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RNZRSA SUPPORT SERVICES WORKSHEET 

First Names 
Surname 

Form Filler Name 

Address 

Email: 

Telephone 
Number 

Cell Number 

Representative 
or NOK Contact 

Email:  

Telephone 
Number 

Cell Number 

Date of Birth Service Number 

Military Service 
Type (Army, 
Navy, etc) 
Operational? 
Service Dates: 

Do they have an 
Enduring Power 
of Attorney? If 
yes, Who? 

VA Case 
Manager 

Scheme 1 or 2? 

VA / WINZ 
Number 

Disability % 

NHI No: Name of GP 

Name of Medical 
Centre 

Medical Centre 
Address 

GP Phone # RSA Name: 

Date Comment & Actions 

Information contained in this form is confidential and subject to the Privacy Act 2020. It is 
intended to be used for progressing a client’s case and may include sharing with third party 
agencies. 
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Date Comment & Actions 
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