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Voluntary Undertaking

Dr Alison Jane Goodwin (Reg 19178)

I, Dr Alison Jane Goodwin, registered medical practitioner, agree to accept and undertake to comply
with the following conditions requested by the Medical Council of New Zealand (Council):

a. | will not display, promote, or provide materials, information, or advice to patients in relation to
COVID-19 that is contrary to Ministry of Health guidance or that undermines the national
pandemic response in New Zealand.

b. I will not comment, or share material, information, or advice created by myself or others publicly
or in the media, discouraging vaccination or immunisation against COVID-19.

c. lunderstand that the media includes any social media, news, or video streaming platforms.

d. If am asked by a patient or prospective patient for information about vaccination or
immunisation against COVID-19, | will refer that person to another doctor, nearby, who can
provide them with further advice on COVID-19 including vaccination and immunisation that is in
line with guidance issued by the Ministry of Health.

e. While this Voluntary Undertaking (VU) is in place, | will provide a copy of it to my current and
future employers and any doctors practising in association or partnership with me.

f.  lunderstand that the Council will take any necessary steps to monitor my compliance with this
VU, including my contacting employer(s) or places of work.

g. | will remain bound by the VU until Council releases me. | understand that Council may
reconsider this VU at its discretion and will review it when Council considers the conclusion
of the Professional Conduct Committee’s investigation.
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