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ManageMyHealth (MMH) Registration Form (16 years and older):  	
[bookmark: _GoBack]Please complete and return this section to City GPs (admin@citygps.co.nz) :


Full Name ______________________________________________________


Birthdate ______________________


My mobile number is  (02__) _______________________________________


My individual email address is ______________________________________
NB:  only one person is able to be enrolled per email address


Signature ______________________________________________________	
Date __________________________
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