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Community Health Information Centre 
BORROWER DETAILS 

 

PLEASE PRINT CLEARLY 
 

SURNAME:        FIRST NAME:         
 

HOME ADDRESS:               

 

               
 

PHONE:        EMAIL:         

 
 

WORK/OCCUPATION/STUDY DETAILS 
 

OCCUPATION:               
 

WORK /STUDY ORGANISATION:            
 

COURSE:        TUTOR:         
 

ORGANISATION ADDRESS:             
 

               
 

PHONE:        EMAIL:         

 
 

ALTERNATIVE CONTACT DETAILS (not at your address) 
 

SURNAME:        FIRST NAME:         
 

RELATIONSHIP:               
 

ADDRESS:                
 

               
 

PHONE:        EMAIL:         
 

 

PLEASE TURN OVER FOR TERMS AND CONDITIONS 
 

 Please send to:  Community Health Information Centre 
 Community and Public Health 
 PO Box 1475 or 76 Chester Street East 
 CHRISTCHURCH 
 Fax:  (03) 379 6125 
 Email: chic@cdhb.govt.nz 
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We would appreciate some feedback on the services we provide. 

 

The information you provide below will be treated confidentially and is for administration purposes only. 

It will help us to improve our services by taking into account the needs and interests of our customers. 

 

1 Which ethnic group(s) do you belong to? (Select all that are appropriate) 

A New Zealand European                F Niuean 

B Maori                  G Chinese 

C  Samoan                  H Indian               

D Cook Island Maori   I Other (please state) 

E Tongan                                                                                                           

 

 

 

2 Please indicate your areas of interest (Select all that are appropriate) 

A Alcohol & Drugs                  K Men’s Health 

B Adolescent Health    L Nutrition 

C Child Health    M Physical Activity 

D Environment    N Safety 

E Family Health     O Sexual Health 

F Gay & Lesbian Health                 P Smoking 

G Health Education    Q Treaty of Waitangi 

H Hygiene     R Women’s Health 

I Maori Health                               S            Other (please state) 

J Mental Health                                                                                                 

 

 

3 What type of resources are you interested in (Select all that are appropriate) 

A Pamphlets    E Posters 

B Videos                    F Journals 

C Teaching Kits    G Newsletters 

D Books     H Stickers/signs 

 

 

TERMS AND CONDITIONS 
 

I agree to accept all liability charges incurred by borrowing items.  I agree to accept and be bound by the terms and conditions 

of borrowing items made available from the Community Health Information Centre, Community & Public Health. 

 

THE MEMBER AGREES 
 
1. To accept liability for items borrowed from Community Health Information Centre until such items are returned to the 

Community Health Information Centre. 
 

2. To return items by the due date in an undamaged condition.  In the events that items borrowed from the Community Health 

Information Centre are not returned by the agreed date, the borrower shall be required to pay a charge of $2 per item for 
everyday they are overdue as specified by Community Health Information Centre until the items are returned.  Such a 

charge shall be due and payable on return of the items or when borrowing next time. 
 

3. To pay unpaid charges and any costs for repairing or replacing any lost or damaged goods borrowed from the Community 

Health Information Centre for the purpose of this agreement, items shall be deemed lost or stolen if it is not returned to the 

Community Health Information Centre within 14 days after the due date of return.  The cost of the repair or replacement of 

items shall be paid by the borrower to Community & Public Health Ltd. 
 

4. To authorise Community & Public Health to charge him/her for any amounts due for late returns, damaged or lost items 
 

I acknowledge that I have read and fully understood the terms and conditions outlined above and agree to be bound by 
them. 
 

SIGNATURE:  ……………………………………………..  DATE:  ……………………………… 
 


