
Missed Events Referral                                                                                                      17 January 2024 

 
 

LinKIDS will refer onto the Te Whatu Ora Outreach Provider if required. 

Date of referral:  NHI:  Referred by:  
 

First name:  Last Name:    

Any Medical Conditions or relevant information e.g. allergies/reactions to 
previous immunisations:  

Is this a target child?  
         Y/N 

Date of Birth:   
 

Gender –  Ethnicity:  

Address:                     Ph No:  
Email Address:  

Mother/Primary Caregiver:  

2nd Contact Name:   
Relationship:   
 

Ph No:  

Family GP: 
Name of Practice:  

Date last Seen:  
 

Practice Nurse/Contact/Person referring:  
 

Phone number:   
Email:   

SIBLING NHI NUMBERS:  

Immunisations/Catch up overdue:  
Date Type of contact e.g phone, letter, home visit requested 
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Missed Events Referral Form 
   Please email to LinKIDS@cdhb.health.nz 
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