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CANDIDATE ONLINE ONBOARDING EMAIL NOTIFICATIONS, FORMS &
INFORMATION

Offer of Employment Email
—triggered as soon as PreCheck has been cleared.
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Pre-employment Screening Email

Fram

Regional Health
c _not_reply {ealihCarsers co nz>

To
demi.count10@yahoo.com french.hugo@healthaliiance.co.nz.

Ce

Subject
Your invitation io Complete
Occupational Health Screening for
Waitemala District Health Board
Sent

Friday, 17 August 2018, 12:03:32 PM

Hi Dummy1,

As part of your Offer of Employment we require that you complete O i Health P pl

If this is not completed prior to your new start date. then your manager will be informed and you may not be able to start in the new role_

o Waitemata
/ District Health Board

Best Care for Everyone

Waitemata District Health Board
Occupational Health & Safety Service
Pre-employment Health Questionnaire

This is a separate process that is accessible by clicking the "Proceed Te Form™ butten or clicking here. This will open up in a new windowr.
If you have any questions regarding this form, please contact Waitemata DHB Occupational Health on 09 486 8920 extn 43382

Once you have completed this, click here to complete any remaining online enboarding tasks.

Regards,
The Waitemata DHE Recruitment Team




WDHB New Employee Portal Sign In Page

= Zt)/wme ﬁ-’" ot PP etene

WDHB New Employee Partal ol

Welcome. You are not signed in.

Sonin

Privacy Agreement

UPDATED Ocsobar 2018

1 Wewil ratain your profile indsfinitely untd you with draw yourseH from active communications. To be remaved you nead to desslect the check box
“Send Me E Mail Whan & Mew Job Posting Matches My Job Profile™. Mote: Unless you delsts your profils you may =till be selscted from the
database as a match for future job opporunities. If you do wish to delete yourself from the database completsly then click on the fink provided on the
end of all our emails "Remove my detaiis™. or email us at support@aucklandhsalthcareers.conz

|

2 Under the Privacy Act you are entitled to request access to the infarmation that we hold about you, or 1o request camaction of that information. a2

iy
Witk - hjone “Connected” P Bantemata
compassion matters ~ -

Waitemata

Eioteies Flesih Bomrd

Bert Carw e Evaryane

WDHB New Employee Portal

Welcome. You are not signed in.

Login
To accoss yow account, please identify yourself by providing the inf i 4 d in the flelds below, then dick "Login™. If you are not registersd yet. click
“New user” and follow the instructions to create an account

Mandatory fields are marked with an asterisk.

sUser Name

«Passyrord

Fargot your password?

“Wwith “Everyone “ - “Better, best, [¥] Waitemata
i L




Offer of Employment

Offer of Employment 29/Jun/18 10/Jul/18 Completed Dummy Axount

0 of 1 Tasks Completed

Offer of Employ...
Due Date: Jul 10, 2018

Job: Test current

Offer of Employment: Welcome

*4"{;;:}1{“;’9 - o wdhbcareers.co.nz

] Haiiemaia
-~

Best Care for Everyone

Yours & Ours

Welcome to the Waitemata DHB Career Portal

Congratulations on your new offer of employment with Waitemata DHB.

This online portal will guide you through the steps to complete the onboarding process including reviewing and accepting your offer of
employment (available on the next page).

You will be presented with a variety of "tasks". These are represented in the circles above. Depending on your new role and the
information you provide, the number of tasks you are asked to complete may grow.

These tasks may include pre-employment screening requirements, confirming your personal details, bank account, tax code, etc.

It is important that you complete all assigned tasks by providing the required information or simply letting us know that you have read
and understood by selecting "Complete.”

Getting these tasks completed promptly allows us to focus on what really matters when you start.

Once again, Congratulations. Please proceed to the Next Page of this task to review your offer and provide us with your
decision.




O of Empilayment: Your Ofter

Mandziony fisids an2 mEned with 3 rad indscatar.

Y our Offer

Au exﬂﬁ#{g

wdhbcareers.co.nz

= fu We : P Kt

Yours & Ours : a TN PR o e B

Pleasa ind balow your letler of affer, employmeant comiract and other relstad aftachmeants.

Plzaza respond by ssiscting Accept the Offer or Refuss the OfMer rom 2 aropdown box Deiow 3nd SOMgest2 tha slecTorie Elgnatuns 1o
cortim your decision.

If you wesh 1z dIECUEE YOUT Off2r of amployment, please contact tha hiring managar or the Recrullmant T2am tetore submiting this fam.
The Recrultmeant Team can b2 comacied on Recruliment Centresfwatsmatadnb.govi.nz or 09 455 83098

By Eeieciing Refuse the Offer, your appiication will automatically be withdrawn from the robe. The Retuss the Offer option should be
Eeiected oriy wWiEn You & SurS you o3 not wieh 8 proceed with this appoinimant.

Your Lefter of Offer
Diaar Dummy,

Cangradiatians on your offar of appointmant 1o e posiion of Test cuant with Wahemala
Desirics Healin Board.
Flezss find aftachad your Offer of Emplayment

If #1is condtioral affer has not been acoeptad wiin 7 days of Bis alfer baing B2 out 10 you,
thie offer of employment may be withdraaT,

Once hava raad the atiached documents, pleasa aleo Indicate whathar accepl or refuss

Fleasa cick hare of copy and paste the faliowing 1Nk INg0 3 naw rowsas window to vew tha Job
Di=soription for thie raka. [ you wanl 3 copy, plese downlozd 10 yOur compuier o print out
dract)

Lirk: www wallematadnt.gov.rz

Oiffer Lefter Attachments

This includes your "0Offer of Employment’ which will form the basis of your
employment with Waitemata DHE

Cumemy Asourt SMO Job Size Schatule pof Dumimy Axount Conimset par

Pizase naote the anewsr Dedow ks In relation to the Offer of oniy.
Thare ane other pages far you to accept or Miscues B.

* Response

Not Specified [

Before submitfing your response, you will need to confirm your identity by entering your password in the electronic
signature field below.

Entering your password below and clicking 'Submit’ is equivalent to hand signing this offer of employment.

# Pleaz= enter your pr=swond 25 2n Exgnaturs E Offer Signatire Date

[ E Oiffier Sigrature Fuliname

[47]

Tha Sigres by wnd Dnte baics il popcials =nce yoo kv
submitise i o,

Sarbemit




eOffer Decision Confirmation

eOffer Decision Confirmation 29/Jun/18 30/Jun/18

Completed Dummy Axount

Back to All Tasks

2 of 3 Tasks Completed

Offer of Employ... eOffer Decision... Declarations
Completed Completed Due Date: Jun 20, 2018

Job: Test current

From

Regional Health
Careers=do_not_reply@RegionalHealthCarsers. conz=

To
french.hugo@healthalliance.co.nz
Cc

french, i _co.nz;french. i .co.nz

Subject

Dummy Axount: Your eOffer Decision
Confirmation

[Sent

Friday, 29 June, 2018, 11:19:25 &AM

Hi Dummy Axount,

This email is te confirm that you have decided to Accept the offer that was presented to you via our Cnline eOffer module.
If you believe this is in eror or have any questions, please contact me to discuss this further.
* French Hugo

* french hugoi@healthalliance co.nz
= 121212123 exi 12345

Regards,

The Waitemata DHE Recruitment team

eOffer Decision Confirmation Email copy

Dummy Axount: Your eOffer Decision Confirmation
Regional Haalth Carears <da_not_reply@RegionalHealthCareersconz»
ent Thu ZLAME01S 1851
= EFrench Hugo (hestthaliance)
#French Hugo fhealthaliance); 1 French Huga thedthaliance)
AMatcani @] this_message in_time htm 12 KB

Hi Dummy Axournt,

This email is to confirm thal you have decided to Accept the offer that was presented lo you via our Online eOffer module.
I ye beliewve this is in emor of have any questions, pleass condact me 1o discuss his futher
» French Hugo

+ Irench hugo@healhalliance co Nz
v 121293133 ext 12345

Regards,

The Waitemata DHE Recuitment team




Declarations

Declarations 29/Jun/18 30/Jun/18

Completed Dummy Axount

2 of 3 Tasks Completed

Offer of Employ...  eOffer Decision... Declarations
Completad Completed Dus Data: Jun 34, 2018

Job: Test current

Declaration Form

Mandatory fields are marked with & red indicator.

Declarations

Flease resd and complete the declarations below carefully.

Criminal Offences

Hawe you =ver been comicted of a cimingl offence {including traffic relsted offences), other than
parking offences or a conviction deemed not to exist under the provisions of the Criminal Records. *
Zlean Slate Act 20047 MB: We cannaot employ or engage & person as a children's worker in terms of
the Yulnerable Children Act 2014 without completing the safety check required by that Act. If the

role for which you have applied is an exception o the Criminal Records (Clesn Slate) Act 2004 ia. No

is & Core Children's Worker as stated in the job sdvertisement, any conviction for 8 Specified

Offence may be disclosed within a Police Vetting report regardless of time since conviction. A copy

af the Act, including = list of Specified Ofences, is available at

It dfwnnnn_legis|ation. govt nz/sctpublic/201 40040/ stestwhole. himEDLMSS0 1808,

If yes, Please provide details

hkdshasfaj

In the past § yesrs have you participated in a diversion programme run by the police as & result of

any criminal charges? '
Mo

Are you currently charged with any crimingl offences or are you awsiting the hearing of any criminal

charges? *
Yes

Disciplinary Matters

Hawe you undergone { Are you undergoing any internal or external disciplinary proceedings,

inwestigations or complaints? *
Yes

If yes, please provide detsils?




Drivers Licence
Do you have a current NZ driver's licence?

Mo
If wes, phease provide your MZ drivers licence number, including class{es)endorsements?
MZ Driver Licence Number
[jhuagjupafu
Class/Endorsements
[HDKSF
Do you have any demerit peints or restrictions to your licence?
es
Are there any traffic proceedings for sericus incidents (including but not limited to, Driving whils:
Intoxicated, Dangercus Driving, etc.. ) pending against you 7
Yes
Hon Work Commitments
Do you hawve any commitments at this time which may prevent you attending your place of
employment within the next 12 months? (Mational sporting activities, Reserve Forces training,
cultural activities, ete.._)
Yes

If yes, please provide details?

lasfninkfiiafkl

]

Xl




Essondary or Addifional Employmant

Al staffare requiesd to deciare any secondery ar addibional empioyment 1o ensure thet there i 0o
conflict of Int=rest or resiriciion on siolity b complet= e duties for which they are empicysd.

Do you have secondary o sddional smployment?

¥es ™

I yes, whers snd when?

Pirm 7 oy e rummery e prmosERen, e T Seue ETeemeEl of e g soee i momepiing Bey peisSew ey ment 67 e ot

eghicty TiuRmdh

Recidenay Etmhsc

Mew Zealsnd Immigration legisis@ion Imiks smpioyment o Mew Zesiand Chizens, Reskdents, or
haolders of & currsnt work visa.  Your passpaort will b= reguined for verfication of yoor residem siatus.

Are you legally emibisd bo work s NZ? Yes E

Frofecclonal Compstenoy

Hycu are & registened heakh pracitoner, i your emplcyer currently investigating amy compilaint ar

concem relsfing 1o your mansgement of paSients, have pou eyer been efemed {0 under the Health =

P C Act 20CE mx & resul of concems abcut your compatence or

mblEy o parform required funciions ax & result of pour mental or physical condition, or been the

subject of disdpinary chames before B profes=sional conduct commifiss or Health Fracifioners TEE E
Discipliinary Tribunal or other profeszional dxcipinary body (=ther In Mew Zesiand or oversenss) ar

have you been the subject of an adverse finding fmm #e Heakh and Oisablity Commissionsr?

I yex, pi=nse provide detals?

Pleass note any other matisrix) below that may relsis §o pour profeszicnal compstency.

Infarmaticn held by Waliemata DHE

Do you consent io Weakemain Disirict Heakh Board reteining and disiributing the infonmation
contained In this form o approprate management representatives for the purpeses of conskdering
your suFabiity for any ofher postion which may arise wthin Wakemain Oistrict Health Ecard In e

future? wa E

DECLARATION
| undisrstand that e position | have cesn offered ix subject o & number of condBons, Incuding:

* b=ing l=gally sntitisd bo work I New Zsaland

= obisining & safsisciony medical desrance fom Wall=mata OHE

* having Sl cumest professional regisirabion o loences (Hihe job you ane appiying Tor requires them)

* satisfaciony cutcome of Criminal vetting receint of bwo setsiaciony relerences

| d=cimre that bo the best of my knowisdgs Se Infarmation | have or will provide during the recrultment process s comect, and |
und=siand thet ¥ | T2l o mest any of the above condBons or f any false or misk=ading infarmaticn i gheen ar any maisrsl fact
suppressed | 'wil noft ke sccepisd, or F | am employed my emplkeyment mey be Emminsted.

Do you consen i Winkemata District Heals Board reteining and distributisg the inficrmabion comained In this Torm o appropriske
management nepresantatives for the purposes of consierng your sultebiify for any cther position which may aris= within Wakemata
District Heakh Ecard In e future?

*Pleace enter your password as an Esignature: Signature Date

Frimd Prelew Mest Tesk




Workbook Agreement

Workbook Agreement 29/Jun/18 30/Jun/18 Completed Dummy Axount
Offer of Employ... eOffer Decision... Declarations Workbook Agre...
Completed Completed Completed Due Date: Jun 30, 2018

Job: Test current

WDHEB Workbook: Acceptance

Mandatory fields are marked with a red indicator.
Waitemata DHB Workbook
Included with your offer of employment are aftached files. These include a "Workbook™ which we reguire a separate e-Signature for.
Attached again on this page is a copy of your "Workbook" and other attachments.
Please read your workbook and indicate acceptance with an eSignature below:
Choosing "l wish o discuss" does not invalidate your offer of employment.

I you do not agree to the terms as per the attached Workbook, please select the "I wish to discuss" option and contact your Hiring
Manager or Recruitment Consultant:

Manager Full Name Recruiter Full Name

French Huge French Hugo

Email Address Email Address
french_hugo@healthalliance co.nz french.hugo@healthalliance.co.nz

Offer Letter Attachments - These will include your Workbook
Dummy Axount SMO Job Size Schedule pdf Dummy Axount Contract. pdf

#

Not Specified

]

*Please enter your password as an Esignature




Bond Agreement

Bond Agreement 29/Jun/18 30/Jun/18 Completed Dummy Axount

4 of 5 Tasks Compieted
=u

Offer of Employ... eOffer Decision... Declarations Workbook Agre... Bond Agreement
Corrpleted Completed Completed Compieted Due Date: Jun 30, 2018

Job: Test current

WOHE Bond: Agreement

Mandatory fieids are marked with a red indicator

Waitemata DHB Bond Agreement

Waitemata DHB is pleased to contribute towards your relocation to work with us. In order to process this further, you are required to
accept the attached Bond Agreement via a separate e-signature,

Attached on this page is your bond agreement. Please read t and indicate your acceptance with an e-signature below

Choosing "I wish to discuss” does not invalidate your offer of employment,

if you do nol agree to the terms as per the attached Bond Agreement, please select the "I wish to discuss” option and contact your
Hiring Manager to discuss further

Manager Full Name Email Address
French Hugo french hugo@heaithalance co.nz

Offer Letter Attachments - These will include your Bond Agreement
takeAgreement paif faloeBiona Al Eakoe\VorkDook pesf

Not Specified vl

*Piease enter your password as an ESignature,




Pre-Employment Screening

PES Link Opened (doesn’t mean completed) 17/Aug/18 18/Aug/18 Completed Dummy1 Axount

From

Hegional Health
Careers=do_not_reply@RegionalHealthCareers. conz=

To
demi count10@yahoo com;french hugo@healthalliance co.nz

Co

Subject

Your invitation to Complete
Occupatienal Health Screening for
Waitemata District Health Board
Sent

Friday, 17 August, 2018, 12:03:32 PM

Hi Dummy1,

As part of your Offer of Employment we require that you P (o] il Health Pre-Empl ing.

If this is not compieted prior to your new start date. then your manager will be informed and you may nof be abie to stari in the new role.

"W Waitemata
% District Health Board

Best Care for Everyone

Waitemata District Health Board
Occupational Health & Safety Service
Pre-employment Health Questionnaire

This is a separate process that is accessible by clicking the "Proceed To Form™ butten or clicking here. This will open up in a new window.

If you have any questions regarding this form, please coniact Waitemaia DHE Cccupational Health on 09 436 8920 exin 43352

Once you have completed this, click here to p any online g tasks.

Regards,
The Waitemata DHE Recruitment Team




New Zealand Police Vetting Form

New Zealand Police Vetting Form 29/Jun/18 30/Jun/18

Mew Zealand Police Vetting: Section 1

Important Information

MNew Zealand Police Vetting

As s condition of this offer of employment we need to conduct 8 Mew Zesland police check.

Plesse check over the information contained within Section 1
Plezse fill out the information requested in Section 2
Flesse read and sign vis e-Signature Section 3

Plesse select Next Page below to enter/confirm your information

Approved Agency to Complete

Section

This is an online form reguesting information which will be used to populate an official New Zealand Police Vetting Service
Request and Consent form (NZPWS5-C5) which in turn will be used to request information from the New Zealand Police.

Completed

| Mame of Approved Agency submitting vetting request

Fadcilities and Development

| Is this request mandatory under the Vulnerable Children Act 2014 (VCA)?

| Name of Applicant to be vefted |
First Name Middle Name Last Name
Dummy Axount
| Description of Applicant's Role |
Test current
| Applicant's Purpose |
EErnployee ‘Contractor Consultant
‘Vocational Training Licence Registration
Voluntesr Visa Work Permit
Prosecution Other
| What ] will the have contact with in their role for your agency? |
Children Y outh Elderly
Other Yulnerable adults Ciner
| What is the applicant's primary role for your agency® |
Caregiving Children Caregiving Vulnerable Adults
Education

Healthcare

Ciher

What is the Status of this role under the Vulnerable Children's Act?

This position is & Core Children's warker under the WCA & requires full safety checks completed
before any new employes staris

information

Please select Next Page fo enter your information

We also need to confirm your identity to NZ police standards. If we have not already done this, You may be asked for additional

Dummy Axount



_m Applicant to complete

Family Name=

Dibe of Birkh

25/Febi18

Plac= of Birti (Ciy Towny/State) Courkry of Brth

NZ Driver Lio=nc= Number

lsafgpmms

It applizakbiz. ple3es Inciuds oiher alas or ahemate names; mami=a name I not your prmary name; praviaLe/ malden/nams changed
by oi2ad pall ar stEtutony daciarason.

Family Name FIrst nama Middiz rame

|
|
|
|
|

—_— — ——— ——— ———

|
|
|
|
|

.-

Murmber'Shnmst

[InEESl Mira Mante Subd

Suburdy

[u

Gty Town/Rural District Post Code
[Llnban [43\3&

Print Prestew  Maxt Tagk




Mew Zealand Police Vetting: 3

Mandatory fields are marked with a red indicator.
Section 3: Applicant to complete

Consent to release information

1 The Mew Zealand Police may release any information they hold if relevant to the purpose of this vetting request. This includes:
. Conviction histories and infringement/demerit reports
. Active charges and warrants to arrest
. Charges that did not result in 8 conviction including those that were acquitted, discharged without conviction, diverted or withdrawn

- Any interaction | have had with New Zealand Police considered relevant to the role being vetted, including investigations that did not
result in prosecution

. Information regarding family viclence where | was the victim, offender or witness to an incident or offence, primarily in cases where the
rode being vetted takes place in a home environment where exposure to physical or verbal vickence could place vulnerable persons
at ermnotional or physical risk.

. Information subject to name suppression where that information is necessary to the purpose of the vet

M

If 1 am eligibde under the Criminal Records [Clean Slate) Act 2004, my conviction history will not be released unless:

8. Section 18(3] of the Clean Slate Act applies to this request (exceptions to the clean slate regime)
b. section 31(3) of the vulnerable Children Act 2014 applies to this request (safety dhecks of core children's workers).

.. T he wetting reguest is made by an individual for the purpose of an overseas visa,\Work Permit 2= 2 Privacy Act request authorizsing the
vetting result to be provided directly to the relevant embassy, high commission or consulate.

Please see the guide for more information regarding the Clean Slate legislation.

M

The Police Vetting service may disdose new relevant information to the Approved Agency after the comgpletion of the Police Vet in the
following droumstances:

= The dizdosure of the newly-obtained information is considered to be justified under the Privecy &ct 1993 (if it had existed or been available
gt the time of the Police wet, it would hawve been discosed); and
= The Police vetting Service has ascertained that the purpose of the Police vet (e.2. employment role) still exists.

The vetting Service will endeawour to notify you prior to the disclosure.

bl

Information provided in this consent form may be used to update New Zealand Police records.

5. | am entitled to a copy of the vetting result released to the Approved Agency (to be provided by the agency) and can se=k & correction by
contacting the Wetting Service.

&. The Approved Agency will securely dispose of this consent form, copies of identification documents and the vetting result within 12 months
of receiving the result unless 3 longer retention peried is required by legislation.

7. | miay withdraw this consent, prior to Police's disclosure of the wetting result, by notifying the Approved Agency.
For further information, please see the Guide to Completing the Consent Form.

Applicant's Authorisation:

+" | confirm that the information | heve provided in this form nelates to me and is correct.

+" | have resd and understood the information above.

+ | suthorise New Z=siand Police to disclose any personal informatian it considers refevant to my spplication (25 desoribed above] to the Approved Agency making this request for
the purpase of assessing my suitability.

* Please enter your password as an Esignature

|
- =-—




Overseas Candidate Police Vetting Information

Overseas Candidate Police Vetting Info Page 29/Jun/18 30/Jun/18 Completed

Overseas Candidate Police Vetting Information

Itis our policy to conduct criminal checks for all positions (New Zealand and Overseas).

VWe require the original or certified copy of police certificates from any country that you have lived in for 12 months or more in the past ten
(10) years. This also applies to Mew Zealand citizens and residents who have lived outside NZ

- japan
NB: Overseaas applicants, you may be able to obtain a copy of the Police Clearance Certificate submitted to Immigration New Zealand
(INZ) as part your Visa application for entry to New Zealand, to do this, please call the Immigration NZ Contact Centre on +64 (9) 914-
4100
If you have any of these documents now, please combine them into one file and upload them below.
Please nota that if you don't have a copy now then you will need to send it via email direct to the Recruitment Centre on
recruit@waitematadhb.govt.nz
Select a file and click Attach to upload it.

The maximum allowable size is 5120 KB.

Selact the file to attach

| Choose File | No file chosen




Ministry of Justice

Ministry of Justice 17/Aug/ 18 18/Aug/ 18 Completed Dummy 1 Axount

o © )

Pre-employmen...  New Zealand P...  Overseas Candi...  aregMOJcontent About You
Completed Completed Completed Due Date: Jun 30,2018 Due Date: Jun 30, 2018

Job: Test current

Ministry of Justice

As a condition of your offer of employment we require a satisfactory clearance through the New Zealand Ministry of Justice.

In order for us to submit this form, we do require a hand signed document.

Click the following link to obtain a copy of the Ministry of Justice form:
MOJ

Please sign a printed copy and return this electronically at the link below.

Select a file and click Attach to upload it.
The maximum allowable size is 5120 KB.

Itis mandatory to attach a file.

Select the file to attach

Choose File | No file chosen

Complete




Personal Information, Next of Kin, Workforce Questionnaire, Bank & IRD
Information (WDHB Superform)

WDHB SuperForm

29/Jun/18 30/Jun/18 Completed
Pru-a_n;fl_lu'yﬂun... Nuw_z:::l‘ﬂe P, G«lurmif:cndl... urcu_lf_.lzulzberﬂ - isﬂ.'lllnm"'r‘g_uz__'

Job: Test current

Abaut You: Your infiorratan

Mandalory Sekis are mavked with & red indicator

Personal Details and Next of Kin:
Fizase noi that the nfomation provided below will be used 1o set up your empicyment with Wakemata DHE. | Is thenefore Wy
Important that the Information peovided s comect and Bcourabe

Flzase fll cut 8l lkdormation. While you may have airesdy provided some of this. infiornabian, thens may b= Instanoes whare we requine
e Infcrmaiion 1o e collected again.

Pereonal Detalla

As & new employee, we reguine Important persanal lsformation and next of kin detals bo be heid on your HR flle In case of an
ememgency. The detalls provided below il be held In your persanned fie and reisined secorely In heakhAdlance's HRFzyml
mformation System. Under the Erivacy At 1553, you have the right o nequest acoexs to the informmation thatwe hoid sbowt you. You
iso hawe the right 1o request corecion of any Informaticn that you bel=ve i not acoormie:

Last Hame

| Agocunt
The It and lest names st be your fegal names. L= as o your
o= [

FIrst Hams

cumnmy

Preferr=d Mama Gancer

=a v
| 353 amale

Hiome Phomis Numiser Maohil= Kumbar

111

| 04Tz403724

Acgrags ne 1) Oty

In=s: 3t Mira Moni= Euibd Lucian

Agdrags Jine I) Plaice of Resic=nc=

Butwan City

Zlo/Fastal Togde

4328

Dummy Axount



Mext of Kin & Emergency Contacts

Lzt Nams kFrst Hams

= -

Subur Oty

= -

35t Comtadt Mumber Afamative Humbsr

=. =

Thi=

Mot Specifled T

L=st Hame First Hame

fasgidg ddthh

- [”;

Eaast Contact Mumizar ARtemative Humbar

- =




About You: Workforce Questionnaire

Workforce Questionnaire

The questions below are asked fo help us meet our commitments under the Waitemata DHE Equal Employment Oppertunities plan,
better understand the make-up of our workforce, plan for its changing needs, and match our workferce characterisfics to those of the
Waitemata DHE Community.

We also have specific reporting requirementis for the Ministry of Health and responsibilities that we need to fulfil under the Human
Rights Act and the New Zealand Public Health and Disability Act. This information assists us to meet these obligations. We would
very much appreciate your assistance in providing your responses although participation is completely voluntary.

What is your Date of Birth

26/Feb/18

1. Which ethnic group do you belong to?

Ethnicity Lookup
(If mone apply. please select Other and choose from the "Ethnicity Lookup" Fields)

Which ethnic group do vou belong to? Filipino

¥ MNew Zealand European

L Maori

Il Bamoan

¥ Cook lslands Maori Ethnicity Lookup 2

Tongan
Hiuean Other European
Chinese

Other: Please use "Ethnicity Lockup”

x

Ethnicity Lookup 3

Channel Islander




2. Do you know the name(g) of your lwi'Hapu (tribe(z)/subtribe(s))?

1

ujululale)

vy

3. Do you speak any languages other than English {including NZ Sign
Language)?

Please select below including your fluency.

Languags Flusncy
Bashkir v Beginner
languageZ Fluency 2
Abkhaz v Fluent
Languages 3 Flusncy 3
Balochi v Beginner
Language 4 Flusncy 4
Assamese v  Beginner
Languags 5 Flusncy 5
Avaric v Intermediate

4. What i2 your highest academic qualification?

Qualification

Master's Degree




# 5. Do you have a disability?

Yes A

6. Does a health problem or a
condition you have (lasting &
months or more) cause you
difficulty with, or stop you from:

¥ =eeing. even when wearing glasses
or contact lenses

I hearing, even when using a hearing
aid
I walking, lifting or bending

[ wsing your hands to hold. grasp or
use objects

L) learning, concentrating or
remembering

Il communicaling, mixing with ofhers
or socialising

) or no difficulty with any of these

[
Flease tick this box if you want to receive information about support services offered through Waitemata DHE Cultural Health.




Mew Zealand Banking

Waitemata DHE will deposit your salary/wages info a Mew Zealand bank account. You will need a Mew Zealand Bank account prior to
starting with us.

Please select below if you currently do, or do not have a valid account for payments to be made into.

£ 3

l | have a valid New Zealand Bank Account v

New Zealand Tax

Waitemata DHB will automatically deduct PAYE from your salary/wages. To ensure that you are taxed at the correct rate, you will need
a Mew Zealand IRD number from the Inland Revenue Dapariment

Please select below if you currently do, or do not have a valid NZ IRD number.

&

| do not have a valid Mew Zealand IRD Number v

If you have neither an IRD number nor a NZ Bank account. Please continue. The next steps in this process will providea
further instructions.

Union Membership for Collective Agreements

If your job offer is for a Collective Agreement coverad by & union, do you consent to us sharing

your contact information with the relevant union(s)?

Mo v
@
Linion Contact details
MZNG website: httpswwwnzno.org.nz/membershipdioin_now NENG free phone number: 0800 283848
P54 website: www.psa.org.nz/oin. P3A free phone number: G508 367 772
APEX wehsite: https./fapex.org.nzd  APEX Phaone number: (09) 525 0280
MERAS wehsite: hitpsfwww midwife.org.nz/meras’ MERAS Phone number: (03) 372 9735
ASME website: https:iwww.asms.org.nz’ ASMS Phone number: (04) 439 1271

ETU website: hitps/fwww etunz’ ETUfree phone number: 0500 186 466

) e . . #Please enter your password as an Esignature
Please sign here to indicate that the information
you have supplied is accurate [




Bank Direct Credit and Deduction Authority Form

New Zoaland Banking

\Wallemata DHE will deposk your salanywanes into 8 New Zealand bark account. You wil need & New Zealand Bank account prior o
SLAring With LS.

Plezse select below if you cumently da, o oo not have 2 vald acoount for payments to be made min

-

I have a valid New Zealand Bank Account .

If candidate selected “I have a valid New Zealand Bank Account” the bank form Bank Direct Credit and

Deduction Authority will be presented on the next tasks

Your Banking 29/Jun/18 30/Jun/18

Bank Information Bank Information

Mandatery fields are marked with a red indicator.

Bank Direct Credit and Deduction Authority

| hereby authorise healthAlliance Payroll Services to Pay Salary/wages into the Mominated Bank Account by Direct Credit

Account Hame

beiby aaaaaa
@
*Bank Number *Branch Number *Account Number *Suffix
"33 4444 6666666 ao
@ @ @

*Please enter your password as an Esignature

|

@

Please check that you have completed your Bank Account details using the Bank Account digit requirements below:

15 Digits required for Banks: BMZ; ANZ; NAT. ASE; WESTPAC, POSTBANK; TRUSTBANK 16 Digits required for Banks:
COUNTRYWIDE; NATIONAL AUSTRALIA BANK.

For PSIS accounts, please select Bank and Branch numbers as 02-1242 with your Account Number ag your invividual PSIS
Account Number

TERMS AND CONDITIGNS The fallowing terms and conditians apply to the aperation of this authariy

You

(a) authorise healthAlliancs to cradit or d2duct the nominated bank account specified on this suthority with salary, wages or moneys a5 instructed;

(b} Are solely respansite for ensuring the aceuracy of the information provided to heafthlliance pursuant to this autharity;

{¢) undertake to sduise healthAlisncs immedisiely of any incarrect payment information shown on this authority in relation to the sccuracy of the information
contained in this authority.

{d) understand and agre= that this uthority will remain in force and effect in relstion to all psyments or deductions mads in good faith in pursuant ta this suthority
and that written trmination of this autheriy must be received by you to healthAliance.

We

{a) will take all rezzonable care and skil 1o give effect 1o the directions given pursUSNE to this authority:

(b} recognise the importance of szfeguarding your financial information 2nd that this information will b2 retained in 2 secure and protected place;

(¢} acknowledge that healthAlliance is the intended recipient of this financial infrmation as requested pursuant to this sutharity and that this information will not be
used for anything other than for the purposes it is intended;

{d) agree, in sccordance with The Privacy Act 1032, you have rights of access to, and correction of, information contained by healthAlliance.

Once you have confirmed the informstion on this of any other page, you are unable to change it If you reakisa you have made an eror, piesss contsct your
recruitment consubiant on 0800-47-22-84 (or +54-0-485-8304 for intzrnational callers)

Subm

Completed

Dummy Axount



If candidate selected “I do not have a valid New Zealand Bank Account” the Bank Account Account
Information Content page will be presented on the next tasks and will get email.

Mew Zealand Banking

Walamata OHE will deposil your satanywages Mo a Mew Zeatand bans aceount. You will nead 2 kew Zeatand Bark accaunt priar 1o
Flarting with 15,

Plemse ol below Fyou Sumently 40, of 80 nal fave 3 valia S0count far Jeyimants b be mand il

"

| do not have & vald New Zealand Bank Account

Bank Account Information Content
Bank Account Information Content 17/Aug/18 20/Aug/18 In progress  Dummy1 Axount

Banking Details

For the direct deposit your salary and wages, we require a New Zealand bank account number. You are seeing this page as you have
previously indicated that you do not have this.

Once you do, please download the attached form, complete this and return to this page to upload this or email to
recruit@waitematadhb govt.nz

If you cannoi access this page, you will have to email the form.

oor B

Click here for a Direct Credit Authority Form

Select a file and click Attach to upload it.
The maximum allowable size is 3120 KB.
Select the file to attach

| Choose File | Mo file chosen

Subject: NZ Bank Account Information

-] Message | L bankdirectcredit.paf (50 KB} € this_message_in_html.htm (3 KB}

Hi Duh,

As you have indicated that you do not have a NZ bank account, aftached is a copy of an electronic version of the bank account form. Once you have obtained a NZ bank
account, please ensure you complete this form accurately with your correct bank account number. This form can either be uploaded back onto the on-boarding portal or
emailed to us at Recruitment.Centre@waitematadhb.govt.nz

Click here for more information on opening bank accounts in New Zealand.

Regards,

The Waitemata DHB Recruitment Team




IR330 Content Information

If candidate selected “I do not have a valid New Zealand IRD Number” the IR330 Content Information
page will be on the next tasks and email.

New Zealand Tax

Waitemata DHB will automatically deduct PAYE from your salary/wages. To ensure that you are taxed at the correct rate, you will need
a New Zealand IRD number from the Inland Revenue Dapartment.

Please select below if you currently do, or do not have a valid NZ IRD number.

e

| do not have a valid New Zealand IRD Number v

IR330 Content Information 29/Jun/18 30/Jun/18  Completed Dummy Axount

Tax Declaration Details

Waitemata DHB is obliged to automatically deduct income tax from your salary or wages. To do this comectly, we require your NZ IRD
number and details.

You are seeing this page as you have previously indicated that you do not have a New Zealand Tax Mumber.

Once you do, please download the attached form (IR330), complete it and refurn to this page to uplead or email to
recruit@waitematadhb.govi.nz

If you cannot access this page, you will have to email the form.

If this is not done. it can lead te a delay in your pay or deductions at the maximum of 45%.

Lo |

Click here for the IR330 form and information.

Select a file and click Attach to upload it.
The maximum allowable size is 5120 KB.
Select the file to attach

| Choose File | No file chosen

Subject: NZ Tax Document IR330

. Message ‘ %L ir330-2017.PDF (117 KB) € this_message_in_html.htm (2 KE)

Hi Duh,

As you have indicated that you do not have a NZ IRD number, attached is a copy of an elecfronic version of IRD form. Once you have obtained an IRD number, please
ensure you complete this form accurately with your correct IRD number and tax code. This form can either be uploaded back onto the on-boarding portal or emailed to us

at Recruitment.Centre@waitematadhb.govt.nz

If you have any questions about your tax code, please contact the IRD Department on 0800 775 247 or visit www.ird.govinz

Regards,

The Waitemata DHB Recruitment Team




IR330 Form

If candidate selected “I have a valid New Zealand IRD Number” the IR330 form will be presented on the

next tasks.

New Zealand Tax

a New Zealand IRD number from the Inland Revenue Dapartment.

Please select below if you currently do, or do not have a valid NZ IRD number.

Ed

| have a valid New Zealand IRD Number

‘Waitemata DHBE will automatically deduct PAYE from your salary/wages. To ensure that you are taxed at the correct rate, you will need

IR330 Form

17/Aug/18

IR330 - NZ Tax Code Declaration

1 Your details

#First Name Middle Name *Last Name

The foﬂowmn information is to be used to populate and official IRD 330 tax form for the purgoses of deducting PAY.E tax from your

Dummy1 ‘ | Axount

*IRDNumber

12345873

2. Your Tax Code
*TaxCode

ME SL v

Choose only ONE tex code Refer to the flowchart below and then enter 5 tax code here.
If you're 5 casual agnicultural worker. shearer, shearing shedhand, recognised seasons/
worker, election dsy worker or have 3 special tax code refer to "Other tax code options™
3t the bottom of the pags, choose your tax code and select it from the box above

3. Your entitlement to work
am a New Zesiand or Australian citzen or am entitied to work indefinitely in New Zesisnd
Ihoid s visa with conditions aliowing work in New Zesiand.
4. Declaration

#Plezse sign to confirm that the above & true and corract

1f you do not know your tax code, you may use this workflow to figure it out.

Salary and wages ~ main or highest source of income

| am entitied under the Immigration Act 2002 to do the work that this tax code deciaration relates to (tick the box that apphes to you).

;““vammdeh«dmumnlayumm y it d other de options b income
other sources
—_— —_—
Dayed. ] wehiax |  —
bncscalmcll 10K code for [ Areyous |
ity your main New Zealand |
| arhighest tax resident?
benchicc } source of Zsenote3 |
¥T’ income? | ﬁ—/
Yes : =4 Yes No
( ts this tax | l
| codefor
| theincome - No — Ve:’
tested Read Is your annual income likely ( Doyoutsve |
beneficz | motel [m:ebﬂmszbm 1 1 New Zealand K
48,0007 - see note 4 J .
) \ swdencloant g =
Yes.

T e / _____ i oM )
Yes o
¥

20/Aug/18

In progress

Dummy1 Axount



KiwiSaver Information
Kiwi Saver Information 29/Jun/18 30/Jun/18  Completed Dummy Axount

iwiSaver

Poua he Oranga

Maost new ploy will be y enrolled in KiwiS upon KiwiS is a New Zealand superannuation scheme.

Automati Iment excludes the fallowing groups:

» Casual Employees

« Staff Transfers where there is no current KiwiSaver scheme in place. (Except casual to Permanent or FixedTerm employees)
= Mon MZ residents

« 65 years old or over

To find out more about KiwiSaver. please click here (external site that opens in a New window)

If you are already a member of KiwiSaver. your scheme will continue with your cument provider.

If you are not a member of KiwiSaver. but are eligibie. you will be automafically enrolled.

All KiwiSaver deductions from your salary will be at the default rate of 3% of your gross salary.

If you wish to change the amount -or are ing within the arg, ion and are not already a KiwiSaver member but wish to
be: Please click here to download a KS2 form. Once filled out, upload it to this page.

If you have not been a member of any KiwiSaver scheme. a provider will automatically be selected for you. You will be able to change
providers at any time. Please contact a provider directly if you would like your contributions to go to a specific scheme.

Should you wish not to join KiwiSaver, you may opi-out by uploading a completed K310 form. This can be done up fo 8 weeks after
starting (for new enrolments) click here for a KS10 form.

Select a file and click Attach to upload it.

The maximum allowable size is 5120 KB

Select the file to attach

Choose File | No file chosen

Attach

Complete




Occupational Health & Safety Training

Occupational Health & Safety 29/Jun/18 30/Jun/18  Completed Dummy Axount
Training

Occupational Health and Safety at Wailemata DHBE

Required fields are marked with an asterisk.

Occupational Health and Safety Training

o Waritemata

Eiaries Moalah Tewnd

-~

(ChEX the START butfon below ta continue )

Chele when ready o
START praceed,

As part of this commit’néni tc} ;'.P:Ionmirug you to our organisation and our strong posiiive focus on a safe and healthy workplace, we
provide an infroductory course for all of our new staff to view before starting.

Waitemata DHB is commitied to the Health and Safety of ALL of our Siaff and Patients.

Please note that this e-learning module works best on firefox and is not designed for mobile
devices. It should take approximately 15 minutes to complete. If you are having trouble with
accessing this module, please email recruit@waitematadhb.govt.nz to get help.

Click on the image above to start your course.
This will open in a new window. Once complated, you will receive a unique code to enter into the box below.

Please note that this code will be case sensilive.

# Please enter your course code

This is the code you have bBeen provided upon complating the course ahove.

Submit




Electronic Special Authority Access
This task is for SMO candidates only

Electronic Special Authority Access

Please click the document link below to find out how to apply for Electronic Special Authority Access.
Electronic Special Authority Access

Please note that you can't access this form after you have completed your enboarding so please print this form out if you
don't have a DHB account yet and complete when you start.

Mevt Tazk
Values and Information Page
Our Values and Information 29/Jun/18 30/Jun/18  Completed Dummy Axount
IR330 Information  KiwiSaver Infor...  Occupational H...  Our Values and... = General Inform... Thank You!
Completed Completed Completed Due Date: Jun 30,2018 Due Date: Jun 30,2018 Due Date: Jun 30, 2018

Job: Test current

Please click here for our Employee Handbook to learn more about our organisation.

“With
compuassion”

values

(e e

Click here or on the picture above to view our organisational values.
Complete




General Information Page
General Information Task 29/Jun/18 30/Jun/18  Completed Dummy Axount

A Great Place for you

We believe Waitemata DHE to be a great place to work. The following is extra information about your new workpiace and some of the
benefits of working with us.

Waitemata DHB Gym Membership

Waitemata DHB is pleased to announce free gym membership for all staff members to the Fitness Hubs af both North Shere Hospital and
Vaitakere Hospitals.
The staff gym (fitness hubs} are free and full of the best equipment

Click the image below for video.

You need to complete our WDHB fitness Hub Rules and WDHB Fitness Hub Waiver of liability forms online once you start via Occupational
Health and Safety on the intranet

North Shore Commuter Information

if rush hour and parking gets you stressed, then this guide is for you.

Designed to help ease you in and ouf of your day. this guide provides you with some useful travel tips and ideas that will make your daily
commute more pleasant

By travelling smarter, you can potentially save money on fuel. running costs, and parking frustrations and possibly even discover new ways
fo get more fresh air and exercise




Helpful App for your Phone

\Waitemata DHB has daveloped a tool {that can be downloaded to your phone for fres) 1o help siaff to:

1. Find a# Wsitemata hospital sites in Awckland from their ghone using Soogle maps
2. Provide definitions of commen acronyms used in the DHB.
3. Hefp staff find thair way around the Waitemata DHE sites using intzrmal maps

Te dewnload onto your phone, please visit hitphelpfulapp.wdhbeareers.co.nz! Fellow the instructions and read the privacy policy and
terms and conditions. twill work best if you save it on your home soresn so you can access when you need it. f you have any questions or
fe=dback plesss contact the Recrutment Centre on recruit@wasematadho.govt.nz or 0500 472 234

Insurances

aCCUO

I insurance
Accurs Health Insurance is proud to support DHB 2mployses by offering FREE cover to all new staff.

To take wp this exciting offer you need to join within 4 wesks of starting employment or your onentation day.

Your free plan will cover you for expenses such a5 GF wvisits, imaging, natursl therapy and dental treatments, podiatry, chirogracier, special
benefits

Fir more information on what is covered, and to sign-up please chck iere to dewnlosd and view the Free Stan form and subrmit it to Accurs
Hezlth Insurance.

If you have any questions or nesd help 1o complets this guestonnaire call us on 0300 ACCURD {2500 22 878).

For information on Accuro's SmanStay {non-resident cover) and SmartCars Plans click here

Marsh is the appointed insurance broker for the DHB. For mare information on their plans piease visit www.marsh.co.nz/dhbermw or contsct
dhb_nz@marsh.com

u & Waitemaia BHE's
ururics Flan

The Counties Ma
Valuntsry Werkp

Candidate Feedback Survey

In grder for us to live our value of "Better, Bast, Belliant” and to consistency fmprove what we do, we would love to get feedback on your
recent recruiiment sxoerience.

e would grestly appreciate you taking 3 few moments of your time (less than § minutes) to complete 3 short eight question sunvey about
the recruiiment process Click here to start the survey

If you are not able to access the above link then please Copy and Paste thic link in 3 new window to Start Suresy
https:./iwaitematadhb.aus affiegiancetech com/sureey=/GMQTQC!

Ve understand you may have previcusly responded to our survey, but would be gratsful for your ongoing feedback which we find extremsly
hielpful.

Thank you for your time.

Kind regards,
Yznessa Aplin
Recruitment Manager




Thank You

Thank Youl! 29/Jun/18 30/Jun/18  In Dummy Axount
progress

Thank You

You've done it! You've reached the end of the process.

Pleaze ensure that all the tasks assigned to you have now been completed.

If you have not completed yet all the tasks please check
what else you need and send us any necessary
information as soon as you can. At the top of your screen
you will see the number of tasks you have completed.

12 of 12 Tasks Complete&”

2 of 12 Tasks Completec@

@ &

Professional Re... Candidate Proc...
Completed Completed

@

Bank Information IR330 Upload P...
Completed Overdue: Apr 19, 2018

The picture on the right is an example only. You may have
more or less tasks than the images indicate.

To find a task that is still incomplete, please check the
Blue Task circles at the top of this page. Completed Tasks
will say "Completed”. Other Tasks will have a due date.

Just click Complete to send, and we'll do the restl

We look forward to seeing you soon.

“All tasks will remain available to view until we have completed everything we need to on our end. This is usually a week or so before your start date.
** |t a task has heen completed it will say so on the task list above. Viewing the task information, you will have a "Next Task” option. Incomplete tasks will have a
Submit or Complete opfion at the bottom of the task page.

Complete

Next Task




Final Email to Candidate

This email will be sent 3 days prior to start date.

Subject: Waitemata DHB - You are now cleared to start

Dear Duh,

We look forward to welcoming you to Waitemata DHB.

Where to park on your first day - Look for staff car parking signs and take a parking ticket to arrange your permanent parking card during the day.

If you are unsure of what time you are supposed to start or where to go then please contact your Hiring Manager French Hugo, french hugo@healthalliance.co.nz as soon
as possible.

Kind Regards,
Waitemata DHB Recruitment Team




