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To Whom It May Concern

RE: Medical verification of stage 4 or advanced cancer diagnosis. This includes cancers described by a
specialist as metastatic, involving multiple locations, or where palliative care is involved.

| am applying for a TimeOut Stay through TimeOut Charitable Trust (TimeOut). They connect holiday
homeowners with individuals diagnosed with stage 4 cancer or an incurable iliness, so they can take a
much-needed break with family & friends. As part of the application process, | am required to provide
medical confirmation of my eligibility. | would appreciate it if you could complete and sign the section below
to confirm my diagnosis.

To be completed by a registered medical practitioner, registered nurse practitioner or registered
nurse.

Patient’ S FUI NAMI . ..o e e e e e e e e e e
P atient’ S Date Of BirtN: ..ot e e s

P atiE Nt S NHI: oo

[Full Name of Registered Practitioner]
Confirm that:

e | am the supporting registered medical practitioner / registered nurse practitioner /
registered nurse (please circle one) of the above-named patient.

e The patient has been diagnosed with stage 4 or advanced cancer (This includes cancers

described by a specialist as metastatic, involving multiple locations or where palliative care is
involved)

Registered Practitioner’s Signature: .......................c Date: .......c.coiiiiii

PraCtiCE NAME: ..o e

PraCt CE AU S S ... it e

Thank you for your time and support. www.timeoutnz.org


Guest



Privacy notice for the patient named above:

Purpose of collection: TimeOut is collecting information about the patient’s medical condition and
prognosis (Verification Information) to confirm that the patient has been diagnosed with an incurable
illness as part of assessing the patient’s eligibility for a TimeOut Stay.

Intended recipients: The Verification Information will be used by TimeOut for the purpose of assessing
the patient’s eligibility for a TimeOut Stay and may be shared with individuals and organisations involved
in administering and facilitating TimeOut Stays.

Access and correction rights: The patient has the right to request access to, and correction of, their
personal information. Access and correction requests can be made by emailing info@timeoutnz.org.
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