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Referral for BCG Immunisation

Referral date:   

CRITERIA 

Babies or children less than five years of age are eligible for BCG immunisation if they meet the following: 

• Has previously had a BCG immunisation  Yes    No 

• Will be living in a household or have family/whānau where a person either has tuberculosis (TB) or has
a history of TB

 Yes    No 

• Has parents, household members or close family contacts, who within the last 5 years have lived for six
months or longer, in a country with a high TB rate (greater than or equal to 40 per 100,000) see over 

 Yes    No 

• Before they turn 5 years old will live for 3 months or longer in a country with a TB rate greater than or
equal to 40 per 100,000 see over

 Yes    No 

If any of the above are marked YES the child is at higher risk 
of being exposed to TB and BCG immunisation is recommended 

CHILD’S INFORMATION 

Child’s name:  ................................................................................   .......................................................................................  
SURNAME FIRST NAME 

NHI:  ...................................................... Gender:     Male    Female 

Date of birth:  ...................................................... Ethnicity:  ......................................................................  

GUTHRIES TEST: NEGATIVE      Yes    No 

MOTHER’S INFORMATION 

Mother’s name:  ..........................................................................................................................................................................  

Home address:  ..........................................................................................................................................................................  

Telephone:  .................................................................................   .....................................................................................  
 HOME  MOBILE 

Email:  ..........................................................................................................................................................................  

Ethnicity:  ...................................................    Interpreter required:   Yes   No  language:  ....................................  

HIV POSITIVE:  Yes    No IMMUNOSUPPRESSANT DRUGS DURING PREGNANCY:    Yes    No 

General 
Practitioner:  ..........................................................................................................................................................................  

Referred by:  LMC    GP    Well Child   Self    Relative    NPHS  Other:  ................................................  

Referrer:  .................................................................................   ...................................................................................  
 NAME  PHONE 

Additional 
Information: 

PLEASE EMAIL THIS FORM TO CA-NPHS-BCG@tewhatuora.govt.nz
BCG Clinic, Public Health Nursing Service: 021 570 095 
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COUNTRIES WITH A HIGH INCIDENCE OF TB   

Reference:  National Public Health Service – Northern region 
WHO-TB Burden estimates 2021 

Afghanistan Fiji Namibia Taiwan 
Tajikistan 

Algeria  Nauru Thailand 

Angola Gabon Nepal Timor-Leste 

Azerbaijan Georgia Nicaragua Turkmenistan 

 Ghana Niger Tuvalu 

Bangladesh Greenland Nigeria  

Benin Guinea-Bissau Niue Uganda 

Bhutan Guyana Northern Mariana Is Ukraine 

Bolivia   United Republic Tanzia 

Botswana Haiti Pakistan Uzbekistan 

Brazil  Palau  

Brunei/Darussalam India Panama Venezuela 

Burkina Faso Indonesia Papua New Guinea Vietnam 

Burundi  Paraguay  

 Kazakhstan Peru Yemen 

Cote d’lvoire Kenya Philippines  

Cambodia Kiribati  Zambia 

Cameroon Korea Qatar Zimbabwe 

Central African Republic Kyrgyzstan   

Chad  Republic Korea  

China Lao Peoples Republic Republic Moldova  

China, Hong Kong SAR Lesotho Romania  

China Macao SAR Liberia Russian Federation  

Congo Libya Rwanda  

    

Djibouti Madagascar Sao Tome & Principe  

Dominican Republic Malawi Senegal  

 Malaysia Sierra Leonne  

Ecuador Mali Singapore  

El Salvador Marshall Islands Solomon Islands  

Equatorial Guinea Mauritania Somalia  

Eritrea Micronesia South Africa  

Eswatini Mongolia South Sudan  

Ethiopia Morocco Sri Lanka  

 Mozambique Sudan  

 Myanmar   
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