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Date: 

 

Christchurch City Council 

P O Box 73014 

Christchurch 8154 

 

Name and Address of Applicant/Patient1 

 

1. What is the nature of the applicant /patient's condition? 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

2. What tests (if any) have been undertaken to confirm that the tree in question is the cause of the condition? 

_______________________________________________________________________________________________ 

 

3. What is the seriousness of the condition on the health of the applicant/patient (e.g. minor discomfort for a short 
term, major discomfort for a short term, potentially life threatening etc.)? 

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

4. What are the short and long-term effects of the condition on the health of the applicant/patient? 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

5. How many weeks of the year does the condition affect the applicant/patient? 

_______________________________________________________________________________________________ 

 

6. What are the range of medical options (including dietary changes) available to the applicant/patient? 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

7. Taking into account the pollen calendar attached, how likely is it that the removal of the tree will make a 
significant improvement on the applicant/patients long term health? 

_______________________________________________________________________________________________ 

 

 

I certify that the tree is in your professional opinion considered the sole cause of the applicant/patient's condition? 

 

....................................................... Name and Signature of medical professional.

...................................................... Job title

1 Note that all personal health information shall be heard in public excluded sessions by Community Boards
  and that all personal information will remain confidential.




