
 
 
 
 
 
 
 
 
 
 
 
 
 
Dear Doctor 
 
APPLICATION FOR ROTORUA DISTRICT COUNCIL OLDER PERSONS HOUSING 
MEDICAL STATEMENT 
 
 
We have received a housing application from one of your patients for tenancy of a Council unit.  We 
provide small, self contained units which require your patient to have the ability to live independently. 
 
Your patient has given their approval for you to complete the attached medical certificate.  This infor-
mation will assist us in allocating a suitable unit and to determine the appropriate social match for your 
patient within Council’s community housing environment. 
 
Please complete this Medical Statement and return direct to our office. 
 
Thank you for your attention to this matter. 
 
 
Kind Regards, 
 
 
 
 
Carole Parker 
Community Services Officer 
Council Civic Centre 
1061 Haupapa Street 
Phone 348 4199 extn: 8115 
Fax 350 0206 
Email.carole.parker@rdc.govt.nz 
 

Rotorua District Council 
1061 Haupapa Street 
Private Bag 3029 
Rotorua Mail Centre 
Rotorua, 3046 
New Zealand 
P:   07 348 4199 
F:   07 346 3143 
E:   mail@rdc.govt.nz  
W:   www.rdc.govt.nz 
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