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Connected Health Product Certification Application
Please assist the Connected Health Team by providing as much as information as possible in the fields below.  If details are available in other documents, then please provide these documents as attachments.

Providing accurate information will help us to assess your application in a timely manner.

Organisation Details
	Supplier ID:
	     


The Supplier ID will be assigned when you are accredited.  If you are not accredited, please fill out a Connected Health Supplier Accreditation Application. Leave this field blank if you do not yet have a Supplier ID.
If the address and contact details below are left blank, then the details supplied with your Accreditation Application will be used.
	Full Legal Name:
	     

	Trading Name:

other name that is commonly used
	     

	Business Address

	Address:

Suburb:

Town/City:

Postcode:

Country:
	     
     
     
     
     
     

	Postal Address
if different from Business Address above

	Address:

Suburb:

Town/City:

Postcode:

Country:
	     
     
     
     
     
     


Connected Health Contact
	Connected Health Contact

the company representative who deals with Connected Health accreditation and certification matters

	Name:
	     

	Phone Numbers

	Business:

Cell Phone:
	     
     

	Email:
	     

	Postal Address

if different from Organisation Postal Address

	Address:

Suburb:

Town/City:

Postcode:

Country:
	     
     
     
     
     
     


Product Details
	Product ID:
	     


The Product ID will be assigned when a product is certified.  Only provide if the product in the following section has previously been certified, otherwise leave blank.
If you are certifying more than one product, then list details for each product in each of the fields below.
	Full Name of Product to be Certified:
include version number and release number
	     

	Functional Description of Product:
include whether UNI-0-5 and/or NNI-0-2
	     


	Target Market Sector:

which type of health providers? e. DHB, PHO, NGO, GP, etc. 
which region?
	     


	

	


	

	



	Product Manager

the chief contact in the organisation for this product

	Name:
	     

	Phone Numbers

	Business:

Cell Phone:
	     
     

	Email:
	     

	Postal Address

if different from Organisation Postal Address

	Address:

Suburb:

Town/City:

Postcode:

Country:
	     
     
     
     
     
     


	Additional Information:
	     


Thank you for taking the time to complete this application.
Connected Health Product Certification Application

Page 2 of 3

