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Participant / Client Details 
 

Name  ________________________________________   DOB   ______________________ 

 

NDIS No.  __________________________________   Phone  ______________________ 

 

Address __________________________________   Email  ______________________ 

  

________________________________________  

 

________________________________________  

 

Is the participant verbal 󠄔  yes 󠄔  no           

 

Best method of communicating with participant 󠄔 󠄔  phone    󠄔   email     󠄔   Representative 

 

 

NIDS No. ________________________________ 󠄔  self managed   󠄔  plan managed  󠄔  Agency managed 

 

Plan Manager  (name & contact details) _______________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Participant / Client Representative  
 

Name  _______________________________________     Relationship to participant  ___________________ 

 

Phone _______________________________________     Email  ____________________________________ 

 

Is there funding in current plan for the service you are referring for?  󠄔   yes    󠄔   no  _____________________ 
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Referrer Details  
 

Name ______________________________________ Agency  _________________________________ 

 

Contact ____________________________________           

 

 

Reason for Referral  

 
What service would you like? ________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 

 

  

 

Thank you for your referral- we will endeavour to contact you and participant / representative within the next 

few business days. 

 

 

 

 

 

Your Hand Therapy & Occupational Therapy team 
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