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Application number 

Client number 

Date received / /

IMM 18 

MARCH 2009

SECTION A: GENERAL INFORMATION AND PERSONAL DETAILS

Who can complete this certificate?
In countries where Immigration Cook Islands has an approved 

list of Panel Doctors and Radiologists this certificate must be 

completed by a listed medical practitioner and a radiologist. 

Please see our website: www.mfai.gov.ck for a list of Panel 

Doctors near you. If you are in a country where there are no 

Panel Doctors, a registered medical practitioner, preferably your 

own General Practitioner, can complete this certificate.

What to bring to the medical examination

medical condition.

taking.

Children
All applicants including children and newborn babies are required 

submitted as part of the application process.

standard blood tests.

Your responsibilities

required. 

may result in the application being declined, any visa or 

permit issued being cancelled and the applicant being 

required to leave Cook Islands.

What happens next?

submission with a request for further information in the form of 

specialist reports or further tests.

Instructions for Section A:

Applicant:

Please attach one recent passport 

photograph in the space provided.

Medical Examiner (or staff)

Valid photographic identification 

Medical Examiner to certify identity 

by placing signature and date across 

photograph without obscuring the 

likeness of the person.

A1 Passport number

A2

First or given names

Other names you are known by

A3 Full home address

A4 Daytime telephone number

A5

A6 Gender Male                 Female 

A7 Date of birth / /

A8 Country of birth

A9 Country of citizenship
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A10
Number of children born

to applicant.   

A11 List the countries in which you

have lived, studied or worked for 

three months or more in the 

last five years.   

A12

the types of activities you will 

be performing during your 

intended work or course 

of study in Cook Islands?

e.g. Office work, Labouring.  

A13 Do you receive a sickness benefit, No >

government assistance, or any other welfare 

benefit for health or disability reasons?

all the relevant details in the space provided and attach any 

treatment or been in hospital for 

any reason?

No  >

advised to have surgery?

No  >

transfusion?

No  >

Do you have any physical, mental, 

communication, developmental, or 

intellectual disabilities which may 

affect your ability to earn a living or 

take full care of yourself now or in 

later life?

No  >

you in a special class or a special 

school, or are you receiving special 

support services or not at school 

because of a disability?

No  >

SECTION B: MEDICAL HISTORY OF PERSON HAVING THE MEDICAL EXAMINATION
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If you are on medication and/or undergoing treatment, please 

Drug name and/or 

treatment

Diagnosis Dose Quantity Frequency

2 Daily

Weekly

Do you smoke or have you ever 

smoked cigarettes?

years ago did you stop?

No  >

>

>

>

>

Do you drink alcohol?

What number of drinks per week?

No  >

>

>

drug or taken drugs illegally?

No  >

blood, or had close contact with a 

No  >

An infectious or communicable 

disease lasting more than 2 weeks?

e.g. typhoid, hepatitis, jaundice, rheumatic 

No  >

or chest pain?

No  >
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Asthma, shortness of breath, sleep 

apnoea, difficulty in breathing, a 

chronic cough?

No  >

Recurrent abdominal pains, 

indigestion, heartburn, liver disease, 

or bowel trouble?

No  >

Kidney, bladder, urinary or prostate 

problems?

No  >

Diabetes or sugar in the urine? No  >

dizziness?

No  >

A nervous or mental illness?

or eating disorder?

No  >

Chronic ear disease or difficulty 

hearing?

No  >

No  >

Arthritis or pain in the back, neck 

or any joint that has required 

treatment and/or time off work?

No  >

No  >

Anaemia, abnormal bleeding or 

congenital immune deficiency?

No  >

Any cancer or malignancy, including 

lymphoma or leukaemia?

No  >

A genetic, chromosomal, congenital 

or familial disorder?

muscular dystrophies, cystic fibrosis.

No  >

Any other illness, injury, medical 

that has lasted more than two 

weeks or is recurring?

No  >



Any reproductive system disorders, 

including abnormal cervical smears?

No  >

What was the date of your last 

menstrual period?

> / /

Are you pregnant? No

> / /

Please complete the tables below detailing relationship, age and state of health of your parents, brothers 

Age



SECTION C: DECLARATION OF PERSON HAVING MEDICAL EXAMINATION

years of age.

Date / /

Full name of parent or guardian

I certify that I have assisted in the completion of this form at the request of the applicant and that the applicant understood the content of 

Date / /

Date / /

PRIVACY

determine your eligibility for a visa or permit.

information about you held by Immigration Cook Islands, and to 

ask for any of it to be corrected if you think that is necessary.

but the information may also be shared with other government 

agencies which are lawfully entitled to it. 

Rarotonga, Cook Islands. 

it then your application is likely to be declined.

.

I certify that:

certificate and I declare the information given about me is true, 

correct, and complete.

and laboratory test sections.

or any change of circumstance that may affect the decision on my 

application for a permit or visa due to my health circumstances.

deems necessary in respect of the information provided on this 

certificate and to share this information with other Government 

make decisions about my immigration status.

my state of health to any Cook Islands health service agency.

information about my state of health to Immigration Cook Islands.

in respect of the immigration application.

who complete this certificate may release to Immigration Cook 

Islands, or any Medical Assessor employed by them, any information 

acquired with regard to the health of myself or my child.

false or misleading information or have changed or altered this 

certificate in any way, my application may be declined, or my 

visa or permit may be revoked, and that I may be committing an 

offence and be liable to prosecution and imprisonment.
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SECTION D: MEDICAL EXAMINATION AND FINDINGS

specialist reports.

http://www.immigration.govt.nz/medicalhandbook/

   No    Declined 

   No    Declined 

If yes, please provide name and the relationship to person 

D1 / /
D2

In light weight clothing and stockinged feet:

  

BMI 2

D3

D4
Uncorrected 

Corrected 

Left    Right 

Left    Right 

No  >

D5

arrange fasting lipids and fasting glucose tests.

                        / 

systolic            diastolic

                        / 

systolic            diastolic

                        / 

systolic            diastolic

                             Pulse rate       Rhythm

                                       Murmur           No  >

 >

 >

 >



D6 No  >

D7

No  >

No  >

D8

cranial nerves, sensation, power, 

No  >

problems?

No  >

abnormal mental state?

No  >

milestones noted? 

No  >

Any disability or developmental 

delay evident that is likely to require 

support services?

No  >

Any signs of impaired memory or 

impaired cognitive performance or 

dementia?

years of age please complete and attach a 

No  >

assessment for support services?

No  >

Cannot hold head up unsupported 4 months

Cannot sit unsupported

Cannot walk 24 months or more

No words 24 months or more

24 months or more
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Any hearing difficulty or ear disease? No  >

D10

No  >

D11 No  >

D12 No  >

D13

No  >

D14

No  >

D15

applicants may supply a mammogram 

or breast ultrasound completed in 

No  >

D16 Normal    Abnormal  >

D17

conditions which may affect this 

attend a mainstream school, take 

care of themselves or adapt to a 

new environment now or in future 

adult life?

No  >

Next Steps - Checklist

applicants five years of age and over.   

Form and detach for applicant to take when giving

blood sample.



SECTION E: URINALYSIS AND BLOOD TESTS

test results and urinalysis. 

or via laboratory. Where dipstick results return abnormalities 

attach full laboratory urinalysis.

A child under five years of age should have urinalysis if clinically 

indicated e.g. a history of kidney disease or recent tonsillitis.

full blood count and serum creatinine are compulsory for all 

E1

/ /

Protein Negative Positive  >

Negative Positive  >

Blood Negative Positive  >

Protein Negative Positive  >

Negative Positive  >

Blood Negative Positive  >

E2

Negative Positive  >

  If the initial test is positive, please 

repeat and perform Western 

Blot.

Negative Positive  >

Negative Positive  >

Normal Abnormal  >

Full Blood Count Normal Abnormal  >

Normal Abnormal  >

Normal Abnormal  >

Normal Abnormal  >

Fasting lipids Normal Abnormal  >

Fasting glucose Normal Abnormal  >

Normal Abnormal  >

Creatinine/MicroAlbumin Normal Abnormal  >

Faeces cultures Normal Abnormal  >

/ /



SECTION F: MEDICAL EXAMINER’S SUMMARY OF FINDINGS

Please consider the information provided about this 

further reviewed by the Immigration Cook Islands Medical 

Assessor. Note this is not an assessment of whether or 

not the applicant has an acceptable standard of health 

in relation to the Immigration Cook Islands standard.



SECTION G: MEDICAL EXAMINER’S DECLARATION

medical test results.

I certify that:

supervision and their identification in terms of papers, 

photographs and appearance has been confirmed.

to all the questions are true, correct and complete to 

the best of my knowledge. 

are signed by me and securely attached.

G1

G2 Date / /

G3 Full name

G4 MCNZ number for New Zealand

       practitioners

G5

G6 Postal address

G7 Daytime telephone number

G8

G9   Would you like Immigration Cook Islands No



SECTION H: INSTRUCTIONS FOR MEDICAL EXAMINER AND LABORATORY

Please complete your contact details.

or where clinically indicated.

indicated.

for diabetics.

H1

H2 / /

H3

H4 Gender Male Female 

H5

LABORATORY TESTS REQUIRED

Urinalysis

Fasting lipids

Liver function tests Fasting glucose

Full blood count

Creatinine MicroAlbumin Ratio

Faeces culture

H6

H7 Date / /

H8 Full name

H6 Postal address

IMM 18



SECTION I: CONFIRMATION OF IDENTITY AND DECLARATION

Please attach one recent 

passport photograph in the 

space provided.

having blood taken for testing.

I2

First or given names

Name you are known by

Person taking blood to certify identity by placing signature and date 

across photograph without obscuring the likeness of the person.

I3 Gender Male Female

I4 Date of birth / /

I1 Passport number
I5 Country of Birth

I6 Country of Citizenship

applies to the laboratory tests.

Date / /

Full name of parent or guardian

I certify that I have assisted in the completion of this form at the request of the applicant and that the applicant understood 

Date / /



SECTION J: GENERAL INFORMATION AND CONFIRMATION OF IDENTITY

Please attach one recent passport photograph in the space 

provided. identification sighted?

Radiographer  to certify identity 

by placing signature and date 

across photograph without 

obscuring the likeness of the 

person.

J1

First or given names

Other names you are known by

J2 Gender Male Female 

J3 Passport number

J4 Date of birth / /

J5 Country of Birth

J6 Country of Citizenship

J7

Date / /

Full name of parent or guardian

I certify that I have assisted in the completion of this form at the request of the applicant and that the applicant understood 

Date / /

CHEST X-RAY SECTION

IMM 18



SECTION K: RESULTS OF CHEST X-RAY FILM EXAMINATION

clarification. Please use a black pen.

details and comments in the space provided.

accompany

the certificate.

Normal Abnormal  >

Normal Abnormal  >

Normal Abnormal  >

Normal Abnormal  >

Normal Abnormal  >

No  >

No  >

No  >

>

SECTION L: RADIOLOGIST’S DECLARATION

Please read carefully before signing:

I certify that:

L1

L2 Date / /

L3 Full name

L4 MCNZ number for Cook Islands practitioners

L5

L6 Postal address

L7 Daytime telephone number

L8


