
HEALTH PROFESSIONAL ORDER FORM

• Patient Information Pamphlets
Endorsed by the Professional Advisory Board of the 
Australia and New Zealand HPV Project

1. Questions and Answers about HPV and 
Genital Warts

2. A Patient Guide: HPV in Perspective
3. Cervical Smears and Human Papilloma Virus 

Infection (HPV)
4. What Every Woman Should Know About Genital HPV 

(Human Papilloma Virus) and the New Cervical 
Cancer Vaccines

• Guidelines for the Medical Management 
of Genital HPV in Australia and 
New Zealand
5th Edition - 2007
Produced by the Professional Advisory Board of the 
Australia and New Zealand HPV Project

Name ____________________________________________________

Address ___________________________________________________

___________________________________________________________

No.
Required

AUSTRALIA AND NEW ZEALAND
HPV PROJECT

RESOURCES ORDER FORM
With acknowledgements to the Ministry of Health 

for making these publications available free of charge.

HELPLINE
Tollfree 0508 11 12 13

WEBSITE
www.hpv.org.nz

PATIENT ORDER FORM

• Information Pack

Please send me the Patient Information Pamphlets 
on HPV.

Name ____________________________________________________

Address ___________________________________________________

___________________________________________________________

Please post to:  HPV Project, PO Box 2437, Auckland 
or Fax (09) 360 2835.
We assure confidentiality. Pamphlets posted in plain envelope.

Tick



HEALTH PROFESSIONAL ORDER FORM

• Patient Information Pamphlet
Endorsed by the Professional Advisory Board of the NZHF

1. The Facts: A guide for people with genital herpes
Includes –
Genital Herpes – The Facts
Herpes and Relationships
Herpes and Pregnancy
Facial Herpes

• Guidelines for the Management of 
Genital Herpes in New Zealand
8th Edition - 2007
Produced by the Professional Advisory Board of the NZHF

Name ____________________________________________________

Address ___________________________________________________

___________________________________________________________

No.
Required

THE NEW ZEALAND
HERPES FOUNDATION

RESOURCES ORDER FORM
With acknowledgements to the Ministry of Health 

for making these publications available free of charge.

HELPLINE
Tollfree 0508 11 12 13

WEBSITE
www.herpes .org.nz

PATIENT ORDER FORM

• Information Pack

Please send me a basic information pack on 
Genital Herpes.

Name ____________________________________________________

Address ___________________________________________________

___________________________________________________________

Please post to:  NZHF, PO Box 2437, Auckland 
or Fax (09) 360 2835.
We assure confidentiality. Information Pack posted in plain envelope.

Tick


