
Referral Form
Holistic Care NSW

Participant Information

Participant Name.

NDIS Number. Date of Birth

Gender Identity. Male Female Non-Binary

Other:

Phone Number. Email Address.

Address.

Suburb. State.

Referral Information

Referral Name.

Organisation.

Relationship to Participant.

Person to Contact.

Relationship / Authority.

DIAGNOSIS, DISABILITY & CLINICAL BACKGROUND

Primary Disability / NDIS Recognised Disability.

D D

Gender Diverse

M M Y Y

Transgender

Y Y

Phone Number.

Email Address.

Consent to Contact Participant. Yes No

Postcode.

Secondary Disabilities / Relevant Medical & Clinical History.
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Applicable Only to Continence and Wound Care Referrals

Continence / Urological Background.

Wound / Skin Integrity Background.

Allergies / Infection Risks / Alerts.

Service Requirements

Drop-in Support

Community Participation

Daily Personal Activities

Household Tasks

Assistance with Travel & Transport

Other (Please specify):

NDIS and Payment Details

Plan Dates.

Plan Management Type. Self-Managed

Hours of Support Required (Per Week).

Funding Line Items / Approved Budget.

SIL (Supported Independent Living) Continence Assessment

SDA (Specialised Disability Accommodation) Wound Assessment

STA (Short Term Accommodation) IDC / SPC (Change / Flush)

MTA (Medium-Term Accommodation) Wound Care

Respite Other Nursing Services

Plan-Managed NDIA-Managed
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Plan Manager Details

Plan Manager Company. Contact Name.

Phone Number. Email Address.

Guardianship / Decision-Maker Details

Does the participant have a legal guardian, nominee, or authorised decision-maker? Yes

Is the participant under the Public Guardian / Public Trustee and Guardian? Yes No

Relationship / Authority to Participant. Parent Guardian Public Guardian

Power of Attorney NDIS Plan Nominee Other:

Name. Organisation

Phone Number. Email Address.

Authority / Consent Confirmed Yes No Pending

Clinical Notes and Reason for Referral

Reason for Referral.

No Unknown

Unknown

Public Trustee & Guardian

Current Concerns / Risks.

Additional Information.
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How Did You Hear About Holistic Care NSW?

Existing Client Support Worker / Provider GP / Clinician Hospital / Discharge Planner

Google Search Social Media Event Other:

Declaration and Consent

I confirm that the participant, or authorised consenting person, has provided consent for this referral and for Holistic Care NSW 

to contact and share relevant information with involved parties, including support coordinators, plan managers, health 

professionals, family members, guardians, and service providers, for the purpose of intake, assessment, service delivery, care 

coordination, invoicing, and ongoing support.

Name. Signature.

Role / Relationship to Participant. Date.
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