EYALTIXY AUSTRALIA"

Phenomenal Health Group

NDIS Participant Intake & Referral Form

Please fill this form out and email info@phaustralia.net

Section A: Participant Details

First Name: Last Name: DOB:
Phone: Email:

Street Address:

City: State: Postcode:

Section B: Alternative Contact

First Name: Last Name: Relationship:
Phone: Email:

Street Address:

City: State: Postcode:

Section C: NDIS Plan Details
Plan Management: (please circle one) | Plan Manager Name: (if applicable) Plan Manager Agency: (if applicable)
(A) Plan-Managed
(B) Self-Managed
(C) Agency-Managed

Plan Manager Email: Plan Manager Phone: Plan Manager Address: (if relevant)
NDIS Number: Plan Start Date: Plan Review Date:
Available/Remaining Funds for Core Available/Remaining Funds for Available/Remaining Funds for
Supports: Capacity Building Supports: Capital Supports:

Participant Goals: (as stated in NDIS plan)

Support Coordinator Name: Support Coordinator Phone: Support Coordinator Email:
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EEYALTIXY AUSTRALIA"

Phenomenal

Health Group

Section D: Referrer Details (Person Making the Referral)

First Name:

Last Name:

Agency:

Role:

Email:

Phone:

YES / NO, please circle one

| have obtained consent from the participant to make this referral and provide
Phenomenal Healthcare Australia with the participants personal and medical

details*

Section E: Reason for Referral

Referred for: (please circle ALL
services required)

Participant: (please select as many as
required)

Staff: (please indicate below)

Recirculation Equipment

(A) Dietician (i) Ongoing Treatment (i) Training
(ii) Assessment
(B) Diabetes Educator (i) Ongoing Treatment (i) Training Program
(ii) Assessment
(C) Podiatry (i) Ongoing Treatment (ii) Training
(ii) Assessment
(D) Psychology (i) Ongoing Treatment
(ii) Assessment
(E) Occupational Therapist (i) Ongoing Treatment
(ii) Assessment
(F) Massage Therapy (i) Ongoing Treatment
(ii) Assessment
(G) Speech Pathology (iii) Ongoing Treatment
(iv) Assessment
(H) Counsellor (iii) Ongoing Treatment (1)  Training Carers/Family
(iv) Assessment
(J) Creative Art Therapy (v) Ongoing Treatment
(vi) Assessment
(K) Support Work (i) Ongoing Support Work | Any participant specifically required
(ii) Disability Support training?
Work
(iii) Mental Health Support
Work
(L) Medical, Rehabilitative, Please enquire with specific Please enquire with specific
Recovery and/or requirements requirements

(I) Other medical or allied
health services?

Please detail the medical or allied
health service required

Please fill this form out and email info@phaustralia.net

Updated: 07/12/2022.

New Updates:

INTRODUCING: Counselling and Creative Art Therapy.
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