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1. Health Network (also known as ‘Health Intranet’) network supplier, i.e. ‘SecurelT’ from HealthLink or ‘SecureMe’ from Telecom

2. If the practitioner does not already have access to TestSafe, please download and complete the appropriate Access Deed

3. CPNis a ‘Common Person Number’ allocated by the Health Practitioner Index (‘HPI') managed by the New Zealand Health Information Service of the Ministry of Health
4. Enter an ‘End Date’ if the health care provider is temporarily with your practice e.g. a Locum.




