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Client First Name Client Surname

Client Date of Birth Client Home Address 

Client Contact Number Client Email 

Client Identified Gender Client Living Arrangements

Client Medical Diagnosis and Relevant Medical Conditions

Additional Information/Concerns

Potential Risks or Behavioural Concerns

Details of any other involved Carers/Support Coordinators/Health Professionals relevant to therapy (if known)
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*Please leave this section blank if the client is independent in their own decision making and care

Representative Full Name

Representative Contact Address Representative Contact Number 

Representative Email Representative Relation to Client

NDIS REFERRAL FORM 
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      Please check this box if the client emergency contact is the same as client representative

Client Emergency Contact Full Name

Client Emergency Contact Address Client Emergency Contact Number 

Client Emergency Email Client Emergency Relation to Client

(Page 2 of 2)

N
D

IS P
lan

 D
e

tails

NDIS Plan Number Plan Start Date

How is the client's funding managed? 
Please check the box below that best applies. 

Please indicate the hours of funding available for dietitian input

Plan End Date

Self-managed NDIA-managed Plan-managed Note: Please enter the client's 'Plan Manager' 
details below

What funding category would you like dietitians to bill from? 
Please check the box below that best applies. 

Capacity Building -  
Improved health and wellbeing

Core - 
Assistance with daily life

Capacity Building -  
Improved daily living

Plan Management Company Plan Manager Full Name 

Plan Manager Contact Number Plan Manager Email
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Referring Company Referrer Full Name 

Referrer Contact Number Referrer Email

Date of Referral

CONSENT FOR SHARING OF PERSONAL INFORMATION

You acknowledge that the client, as listed, has given their consent to share their personal details and is happy to 
be contacted by employees of the referred institution to organise their care.

How did you hear about us?

This resource has been sourced from the NDIS Dietitians Hub - https://dietitianconnection.com/NDIS-Hub

https://dietitianconnection.com/NDIS-Hub
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