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Section A BN = » =5 3k : :

Question: & must be completed by the examining physician or delegated staff

All other questions in this section must be completed by the applicant befare the
examination.

Please use a black pen and write neatly in English using CAPITAL LETTERS. lilegible farms will
be returned for clarification.
Tick or fill in all boxes HE=

Attach one recent passport-size colour photograph of yourself in the space provided. The
photograph must be no more than six months old. Write your full rame on the back of
the photograph.

J 25

Examining physician (or delegated staff member): certify identity by placing signature
and date across photagraph without obscuring the likeness of the person

i ] valid phatographic identification sighted? {for example, passport)
Type of identity document;
i Original Passport [ Certificate of identity (] Refugee travel document [ National ID card with photo

ldentity document number:

Issuing country: I

Date of issue: | —— Date of expiry : ]_LH e

Applicant: name as shown in identity document
Family name |

Given name: |

Tive:” | Mr [IMrs [IMs [Imiss [ lDr [:]Other{specif\/]l

Gender [JMate [ JFemale Date of birth 1-_]_| : pied|

Country of birth |

I
i

Contact address ll

and/or personal email address {

immigration govt.nz



hame of applcanc Paw=wrmey physioan’s Initlats

Which visa category are you applying for a visa under:
[] visitor {other than family visitor)
[J student [other than dependent child)
[ work/skills

] Temporary employment supported
L] Resident

[ Work to residence

[ working haliday scheme

[ Job search

(] Business/investor
L] Temporary - other (specify) |
[J Family
(] Partner {visitor/work/resident visa}
(] child (visitor/student/resident visa)
] Parent/Grandparent multiple entry {visitor visa)
3 Family parent (resident visa)
(] Parent retirement {visitor/resident visa}
[ Guardian {visitor visa)
(3 Humanitarian
(] Refugee
(] UNHCR
[ other (specify) i
[ Pacific Residence
] samoa
4 Tonga

[ Kiribati
(J Tuvalu

[J other (specify) |

m What is your intended occupation in New Zealand (if you are applying under the work/skills category}:

How long do you intend to stay in New Zealand.

[ Less than year D 1-2years LJ2- 3 years Ol I+ years D Permanently
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