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NDIS Referral Form for Physiotherapy/Exercise Physiology Participants 

 
Name:  

NDIS Number:  

Participant’s DOB:  

Participant’s Location: 

Participant’s Contact Details: 

Is an interpreter required?  ☐ Yes ☐ No  

Which service is required? ☐ Exercise Physiology ☐ Physiotherapy  

 

Coordinator of Support Contact Details:  

Invoice Addressee: 

How are the participant’s supports managed? 

☐ Plan-managed ☐ Agency–managed ☐ Self-managed 

 

What are the dates of the current plan? 

 

What is the participant’s diagnosis/condition?  

 

What are the participant’s NDIS goals? 
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Does the patient require mobility aids (i.e. walking stick, 4 wheel walker frame, manual 

wheel chair, electric wheelchair, hoist for transfers, heavy assist etc.)? 

☐ Yes (please state)  

☐ No 

 

Is the participant suitable to be seen on a one-on-one basis? 

 ☐Yes ☐No   

Who will be attending treatment with the participant?  

 

Additional information:  

 

 

 

 

 

Please send this referral form to admin@bodyfitnt.com.au. This information is used to 

help create a realistic quote for services and subsequent service agreement between 

Bodyfit NT and the Participant (and/or carer). 
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