
  Plunket Perinatal Adjustment Programme 

         Oranga Whakamōmori 

Updated June 2021 – Version 3 

REFERRAL FORM

Email referral to: ppnap.southcanterbury@plunket.org.nz 
Post: 14 Woollcombe St, Timaru 7910 

REFERRER’S RESPONSIBILITY 

Consent obtained from client to be referred? 

Include relevant information about client’s situation? 

I have informed the client of potential wait time. Note: Clients will be contacted within 14 working days after receipt of referral.  

MOTHERS DETAILS 

Name DOB NHI

Address Ethnicity

Phone Email 

BABYS DETAILS AND OTHER CHILDREN 

Antenatal EDD 

Name DOB NHI Gender Ethnicity

Other children’s name DOB Gender 

DOB Gender 

DOB Gender 

PARTNERS DETAILS 

Name Ethnicity 

HAZARDS/RISKS 

Dog on Premises Y/N Other Hazards? 

REASON FOR REFERRAL (please write clearly and provide as much information as possible) 

REFERRER’S DETAILS 

Name Designation 

Phone Email 

Signed Date
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