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Instructions prior to completing the form 

· Please read the Patient Factsheet: About the Dioxin Health Service before completing this form.
· If filling out this application manually, please use blue or black biro pen, PRINT IN BLOCK CAPITALS and cross out any errors.  

Introduction 

The Dioxin Health Service is a health support service for dioxin exposed people who lived, worked at or near the former Ivon Watkins Dow (IWD) factory in Paritutu, New Plymouth, between 1962 and 1987. 

The Dioxin Health Service aims to help people stay healthy by supporting the early detection of diseases, promoting healthy lifestyles and reducing modifiable risk factors.

Who is eligible for the Dioxin Health Service? 

You can use this Dioxin Health Service if you are entitled to publicly funded health services in Aotearoa New Zealand and you meet any one of the following five criteria:

· You lived within the defined area (see Box 1, below) for at least one year between 1962 and 1969 or five years between 1970 and 1987, OR
· You worked at the former IWD factory for at least six months between 1962 and 1987, OR
· You worked elsewhere within the defined area (see Box 1, below) for at least one year between 1962 and 1969 or five years between 1970 and 1987, OR
· You lived at the power station workers’ camp, to the north of the former IWD factory, for at least six months between 1969 and 1974, OR
· You were a pupil at Moturoa primary school for at least one year between 1962 and 1969 or five years between 1970 and 1987.


Box 1. The defined area
The defined area includes the following streets:  Blyde Road, Breakwater Road (from Normas Way to the west end of the road), Bridger Lane, Buckland Place, Catherine Crescent, Centennial Drive (from Ngamotu Road to Rangitake Drive), Crownhill Street, Darwin Crescent, Eton Place, Findlay Street, Hakirau Street, Harbour Street, Herekawe Drive, Hobart Drive, Hutchen Place, Lydford Place, Marama Crescent, Maui Place, Melrose Street, Moturoa Street, Mt View Place, Naumai Place, Newton King Street, Ngamotu Road, Norton Place, Norwich Avenue, Paritutu Road, Parris Street, Pioneer Road, Pomare Place, Port View Crescent, Rangitake Drive, Rawinia Street, Renown Place, Rosendale Avenue, Rospeath Crescent, Scott Street, Seacombe Terrace, Simons Street, South Road (west or north side of the road only from Squire Place to Severn Place), Tahurangi Place, Tay Street, Tohora Place, Tohu Place, Tumai Street, Weston Street, and Wharf Street.


How do I apply for the Dioxin Health Service?

· You must complete this application form if you wish to be deemed eligible for the Dioxin Health Service, AND
· You must complete all the questions in the application form (or get someone to complete it for you if you are unable to), AND
· You must complete the statutory declaration in the application form before an authorised person (see sections 12-15 of the form), AND 
· Each applicant must complete a separate application form.

Contact us

If you have any questions about this form or need help to fill it out, please email us at hss@allenandclarke.co.nz or call on 0800 288 588.
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Who is this application for?


	1. Are you applying: (Tick one) 

	 	☐ For yourself?    Or
         ☐ On behalf of someone else? (If so, for questions 2-11, please provide information for the person who the application is for, not for you.)

	
About you


	2. Basic information

	Given or first name(s): 

	

	Surname or family name(s):

	


	Date of birth: 

	

	
Contact details 


	3. Where do you currently live?

	Unit / Flat number 

	

	Street number:

	

	Street Name:

	

	Suburb:

	

	City/town:

	

	Post code:

	

	4. What is your postal address? (if different from above) 

	PO Box: 

	

	City/town:

	

	Post code:

	

	5. 
What are your contact telephone and email details?
We will use these details if we need to contact you to discuss your application. 

	Home phone:

	

	Mobile:

	

	Email:

	

	
Health information 


	Please do not send us any of your medical history. This should be kept with you and your health provider. 

	6. What is your NHI (National Health Index) number? 
An NHI number is a unique number that is assigned to each person using health and disability support services. If you do not know your NHI number, leave this blank.

	NHI Number:

	

	7. What is the name of the health provider from which you wish to receive your annual health check, and their contact details?
If your application is accepted, we will let your health provider know.

	Name of your health provider:


	

	Email address of your health provider:


	

	Postal address of your health provider:




	




	
Entitlement to publicly funded services in Aotearoa New Zealand


	8. Are you a New Zealand citizen or ordinarily a resident in Aotearoa New Zealand?
      ☐  Yes   ☐   No

	If no, please give us details of your immigration status as you may still be eligible.








	
Your eligibility for the Dioxin Health Service 


	9. Which eligibility criteria do you meet? (Tick all that apply and give details under each.)
For each of the criteria you meet, please tell us the address(es) of where you lived or worked (or the name of the business/workplace) and the approximate dates that you lived or worked there. 
Please provide any documents that show you meet one of the criteria. 
Please do not give us any of your medical history.

	 ☐   Lived within the defined area (described in Box 1, on page 2 of the form) for at least one year between 1962 and 1969 or five years between 1970 and 1987.









	☐   Worked at the IWD factory for at least six months between 1962 and 1987.

If you worked at the IWD factory please also tell us about how many hours a week, on average, that you worked there.








	☐   Worked elsewhere within the defined area (described in Box 1, on page 2 of the form) for at least one year between 1962 and 1969 or five years between 1970 and 1987. 

If you worked elsewhere within the defined area please also tell us about how many hours a week, on average, that you worked there.






	  ☐  Lived at the power station workers’ camp, to the north of the IWD factory, for at least six months between 1969 and 1974. 

If you lived at the power station workers’ camp you only need to tell us the dates that you lived there.









	☐   Pupil at Moturoa primary school for at least one year between 1962 and 1969 or five years between 1970 and 1987. 

If you were a pupil at Moturoa primary school, you only need to tell us the dates you went to school there.






	10.  If you do not strictly meet any of the eligibility criteria but you feel you should be eligible for the health support service, please explain here.

	Tell us why you do not strictly meet the criteria but why you think you should be eligible because of where and when you lived or worked. If needed, continue on a separate sheet and attach it to your submission.  Provide as much detail as possible.












	
Proof of eligibility 


	11.  Have you provided any documents to support your application?

Completing and signing the statutory declaration on the following page allows you to certify that all the information relating to your eligibility is true and correct. 

If you would like, you can also provide any additional supporting material that demonstrates your eligibility (but you are not required to).  Scan or attach any supporting documentation to this application form or include them in the envelope if you are posting the application.

Please provide a brief description of the documents below. Please indicate whether you would like these documents returned to you. We will retain a copy of these documents.

























	
Statutory declaration 


	All applicants must sign a statutory declaration to verify that the information in the application is true. Statutory declarations are made by virtue of the Oaths and Declarations Act 1957. It is an offence to make a false statutory declaration.
A statutory declaration is a declaration made before an authorised person declaring the truth of a statement’s content. Statutory declarations must be witnessed by authorised persons such as a Justice of the Peace; an enrolled barrister or solicitor (or a person acting in the employment of one); a notary public; a Registrar or Deputy Registrar of a Court (either the District Court, High Court, Court of Appeal, Supreme Court, or the Māori Land Court); a Registered Legal Executive (fellow of NZILE); a Member of Parliament; or a Central or Local Government Officer who has authority to take statutory declarations. 
A list of Justices of the Peace in your area can be found in the front of your local white pages or at https://yellow.co.nz/find-a-business.

	12. Please state your full name and address if you are the applicant.  

	Given or first name(s) of applicant:


	

	Surname or family name(s) of applicant:


	

	Residential address of applicant: 

	




	13. Please state your full name and address if you are completing this form on behalf of the applicant. (Leave blank if this does not apply to you) 


	Given or first name(s)


	

	Surname or family name(s)


	

	Residential address: 


	








	

Statutory declaration (continued)


	14. I solemnly and sincerely declare that: (Tick all that apply) 

	
I have completed this information either: 

☐  Myself, OR  

     ☐  On behalf of someone else (the applicant) who cannot complete the form themselves.  

☐   The information provided in this application and any supporting documents is, to the best of my knowledge, true, complete and correct.

☐   I confirm I have read the section relating to privacy and disclosure of information in the guidance notes to this application. 

I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.


	Signature:



	

	Declared at (city or town): 

	

	Date: 

	Day:
	Month:
	Year:

	
15. This signature has been witnessed by me (see the list below of people who can act as witnesses). 

	Name of witness:

	

	Signature of witness:

	

	Title of witness (tick one)  

	☐   Justice of the Peace
☐   Enrolled barrister or solicitor (or a person acting in  the employment of one)
☐   Registered Legal Executive (Member of           NZILE)
	☐   Registrar or Deputy Registrar of a Court
☐   Notary Public
☐   Member of Parliament
☐   Government Officer who has authority to take statutory declarations



Next steps
You can scan and email your completed application form and any corresponding documents to hss@allenandclarke.co.nz.

Or, you can send in your completed application form and any corresponding documents in hard copy to: 

Dioxin Health Service 
PO Box 10730
Wellington 6143 

If you have any questions, please contact us 

Dioxin Health Service
Email: hss@allenandclarke.co.nz 
Telephone: 0800 288 588.

After we receive your application form, we will check that all the required information has been provided and that you meet the eligibility criteria. We may need to ask for more information if the application is incomplete which may delay the application processing time. Once we have all the required information, your application will be processed within 20 working days.

If your application is accepted, we will write to you and tell you how to book your first annual health check. We will also write to your Health Provider to tell them that you are eligible.

If your application is not accepted, we will write to you to tell you why. We will ask you whether you would like us to send your application to an appeals panel, and whether you would like to provide further information to support your application as part of this process.


Privacy Statement and Disclosure of Information 
PLEASE READ CAREFULLY 

The privacy of information relating to you is governed by the Privacy Act 2020 and the Health Information Privacy Code 2020. The information Health New Zealand collects and holds about you will be used:

· To communicate with you about the Dioxin Health Service
· For administrative purposes, such as considering your eligibility for the Dioxin Health Service
· To send you and your health provider information about entitlements to access services within the Dioxin Health Service, and
· For monitoring and evaluating the Dioxin Health Service.

The information about you will be collected directly from this application form and from information provided by your nominated Health Provider from which you receive your annual health check. This will include information on the services you access and are referred to. It will not include information about your health status.

We will need to disclose information about your eligibility status to your nominated Health Provider. We may also need to disclose information about you to evaluators who will be reviewing how well the Dioxin Health Service is being implemented. Health New Zealand endeavours to ensure that the personal information collected, stored or used is accurate, complete, and up to date. Prompt notification of any changes to your personal contact details will help us do this. We will also endeavour to protect your personal information from misuse or loss and from unauthorised access, modification or disclosure in accordance with the Privacy Act and the Health Information Privacy Code.

Under the Privacy Act and the Health Information Privacy Code you are entitled to have access to, and request correction of, any personal information held by us. If you have any queries about privacy of information or wish to access any personal information held by us, please contact us.

Dioxin health Service 
Email: hss@allenandclarke.co.nz 
Telephone: 0800 288 588.

If you withdraw from the Dioxin Health Service Health New Zealand will retain some information on your participation in the Service including background details on who you are (such as age, gender and ethnicity) and what services you accessed. This information will be used for monitoring and evaluation purposes only.

	February 2025			 2

February 2025		2
[image: A blue and black text

Description automatically generated][image: A black background with a black square

Description automatically generated with medium confidence]
image2.png
Health New Zealand
Te Whatu Ora




image1.png
Health New Zedland
Te Whatu Ora




image5.png




image3.png
Health New Zedaland
Te Whatu Ora




image4.png
Te Kawanatanga o Aotearoa
New Zealand Government




