
MAORI CANCER COORDINATION SERVICE 

SERVICE REFERRAL FORM – We will provide you with updates on patient progress as required 

REFERRAL FROM: ________________________________________________________________________ 

NAME: _____________________________________________  DATE: ____________________ 

PATIENT NAME: ______________________________________________ 

DATE OF BIRTH: ____________________________ NHI: ________________________________________ 

ETHNICITY ___________________________ HAPU: _________________________ IWI: _______________ 

ADDRESS: _______________________________________________________________________________ 

    _______________________________________________________________________________ 

PHONE No: _______________________________________ MOBILE: ______________________________ 

Patient health information / support requirements: 

Please send referral using details below. 

Organisation Contact Details Region 

Te Wakahuia Phone: 06 3573400 

Fax: 06 357 3425 

Email: chrissy@tewakahuia.org.nz 

Palmerston 

North, 

Manawatu 

Best Care 

Whakapai Hauora 

Phone: 06 3536385 Ext 773  

Fax: 06 353 1883 

Email: Kathleen@rangitaane.iwi.nz 

Palmerston 

North 

Te Rūnanga o 

Raukawa 

Phone: 06 368 8679 

Fax: 06 368 8679 

Email: pollym@raukawa.iwi.nz 

Otaki, 

Horowhenua, 

Manawatu 

Te Kete Hauora Phone: 06 374 6860 or 025 444 405 

Fax:  

Email: vanessa.chase@rangitane.co.nz

Tararua 
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