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[Click here to enter date] 

 

Report for Coroner 
 

Name of deceased: [Click here to enter name of the deceased] 

NHI: [Click here to enter NHI number] 

Date of birth: [Click here to enter date of birth of deceased] 

Date of death: [Click here to enter date of death] 

 

 

My full name is Dr [Click here to enter name].  

My qualifications are [Click here to enter qualifications]. 

My New Zealand Medical Council number is: [Click here to enter number]. 

My place of employment is [Click here to enter workplace]. 

 

[Click here to insert a brief message of condolence to whānau and friends of deceased as 
appropriate] 

 

The deceased, [Click here to enter name of patient], was a patient at [Click here to enter name of 
facility] from [Click here to enter date] until [Click here to enter date].  

 

The content of this report has been prepared using contemporaneous medical records and my recall 
of my involvement in the care of [Click here to enter name of deceased patient].  

 

[Click here to add a summary of medical status at the time of death, including: 

• a list of regular medications, including indications, doses and dates started and stopped, 
where relevant 

• long-term conditions 

• significant medical warnings 

• a brief introduction explaining the background or medical history of the patient 

• a chronological outline of your involvement in the patient’s care in recent years] 

 

I was last involved with [Click here to enter name of deceased] on [Click here to enter date]. [Click 
here to add details of consultation or encounter – this may have been in person or telehealth or 
digital. Include specifics of assessment, diagnosis and management plan] 

 

[Click here to answer specific questions from the Coroner] 
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[Click here to provide further comment that you feel may assist the Coroner at the inquest, which may 
include: 

• anything significant that occurred subsequent to your last involvement in the case of the 
deceased 

• how you heard about the death] 

Attach any pertinent documents, such as referral letters or reports, as appropriate. 

 

 

 

This statement is true to the best of my knowledge and belief. It has been made by me knowing that it 
may be admitted as evidence in a Coroners Court proceeding and that I could be prosecuted for 
making a statement known by me to be false and intended by me to mislead. 

 

 

 

 

Signed:  ________________________________ 

 

 


