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Residential Support Subsidy – Resident’s Details Notification

CLIENT NUMBER

Please read this 
before you start

Within 24 hours of the change in the client’s circumstances, please email or fax this form to:

Residential Support Subsidy,  Email msd_rss@msd.govt.nz,  Freefax 0800 999 199

Service Provider 
details

1.	 What is the Service Provider’s name?

2.	 What is the Service Provider’s address?

3.	 How can we contact you?
Work phone	 Work email

Client details 4.	 What are the client’s details?
First name(s)	 Surname or family name	 Date of birth

	 Day	 Month	 Year

5.	 What is the residential service address the client is currently living in?

6.	 Please tick and provide details appropriate to the client’s circumstances.

Entry to Service Provider	 u	Date entered care:

	 Day	 Month	 Year

Internal Transfer	 u

	 Day	 Month	 Year

Hospital	 u	Date entered hospital:

	 Day	 Month	 Year

	 u	Date left hospital:

	 Day	 Month	 Year

	 Hospital name

	 Returning to care?

		  No	

		  Yes

Discharge from Service Provider	 u	Date left care:

	 Day	 Month	 Year
	 u	What is the client’s address on discharge:

Death	 u	Date of death:

	 Day	 Month	 Year

Service Provider’s name (print)	 Service Provider’s signature	 Date

		  Day	 Month	 Year


