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This section will help us determine whether you will meet our health
requirements.

Before completing these questions you must read our Health
requirements leaflet (NZIS 1121). This leaflet will tell you about the
requirements you may be required to complete to have this application

considered.
Do you have a medical condition that requires, or  select an option &/ *
may require, renal dialysis during your intended
stay in New Zealand?
Do you have active tuberculosis (TB)? Select an option &/ *
Do you have any of the following medical condition(s):
Select an option < +
e Cancer
) ‘Select an option 3 *
e Heart disease
A X

Select an option <
e A mental, physical or intellectual disability

Do you have any medical condition(s) that currently requires, or may
require during your intended stay in New Zealand:

. . . Select an option <
e Hospitalisation

. . . . ) Select an option T
e Residential care (residential care is long-term

care provided in a live-in facility such as a
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facility for people with a physical or
psychiatric disability and includes 24 hour
supervision)

Are you pregnant? Select an option & *

If you answered “yes” to any of the questions above please provide
details (you may be required to provide further information on your
medical condition).

/%

In the five years prior to this application, have you Select an option &/ *
spent (lived in and/or visited) a combined total of 3

months in any country or countries NOT considered to

be low risk for TB.

If you are a passport holder of a country NOT
considered low risk for TB you may be required to
submit an x-ray certificate when you submit this
application.

Important - please check the information you have entered carefully to
ensure it is correct before going to the next section.
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