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YOUR REFERENCE
0
§ West Auckland S A
tg H e alth DlS tl‘lC t Address reply to officer whose

official title appears below signature.

55-75 Lincoln Road, Henderson
Auckland 8, NZ

Private Bag, Henderson
TELEPHONE ~ FACSIMILE

(09) 837-2777(09) 837-2401

5 September 1991

Sian White

17 Malvern Ave
Mt. Albert
Auckland

Dear Sian,

Access Agreements between Independent Midwives and the Auckland Area Heal®h
Board will soon be a reality.

As you are a midwife practicing in the West Auckland Health District I would
like to invite you to meet with me and the Charge Midwives to discuss issues

around the practicalities of these agreements.

I have not drawn up our agenda at this point - this could be done at the
beginning of the meeting.

Time: 2.00 - 4pm Thursday 26 September
Conference Room, Health West

Please advise any of your colleagues who may be interested, they would be most
welcome.

Confirmation of your attendance would be appreciated.

Yours sincerel

Sally Haigh
Maternity Unit Manager

Auckland Area Health Board
Albert Plaza, 87-89 Albert St, PO Box 5546, Auckland 1, NZ, Telephone (09) 774-750, Telegraphic address Hosaorp, Telex No. NZ2624, Fax (09) 376-725
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