INSTRUCTIONS

· This form is interactive. 
· When you hover your mouse over blue text, it will display a pop-up window with extra guidance to be considered when filling out the form. Click on the text to follow an external link. This link will take you to the Guidance- Supporting Access to the National Disability Insurance Scheme for New Participants.
· Grey text indicates there is a fillable box. Some of them display a dropdown list or a calendar when a date is requested. 
· All boxes are clickable. 
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To National Disability Insurance Agency
GPO Box 700
Canberra, ACT, 2601
Email: NAT@ndis.gov.au

To whom it may concern,

Re: Patient Name 
Patient Address
Patient DOB
Patient native language- interpreter required

Thank you for considering this person for inclusion in the National Disability Insurance Scheme. I am a discipline title employed by name Local Health District (LHD)/ Speciality Health Network (SHN)and currently provide them with support provided. Patient name has been a patient of our service since click here to enter date. I last saw patient name on the Click here to enter a date. 
	Patient goals and aspirations:
	



	Guardian or carer is aware of the application process 
	Y ☐
	N ☐



Patient name has been diagnosed with the following:
	Primary Disability:
	

	Secondary Disability/illness:
	


	 
Please refer to attached diagnostic report (remove if no diagnostic report available).	   

	Current Treatment/Intervention:

	

	Formal Support: 
	



	Psychosocial History:

	




	Informal Support:
	




Please see below supporting information about patient name’s disability and the impact it has on their daily life.

	[bookmark: Mobility]1. Mobility 


	Does the person require assistance to be mobile because of their disability?
	☐No, does not need assistance
☐Yes, needs special equipment
☐Yes, needs assistive technology
☐Yes, needs assistance from other persons:
(physical assistance, guidance, supervision or prompting)

	If yes, please describe the type of practical assistance required and attach any additional evidence related to the applicant’s mobility/motor skills (including access to the community or when fatigued):




		2. Communication


	Does the person require assistance to communicate effectively because of their disability?
	☐No, does not need assistance
☐Yes, needs special equipment
☐Yes, needs assistive technology
☐Yes, needs assistance from other persons:
(physical assistance, guidance, supervision or prompting)

	If yes, please describe the type of practical assistance required and attach any additional evidence related to the applicant’s communication skills (especially in a busy community location, in a new activity, or with unknown people):






	3. Social Interaction


	Does the person require assistance to Interact socially because of their disability?
	☐No, does not need assistance
☐Yes, needs special equipment
☐Yes, needs assistive technology
☐Yes, needs assistance from other persons:
(physical assistance, guidance, supervision or prompting)

	If yes, please describe the type of practical assistance required (subtle or explicit) and attach any additional evidence related to the applicant’s social interaction skills (including in a busy community location, in a new activity, or with unknown people):




	[bookmark: Learning]4. Learning


	Does the person require assistance to learn effectively because of their disability?
	☐No, does not need assistance
☐Yes, needs special equipment
☐Yes, needs assistive technology
☐Yes, needs assistance from other persons:
(physical assistance, guidance, supervision or prompting)

	If yes, please describe the type of practical assistance required (subtle or explicit) and attach any additional evidence related to the applicant’s learning ability (including in a busy community location or in a new location / activity/ cognitive profile):






	[bookmark: Selfcare]5. Self-Care

	Does the person require assistance with self-care because of their disability?
	☐No, do not need assistance
☐Yes, need equipment/ assistive technology
☐Yes, need assistance from another person in the areas of:
☐showering/bathing ☐ toileting
☐eating/drinking ☐ dressing
☐overnight care (e.g. turning)

	If yes, please describe the type of practical assistance required (subtle or explicit) and attach any additional evidence related to the applicant’s ability to self-care (including when fatigued. Note if durations may be significantly longer than normal):






	[bookmark: selfmanagement][bookmark: _GoBack]6. Self-Management


	Does the person require assistance with self-management because of their disability?
	☐No, does not need assistance
☐Yes, needs special equipment
☐Yes, needs assistive technology
☐Yes, needs assistance from other persons:
(physical assistance, guidance, supervision or prompting

	If yes, please describe the type of practical assistance required (subtle or explicit) and attach any additional evidence related to the applicant’s self-management ability:
Please note the ability to carry out the whole sequence, the quality of the planning, the ability to complete the task as planned, and the ability to adjust the plan in real-time when problems arise. 







	Due to the nature of this person’s disability or their social circumstances, they/ their guardian require an advocate during the NDIS planning process if deemed eligible.
	Choose an item.
	The person most appropriate to assist during their NDIS application/ planning process is:
Name: Name of the advocate
Relationship: Choose an item.
Contact Details: Click here to enter text.
Advocate consents to be contacted by NDIA: YES ☐NO☐                    



Recommendation:
In my professional opinion patient’s name has a disability that is likely to permanently and substantially reduce their functional capacity in a number of areas including social or/and economic participation. Choose an item  is likely to permanently require assistance from the NDIS to effectively manage the impacts of the condition.

Based on patient’s name needs and aforementioned patient’s goals and aspirations, it is my recommendation that the following services, supports, modification and/or equipment are required to support her/him to maintain functional capacity and manage with the impacts of the permanent disability:
In this section comment on what disability supports and equipment the patient may benefit from and explain why. (Concentrating on the disability supports that will be beneficial for the patient to maintain function on the domain areas: communication, social interaction, mobility, learning, self-care and self-management) 

Please do not hesitate to contact me regarding any of the above information.

Yours Sincerely,

* NOTE: please ensure you have removed all instructions provided in this template. 

SIGN

Signature of person completing report:					Date:		
Name of person/s completing report:					Title: 
Organisation:							 	Contact Details:



