of requesting information through this Final Medical Form is to assess your medical/health suitability to be a Sworn Police Officer, to ensure that your health and safety and that of other Police employees and the public, would not be compromised through your employment with the New Zealand Police.  

VIEWING OF YOUR MEDICAL/HEALTH INFORMATION

In the interests of privacy, your medical/health information will only be viewed by the medical professionals within the SPMST, for the purpose of assessing your medical suitability for the role.  This information will not be discussed with any other party outside of this team, without first seeking prior consent from you.

RETENTION OF YOUR MEDICAL/HEALTH INFORMATION

In the interests of privacy, your medical/health information will be retained on a secure and encrypted recruitment management system, in an electronic medical file accessible only by the SPMST.  

If you are selected as a NZ Police Recruit and performance issues are raised which may relate to your medical suitability or information is required for the purpose of ensuring you maintain your health while an employee of NZ Police, this information may be retrieved for review by the SPMST. In accordance with that purpose, it may be necessary to disclose health information to your supervisor.

YOUR RIGHTS IN THE GIVING OF THIS INFORMATION

The giving of this health information is voluntary; however, medical clearance is an essential element of the recruitment process. If you chose not to supply NZ Police with your medical/health information, your medical suitability is unable to be assessed. This will automatically exclude you from going further with the recruitment process.

In line with the Health Information Privacy Code (2020), you have the right to access any health information relating to you which is stored by the SPMST. You also have the right to request the correction of information relating to you, if you believe it to be inaccurate.

NOTES TO THE APPLICANT:

· False or misleading information or answers, or wilful suppression of facts may result in this application being declined, may result in prosecution, and may subsequently result in dismissal from employment with New Zealand Police.  

· Please also be aware that while we are guided by expert opinion and advice, it is NZ Police that makes the absolute and concluding decision regarding your medical suitability.

· Do not pay for your assessment on the day, instead please instruct your medical centre to invoice us per the following the instructions. There is no guarantee of reimbursement should you pay for your appointment.









	NOTES TO THE GP/NP:

Part B – If the applicant has not been with your practice for at least 5 years, please ensure you have reviewed their previous medical history and completed the declaration to confirm this.

NZ Police pay for this medical examination and report completion ONLY.

· There will be no guarantee of payment for additional tests or investigations without NZ Police’s prior authority. 
· Any additional investigations will be at the applicant’s expense, and they must be advised of this.

Please ensure the invoice is made out to NZ Police (New Recruit) and includes the reference: Cost Centre 70758. This reference is required before your invoice can be processed. Please also include the applicants name in the invoice.

The INVOICE ONLY should be directed to AccountsProcessing@police.govt.nz as a PDF attachment. The invoice should be made out to the following address: 

NZ Police (New Recruit)
Accounts Processing
PO Box 2797
Wellington 6140

For any invoicing queries please contact the NZ Police accounts team directly:  
AccountsProcessing@police.govt.nz 
Or phone:
04 238 6710 

Please return Part A and Part B directly to the Safer People Medical Services Team at the Royal New Zealand Police College either by email or in hard copy:
Recruitment.medicals@police.govt.nz 
Safer People Medical Services Team
Royal NZ Police College
Private Bag 50906
Porirua 5024

For any health-related queries related to this assessment please contact the 
NZ Police Safer People Medical Services Team: 04 4707122
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	PART A

	

	Family name
	
	First names

	     
	
	     

	Address
	
	Date of birth
	
	NHI number

	     
	
	     
	
	     

	
	
	Email address

	
	
	     

	

	

	Personal History

	Please list in date order all NOTABLE illnesses, accidents, and operations, including all admissions to hospital.

	Month/Year
	Illness or injury and outcome

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Do you, or have you EVER suffered from the following: If yes, please give details including dates

	Condition
	Details (including dates)
	
	
	
	

	Asthma (including childhood), breathing problems or lung disease
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Heart disease/condition or blood pressure problems
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Neck and back problems e.g., lumbago, sciatica, degenerative or herniated disc history
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 









	Condition
	Details (including dates)

	Shoulder, knee, ankle or other significant
joint problems
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Broken or fractured bones
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Hearing or ear problems
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Epilepsy, migraines, head injury and/or concussion
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Gynaecological problems (females only)
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Indigestion, abdominal problems, or jaundice
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Psychological challenges e.g., stress disorders, depression, anxiety, debilitating phobias, insomnia / prolonged sleep difficulties, behavioural or emotional problems.
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Substance abuse and/or drug addiction or dependency
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Do you consume alcohol? What is your consumption - units/week?
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Do you have Type I or II Diabetes, pre-diabetes, elevated glucose levels, glucose intolerance or have you had gestational diabetes?
	     
	Yes
	|_|
	No
	|_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Any other Issues of note not listed above:
	     
	Yes  |_|
	
	No 
	   |_|

	MEDICAL DETAILS: Your GP / NP to provide further clinical detail as able from historical notes / assessment: 


	Has your health, physical fitness or psychological wellbeing changed in ANY WAY since you were cleared 
at the Initial Medical Assessment Stage?
	     
	Yes  |_|
	
	No 
	   |_|
	

	Do you take ANY medication including over the counter, supplements, prescribed?

	Regularly
	Yes
	|_|
	No
	|_|
	Intermittently
	Yes
	|_|
	No
	|_|

	If yes, please specify and supply as much detail as possible. You must include dates.

	     

	     

	

	Do you have ANY other medical conditions that you have not listed above?
	
	Yes
	|_|
	No
	|_|

	If yes, please specify and supply as much detail as possible

	     

	     

	     

	

	

	Have you EVER been vaccinated against Hepatitis B AND have written proof of these being administered:

	

	YES |_|:

Please complete the below
	NO or UNKNOWN |_|:

 DO NOT PROCEED with any vaccinations or serology. This will be completed at the RNZPC if successful

	If yes, vaccination history proof is required attach vaccination record e.g., Tamariki ora, Plunket book, travel vaccination records

	1st vaccine
	     

	2nd vaccine
	     

	3rd vaccine
	     

	Booster vaccine
	     

	


	

	IMPORTANT There is no requirement to request Hepatitis B serology or administer Hepatitis B vaccinations as part of this assessment. 

	Have you ever been vaccinated against Measles? 

IMPORTANT: NZ Police require all Police recruits to have been vaccinated with 2 doses of MMR vaccine prior to commencing at the Police College. 




	YES |_|:

Please complete the below
	NO or UNKNOWN |_|:

YOU MUST supply evidence of 2 documented doses of MMR or natural immunity from earlier (if blood test result already held on record). Please complete the below.


	· If no history of vaccinations, please commence these by giving 1st dose and ensure 2nd dose is booked in.
· Please DO NOT request a blood test as this cost is not covered by NZ Police.

	1st vaccine given date
	     

	2nd vaccine given date
	     

	Booked for 2nd vaccine
	     




	

	I declare that the answers in this Final Medical Form Part A are true and complete and that I have not withheld any relevant information. I realise that if the information is subsequently found to be false or incomplete, this could lead to my application being declined or my dismissal from NZ Police.

	

	


	Applicant’s name
	
	Date

	     
	
	     

	Applicant’s signature
	

	
	
	Must be signed in front of Medical / Nurse Practitioner

	

	I declare that I have reviewed the information provided by the applicant in this Final Medical Form and the answers to the best of my knowledge are true and complete and that no relevant information has been withheld.

	

	General Practitioner / Nurse Practitioner name
	
	NZMC / NZNC registration stamp

	     
	
	

	Date
	
	

	     
	
	

	General Practitioner’s / Nurse Practitioner’s name
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	PART B

	

	· This examination form is to be completed by your General Practitioner (GP) or Nurse Practitioner (NP).
· The information collected on this Final Medical Form is required to assess whether this applicant has any medical condition(s) which may impact on their ability to undergo the physical and psychological demands of NZ Police Recruit training and subsequent operational duties of a NZ Police Officer. 
· The information recorded on this form will be regarded as confidential and completed forms will be securely stored in a secure and encrypted recruitment management system, in an electronic medical file accessible only by the NZ Police Safer People Medical Services team

If NZ Police subsequently become aware that the applicant has provided false or misleading information on Part A, 
their application may be declined

	

	Do you have access to at least 5 years of previous medical history
	
	Yes  |_|
	|_|
	No
	|_|

	If NO, how far back do your medical records go?
	
	MONTH 

YEAR:
	
	

	If NO, have you or the applicant attempted to obtain any records?
	
	Yes  |_|
	|_|
	No
	|_|

	*Please provide any further information as to why medical records to 5 years are not held: 







	Did Part A identify any clinical concerns?
	
	Yes
	|_|
	No
	|_|

	If yes, please specify in detail

	     

	     

	     

	

	Weight
	   
	kg

	Height
	    
	cm

	BMI:
	    
	

	Abdominal Girth
	     
	cm

	

	[bookmark: _Hlk87958119]SKIN:
	
	
	Normal
	|_|
	Abnormal
	|_|

	Outcome and action taken (if abnormal):

	

	Further comment: 

	     

	     

	

	ENT: Tympanic Membranes, Throat & Nasal Airway
	
	Left
	Normal
	|_|
	Abnormal
	|_|

	
	
	Right
	Normal
	|_|
	Abnormal
	|_|

	
	HEARS FORCED WHISPER AT 3 METRES
	Left
	Yes	|_|
No	|_|
	Right
	Yes   |_|
No     |_|

	[bookmark: _Hlk127177947]
	As a result of this examination, is audiometry necessary?
	Yes
	|_|
	No
	|_|

	Outcome and action taken (if abnormal):

	

	Further comment:

	     

	     






	[bookmark: _Hlk87958224]Musculoskeletal
	Spine
	Cervical
	Thoracic / Chest

	
	
	Normal    |_|
	Abnormal   |_|
	Normal   |_|
	Abnormal   |_|
	Normal

	
	

	
	Limbs
	Upper
	Lower

	
	
	Normal   |_|
	Abnormal   |_|
	Normal   |_|
	Abnormal   |_|
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Police Officers are required to:

Wear the Body Armour System (BAS) weighing upwards of 8 kgs, for extended periods of 10 hrs or more
During highly unpredictable operational activity, constabulary employees need to be skilled, healthy and functionally able to undertake operational duties. An operational role can include exercising “use of force” skills.












	Range of motion

	Limbs
Upper
	Normal
	|_|
	Abnormal
	|_|
	Co-ordination
	Limbs
Upper
	Normal   |_|
	Abnormal   |_|

	
	Limbs Lower
	Normal
	|_|
	Abnormal
	|_|
	
	Limbs Lower
	Normal   |_|
	Abnormal   |_|



	Outcome and action taken (if abnormal):

	

	Further Comment:

	     

	     

	

	Respiratory
	Please use ‘mdcalc’ to calculate anticipated peak flow L/min
	
	
	 Peak Flow today (best of 3):

	
	
	
	
	Anticipated Peak Flow for height (L/min):

	Outcome and action taken (if abnormal):

	

	Further Comment:

	     

	      

	

	Cardiovascular
	Blood pressure
	     
	Repeat after 5 mins if elevated
	     

	
	Heart Rate
	     
	Heart Sounds
	     

	
	Murmurs
	     
	Any Enlargement
	     

	Outcome and action taken (if abnormal):

	

	Further comment:

	     

	     



	Abdominal
	Liver
	     
	Spleen
	     

	
	Masses
	     

	
	Hernia
	Right
	     
	Left
	     



	Outcome and action taken (if abnormal):

	

	Further comment:

	     

	     

	

	Urinalysis
(DO NOT send sample for urine culture unless clinically indicated)
	Normal
	|_|
	Abnormal
	|_|
	Any symptoms of a urinary problem? 
Yes	|_|
No	|_|


	
	Urinalysis
	Glucose
	     
	Protein
	     

	Outcome and action taken (if abnormal): 

	

	Further comment:

	     

	     

	

	Is there any significant mental health / illness history (past or current)?
	
	Yes
	|_|
	No
	|_|

	Comment and detail of history including dates:

	     

	     


[bookmark: _Hlk87959379]
	Is there any other significant health concerns not disclosed above?
	
	Yes
	|_|
	No
	|_|

	Comment and detail of health concerns including dates:

	     

	     



	[bookmark: _Hlk87959745]

	As a result of the examination and answers to Part A of the Final Medical Form, are additional assessments clinically indicated?
	
	Yes
	|_|
	No
	|_|

	If yes, please specify

	     

	     




	

	Hepatitis B
If the applicant is selected for NZ Police training and employment, they need to be aware that they will be subjected to an increased risk of exposure to certain infectious diseases, including Hepatitis B. Vaccination against Hepatitis B is strongly recommended for all recruits. This is offered for all new recruits at the commencement of their training at the Royal New Zealand Police College (RNZPC) in Porirua. If you have documentation of Hepatitis B serology (Anti-Hb and HBsAG) please attach to this document. 

DO NOT REQUEST BLOOD TESTS OR COMPLETE VACCINATIONS:

If no documentation, you do NOT need to request a blood test, or in the instance of nil evidence of immunity provide any vaccinations, this will be done by NZ Police.

	

	I agree to provide previous documentation of Hepatitis B vaccination and AntiHB (immunity) and HBsAG (disease) serology

	

	Applicant’s name
	
	Date

	     
	
	     

	Applicant’s signature
	

	
	
	Must be signed in front of GP/NP

	General Practitioner’s / Nurse Practitioner’s signature

	

	

	Having reviewed the Sworn Police Officer role description, I have not identified any medical condition that may prevent the applicant from fulfilling the operational requirements of a Police Officer or undergoing Recruit training at the RNZPC.

	

	General Practitioner / Nurse Practitioner name
	
	NZMC / NZNC registration stamp

	     
	
	

	Date
	
	

	     
	
	

	General Practitioner’s / Nurse Practitioner’s signature

	

	


REMINDER: NZ Police pay for this medical examination and report completion ONLY.
· There will be no guarantee of payment for additional tests or investigations without NZ Police’s prior authority.
· Any additional investigations will be at the applicant’s expense, and they must be advised of this.
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