
PATIENT INFORMATION

Date:Kaiarahi Signature: 

CANCER CARE REFERRAL FORM

Trescia LawsonTrescia Lawson
Kaiarahi - Rautini MatepukupukuKaiarahi - Rautini Matepukupuku

trescialawson@nmow.iwi.nz
027 305 0508
P.O.Box 50, Waitangi, Chatham Islands

trescialawson@nmow.iwi.nz
027 305 0508
P.O.Box 50, Waitangi, Chatham Islands

SUPPORT NEEDS

Full Name:

Date of Birth: 

Gender: Male OtherFemale

NHI Number:

Email:

Address:

RAUTINI MATEPUKUPUKU
CANCER CARE COORDINATOR 
300 NORTH ROAD, CHATHAM ISLANDS

REFERRER DETAILS 

Name:

Position:

Business 
Organistation:

Phone Number: Email:

Phone Number: Ethnicity Hapu/Iwi:

Services used:

Whānau Ora 

Heartlands

Ha O Te Ora
Health Center (Hospital)

Other

Areas you would like support:

Tinana (Physical Health)
Hinengaro (Mental Health)
Wairua (Spiritual Health)

Whānau (Family Support)
Pūtea (Financial Support)

OFFICE USE ONLY

NEXT OF KIN DETAILS

Kaihāpai (Advocacy Support)

Full Name:

Date of Birth: 

Gender: Male OtherFemale

Phone Number:

Email:

Address:

Self Organisation Other



REFERRAL INFORMATION:

Trescia LawsonTrescia Lawson
Kaiarahi - Rautini MatepukupukuKaiarahi - Rautini Matepukupuku

trescialawson@nmow.iwi.nz
027 305 0508
P.O.Box 50, Waitangi, Chatham Islands

trescialawson@nmow.iwi.nz
027 305 0508
P.O.Box 50, Waitangi, Chatham Islands

RAUTINI MATEPUKUPUKU
CANCER CARE COORDINATOR 
300 NORTH ROAD, CHATHAM ISLANDS

CONSENT & PRIVACY

*I consent to this referral being made to Rautini Matepukupuku (Cancer Care Services) for the
purpose of further assessment, advocacy and support. I understand that my information will only
be used for the stated purpose, and I can withdraw my consent at anytime. 

Client Signature: Date:


