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Uniqca NDIS Referral Form 

Thank you for your referral. Please email the completed referral form to info@uniqca.com.au 

 

Referrer’s Name:  

Referrer’s Contact Email:  

Referrer’s Phone Number:  

Referral Date:  

Referral Priority: ☐ Urgent                      ☐ Standard                   ☐ Low 

 

Participant’s Name:   

Gender: ☐ Male                 ☐ Female                   ☐ Other 

NDIS Number:  

NDIS Plan Start/End Date:  

Date of Birth:   

Address:  

Best Contact for 

appointment making:  

 

Participant’s Email:  

Alternative Contact:   

Preferred Language: Choose an item. 

Click or tap here to enter text. 

Interpreter Required:  ☐ Yes                           ☐ No 

Document Signatory: 
(who is authorized to sign 
on participant’s behalf) 

Name:  

Contact:  

Email:  

Payment Management: Choose an item. 

Payment Contact: 
(if plan-managed or self-
managed) 

Name/Company:  

Contact:  

Email:  
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Support Coordinator 

(SC)’s Name: 

 

SC’s Email:  

SC’s Number:   

Service(s) Required: ☐ Physiotherapy ☐ Exercise Physiology 

☐ Occupational Therapy          

Nature of Disability and 

Medical History: 

 

 

 

 

Reason for Referral:  

 

 

 

 

Goals in NDIS Plan:  

 

 

 

 

 

 

 

 

Safety Precautions ☐ None       ☐ Drug or alcohol use             ☐ Heavy smoker 

☐ Pets         ☐ Violence or aggression       ☐ Weapons 

Comment: 

Preferred Appointment 

Time (Preference Only) 

☐ Mon   ☐ Tue   ☐ Wed   ☐ Thur   ☐ Fri   ☐ Sat        

☐ Morning   ☐ Afternoon     

 


