HEALTH CHECK & SCREENING FORM | AIA Vit
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Attention Health Professionals

« This form is to confirm that the AIA Vitality member has completed a Health Check or has taken part in a Screening or Vaccination activity on the
date below.

* Only current medical practitioners or other appropriately qualified and accredited health professionals may complete this form and they must be
independent from the AIA Vitality member and their immediate family.

* As a qualified medical practitioner, you will need to complete SCREENlNGS & VACC'NAT'ONS 1 000
N o ’
each section (where applicable). '® (GP or other appropriate health professional) P&gﬁs
MEMBER DETAILS Date (dd/mm/yy) Initials
AlA Vitality Membership No. Breast Cancer Screen

45+ years old?

Cervical Cancer Screen
Member Name 25+ years old?

{

Bowel Cancer Screen

60+ years old?

Full Body Skin Cancer
Assessment**

G5 HEALTH CHECK

(GP or other appropriate health professional)

(via Dermatologist)?

3 Total Dental Checkup [
Cholesterol

Date
. Shingles Zoster Vaccmatlon

. Pneumococcal Vaccination
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BMI Blood Glucose Flu Vaccination
Random
Waist * | Blood Glucose l TD Vaccination
i . mmol/L
Circumference Fasting h
2 @:::::::::: Covid-19 Vaccination
1 1
4
Blood Sys/Dia HbA1c | % | (Dose 2%)
Pressure [ ! . L
Covid-19 Vaccination [ } [
*Required for a full VHC (Booster)
1You will receive,000 AlA Vitality Points for each of the four tests (BMI, Cholesterol, Blood ?Or when deemed clinically appropriate by your health professional.
Pressure and Blood Glucose) and a further 1,500 Points for each test in the healthy range. 3To earn 1,000 points for a Full Body Skin Cancer Assessment it must be a full body

assessment, check, examination or screen, which is performed and / or reviewed by a
dermatologist.

“To earn 1,000 points for the initial Covid-19 Vaccination you must have received both
dose 1 and dose 2; the points will be applied to the date you received your dose 2.

Q DECLARATIONS (Member and health professional to complete)

Member's Signature® Clinic Contact Number

5 By signing and submitting this form | acknowledge and agree that:

- AIA Services New Zealand Limited (AIA) will use my AIA Vitality Health Check results solely for the purpose of determining my entitlement to be awarded AlA Vitality Points; that it is my
responsibility to seek further medical advice in respect of my results; and that (to the maximum extent permitted by law) AIA is not responsible for any loss or damage which | may suffer
due to my failure to seek such advice.

- my personal information will be held in accordance with the AIA Vitality terms and conditions and Privacy Policy. .

(™) RESULTS CAPTURE AND UPLOAD

Submit via the AIA Vitality app **Full Body Skin Cancer Assessment via Dermatologist: To submit your

#  Download on the results for a Full Body Skin Cancer Assessment via a Dermatologist please
In order to earn AlA Vitality Points, please input the results above ‘ App Store email the signed Health Check and Screening form to

N

into the AIA Vitality App. This includes submitting a photo of this nzvitality@aia.com. Once submitted your AIA Vitality Points will be E
form through the Health Check or relevant Screening section of the awarded to your AlA Vitality membership within 30 working days. =
AlA Vitality app, within 180 days of completing the Health Check, GETITON IS
Screening or Vaccination. | ad 3
l Google Play Any questions about Health Checks, Screening or Vaccinations, please do \é

Please submit one form per health professional only. not hesitate to contact us on 0800 242 888 or NZVitality@aia.com. X
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aiavitality.co.nz


http://member.aiavitality.co.nz/en/nz/aia-vitality/legal/terms-and-conditions.html
https://www.aia.co.nz/en/index/privacy-statement.html
mailto:nzvitality%40aia.com?subject=
https://apps.apple.com/au/app/aia-vitality-australia/id740456913
https://play.google.com/store/apps/details?id=com.vitality.aia.au&hl=en&gl=US
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