PRACTICE ENROLMENT FORM CHECKLIST

Obtain list of 100 random NHI's via your healthlink folder or PHO reports folder
Retrieve patient's enrolment form

Check enrolment form against checklist
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TOTAL /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25 /25
*mandatory fields required on enrolment form as of 1 Sept 2017
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