Wigs and Hairpieces Claim Summary Form

To be completed by the provider of services MANATO HAUORA

Please print clearly using capital letters.

Ministry of Health payee number

Section 88 Notice number

Provider name

Business address

City/town Postcode

Contact phone number

Email address

Claim details

Total number of initial claims

Total number of subsequent claims

Total number of claims attached Note:

All claim forms to which this claim summary form relates must be attached

Total amount claimed $ to this form.

Certification

| certify that the eligible people whose claim forms are attached have been supplied with the wigs and hairpieces services claimed.
| claim the above amount on behalf of these eligible people.

Signature of provider Date

For Ministry of Health use only

Total number of initial claims payable Checked by

Total number of subsequent claims payable

Total amount payable S Date

Once completed, please sign and send the printed form to:
Ministry of Health, Private Bag 1942, Dunedin 9054
For further enquiries, telephone: 0800 458 448

Re orderno. 79725 May 2019 HP 5801
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