
 

Claim Form for Ultrasound Services 
 

Practitioner details 
 
Practitioner type  Registration number  Practitioner name 

 Medical Council of New Zealand                             

 
Service and claim details 

 

NHI number 
(mandatory) EDD 

LMP 
(estimate if 
necessary) 

Referring LMC type 
Referring registration 

number 

Indication 
for 

ultrasound 
scan 

Referral date Date of service Amount claimed 
(GST exclusive) Medical Council 

of New Zealand 
Midwifery Council 
of New Zealand 

 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

                                                                                                        $         .     
 

Total amount claimed (GST exclusive) $         .     

Please ensure completed forms are attached to the Claim Summary and sent to: Ministry of Health, PO Box 1026, Wellington 6140, New Zealand. HP 5990 
 February 2016 


