
 

 

E-Learning Exam Request Form 

Contact Details: 

Name:_____________________________________________________________________________ 

Practice Name (if applicable):___________________________________________________________ 

Street Address: ______________________________________________________________________ 

Suburb: ________________________________ City:________________________________________ 

Ph: ___________________________________Fax:_________________________________________ 

E-mail: _____________________________________________________________________________ 

Online Training Options  

   Reception Intro Exam    $75 + gst (per person) 
 

No. of people sitting test  _______    
 
Name  ______________________________   Name _________________________________ 
 
Name  ______________________________   Name _________________________________ 

 
 
   Clinical Intro Exam    $75 + gst (per person) 
 

No. of people sitting test  _______    
 
Name  ______________________________   Name _________________________________ 
 
Name  ______________________________   Name _________________________________ 

 
 
   NIR & Immunisation Exam   $75 + gst (per person) 
 

No. of people sitting test  _______    
 
Name  ______________________________   Name _________________________________ 
 
Name  ______________________________   Name _________________________________ 

 
Please sign this form as an authorisation to purchase this e-learning exam and fax back to  
0800 MEDTECH (0800 633 832), or e-mail to support@medtechglobal.com.   
 
Signature: __________________________________________  
 
If you have further queries regarding training, please contact MedTech Limited 09 358 0116, or email 
trainingnz@medtechglobal.com 
 

 


