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NDIS - NEW REFERRAL  
Person Completing Form: * Date:*

 PART A  – PARTICIPANT INFORMATION 

NDIS Participant Number: *  

NDIS Plan Dates:          Start: Finish:

CONTACT DETAILS 

 /  /  /  / 

Mr/Mrs/Miss/Ms/Dr/Mx:    Date of Birth: *

First/Given Name(s): * Last/Family Name: *  

Phone: * Mobile Phone: 

Email: 

Address: * 

Suburb: Post Code:

COMMUNICATION DETAILS 
Preferred Contact Method:  *    Home Phone    Mobile Phone 

Translator Required? * No       Yes Language:  

Preferred method of receiving letters, reports, documents (including initial NDIS Client information pack):*

   Post       Email       Please provide details if different from above:

 PART B – PARENT / CARER INFORMATION 
P   Y      N 

R  * 

Mr/Mrs/Miss/Ms/Dr/Mx:    

First / Given Name(s): * 

Phone / Mobile: * 

Last / Family Name: * 

Email: 
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NDIS Referral Form- RR V1 Page 2 of 3 

 PART C – PLANNER / REFERRER / OTHER

P contact.      Y    N 

R Client: * 

Mr/Mrs/Miss/Ms/Dr/Mx: 

First / Given Name(s): * Last / Family Name: * 

Phone / Mobile: * Email: * 

Organisa

  PART D – NDIS PARTICIPANTS FUNDING DETAILS* 
P -Managed Funding 

P

P
      (please provide ALL details below of your Plan Manager) * 

   Contact Name: 
   
   Phone Number: 
   Email Address: 

SUPPORT AREA AVAILABLE FUNDING

Improved Daily Living 

Improved Health & Wellbeing 

PART E – DETAILS OF REFERRAL

Referral Type: * 
Physiotherapy 

Therapy Assistant

Reason for Referral / What is the Request: *

Current Equipment: 

Hydrotherapy

Organisation:
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Diagnosis / Condi  * 

NDIS Goals: 

DISABILITY (TICK ONE OR MORE IF KNOWN): 

Sensory. Details: 

Physical. Details: 

Other (please note details):   

WE RECOMMEND THIS FORM BE SAVED FOR YOUR OWN 
RECORDS. EMAIL FORM AS PDF TO info.recoveryrehab@gmail.com 

Recovery Rehab would like to provide the best possible service, please complete all details in the above form 
ensuring the areas highlighted with a red asterisk (*) are completed.  
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