
Insurance Laboratory Tests 

302497  11/06

	 Witnessed by Laboratory 		
	 Technician or Nurse

027432
AMP (Wellington)

	 Mr	 Mrs	 Miss	 Ms	 Surname:	 First Names:

Sex:	 Male	 Female	 Date of Birth:	 /	 /	

	 Address:

Send test results to:  Chief Medical Officer, AMP Services (NZ) Limited, PO Box 1290, Wellington.

Please also send copy to usual doctor:   Dr

Signature of Insurance Applicant

	 Date:	 /	 /
day	 month	 year

Issued by Adviser:	 Policy Number:

day	 month	 year

Please complete the following blood tests only if the box is ticked:

	 (a)	 HIV Antibody Test	 (g)	 Complete Blood Count

	 (b)	 Lipids	 (h)	 Micro-Urinalysis

	 (c)	 Creatinine	 Prostate Specific Antigen (PSA)

	 (d)	 Glucose	 Other:

	 (e)	 ALK PHOS, GGT and ALT only

	 (f)	 Hepatitis B Surface Antigen 

		  & Hepatitis C Antibody			 

	

Please obtain the insurance applicant’s signature, witnessed by the nurse or technician who draws the blood, and 

return this form with the test results and account to me.

While we encourage our clients to have the tests in a fasting state, the tests can still be performed if the client has 

not fasted.

DG Carroll, FRACP
Chief Medical Officer



Instructions

1 	 The applicant must have signed an application including acknowledgement that if blood tests are performed, they will 
include one for the presence of the AIDS Virus. Please note on the application that you have arranged blood tests.

2	 Blood test requirements are based on cover effected since previous AMP blood tests, and are required when:
	 (a) 	 total life cover with AMP only, including proposed cover, is $500,001 or more.
	 (b) 	 total AMP replacement income insurance (RII) cover, including proposed cover, is $6,001 monthly benefit or 	

	 more (or for increases to “old term” RII policies, blood tests are required at $3,001 total monthly benefit); or 
applications for RII that have AIDS cover.

	 (c) 	 Refer Rates & Options Book, H7 (or page 5 of the Underwriting Guide) for levels of cover at which the Complete 
Blood Count and Micro-urinalysis are required.

3	 Ideally the blood tests should be done in a fasting state (i.e. no food or drink to be taken for 10-12 hours before the 
test except plain water, weak black tea or coffee, without sugar). However, if this is particularly inconvenient for the 
client, the tests may be done non fasting. In some cases this may necessitate repeat tests.


