
   
 

 
  

      
  

 

      
      

 
  

 

 

 

    

 

 

Section 2: Completed by  the  
Treating Professional  

Part A: Treating Professional’s Information 
The National Disability Insurance Agency (NDIA) collects your personal information, such as 
name, contact details, and qualifications to process the applicant’s NDIS application. We may 
need to communicate with you about the applicant’s request while we are determining their 
eligibility for the NDIS. 

To find out more about our Privacy Policy, go to our website (ndis.gov.au), select ‘About’, scroll 
and select ‘Policies’, then ‘Freedom of Information’, then ‘Privacy’ from the menu on the right. 

For more information about completing this form, go to our website (ndis.gov.au), select 
‘Applying’, scroll down and select ‘Information for GPs and health professionals’. 

Applicant’s Treating Professional 

1. First name:

2. Surname:

3. Professional qualification(s):

4. Provider  registration number:

5. Length of time  you’ve treated the
applicant:

6. Business address: Business name: 

Number and Street:  

Suburb: 

State: Postcode: __________ 

7. Phone: _______________________ 

8. Email: _______________________ 
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Application Form Section 2: The Treating Professional 

Part B: Evidence of Disability 
In Part B, you will need to provide information about the applicant’s disability. This information 
should provide evidence of: 

• their primary disability and any other disabilities they may have

• if their disability is permanent.

Applicant’s disability 

1. What is the  applicant’s  main
disability?

The main disability is the one that has 
the most impact on the applicant’s life. 

2. Does the  applicant  have any other
disabilities?

3. How long has the  applicant’s
functional capacity been affected by
their disability?

4. Is the impairment time limited
and/or degenerative in nature?

5. Is the impairment currently being
treated?

If more space is required, please 
attach a separate document with 
details or use the space in Part F. 

� No

� Yes – provide details below

Disability 2:  

Disability 3: 

� No

� Yes – time limited

� Yes – degenerative

� No

� Yes – provide details about current

treatments/interventions being implemented below

a) Description of current treatments:
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Application Form 

6. Provide details about previous 
treatments/interventions: 

If more space is required, please 
attach a separate document with 
details or use the space in Part F. 

7. Are there any available,  evidence-
based treatments/interventions that 
are likely to substantially relieve the
applicant’s  impairment? 

Note: If any commonly known 
treatments are yet to be pursued, 
please attach a separate document 
with your clinical rationale. 

If more space is required, please 
attach a separate document with 
details or use the space in Part F. 

Section 2: The Treating Professional 

b) Duration/frequency of current treatments:

c) Expected results of current treatments:

a) Description of previous treatments:

b) Duration/frequency of previous treatments:

c) Results of previous treatments:

� No

� Yes – provide details below

a) Description of available treatments:

b) Duration/frequency of available treatments:

c)Expected results of available treatments:
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Application Form 

Part C: Early Intervention 
Section 2: The Treating Professional 

An applicant may be eligible for the NDIS if they meet the early intervention requirements. Early 
intervention is intended to reduce the long term impacts of a person’s disability, reduce their 
future support needs and sustain their informal supports. 

For more information about Early Intervention requirements, go to our website (ndis.gov.au), 
select ‘About’, scroll down and select ‘Operational Guidelines’, and select ‘Access to the NDIS 
– Early intervention requirements’.

For children under 7, we encourage parents/guardians to contact their local Early 
Childhood Partner before completing this section. 

Applicant’s Early Intervention support needs   

  

   
 

 

 
    

      
  

   
    

    
 

    

   

  

  

  

  

  

  

 

1. Are  Early Intervention supports
likely to reduce the applicant’s
future support needs?

2. The  provision of early supports
will:

3. Provide details of your
recommendations for early
intervention support:

If more space is required, please 
attach a separate document with 
details or use Part F. 

� No – Go to Part D

� Yes – Go to Question 2

� Alleviate the impact on functional capacity

� Prevent deterioration of functional capacity

� Improve functional capacity

� Strengthen existing supports

a) Description of recommended interventions:

b) Duration/frequency of recommended interventions:

c) Expected results of recommended intervention:
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Application Form Section 2: The Treating Professional 

Part D: Existing Assessments 
Have any of the following assessments been completed with the applicant? 

� Yes – Provide details below � No – Go to Part E

Providing copies of existing assessments helps the applicant to get a quick and accurate eligibility 
decision and reduces delays for the person when they have to provide more information. 

Assessment Type  Date:  Result:  Attached?  

  

   
 

  

 
 

        

     
    

      

      

      

     

      

     

     

      

     

     

     

      

     

     

      

Care and Needs Scale (CANS) 

Gross Motor Functional Classification Scale (GMFCS)

Hearing Acuity Score 

Diagnostic  & Statistical Manual  of Mental Disorders,  
Fifth Edition (DSM-5)  

Visual Acuity Score 

Communication Function Classification 

System (CFCS)  

Vineland Adaptive Behaviour Scale  

(Vineland-II)  

Modified Rankin Scale (mRS) 

Manual Ability  Classification Scale  (MACS)  

American Spinal Injury Association Impairment Scale 
(ASIA/AIS)  

Disease Steps  

Expanded Disability Status Scale (EDSS) 

Health of  the Nation Outcome Scales (HoNOS)  

Life Skills Profile 16 (LSP-16)  

Other: 

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes

� Yes
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Application Form Section 2: The Treating Professional 

Part E: Evidence of functional capacity 
You can provide evidence about how the person’s disability impacts their functional capacity by: 

• sending copies of existing assessments from allied health professionals or other

specialists, or,

• completing Part E.

  

   
 

 

  
 

  

 

 

  
  

  

 

   
    

 

   
    

  

    
  

  

  

 
  

  
 

 

Key Domains  Affected life activities  

� Mobility

(or moving around) involves using limbs 
for physical activities such as standing, 
walking, freely getting in and out of bed, 
and leaving the home. 

If indicated, also complete Question 2.1 
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What are the impacts across key domains? 

Part E asks you to describe the ways an applicant’s disability impacts their functional capacity 
across key domains. This information is required to demonstrate whether they experience 
substantially reduced functional capacity in one or more life activities. 

Describe what the applicant can, and can’t, do 

Your response should take into account what the applicant can and cannot do, independently, with 
regard to the typical capacity of others of a similar age. A person would be considered to be unable 
to participate effectively in activity if they cannot safely complete one or more of its components; 
rather than when they complete a task more slowly or in a different way to others. 

What are the impacts on the applicant’s day-to-day life most of the time? 

Provide an overview of the applicant’s functional capacity across the majority of their day-to-day life, 
rather than when they need the most or least support. 

You can find more information about functional capacity on our website (ndis.gov.au). Select 
‘About’, then ‘Operational Guidelines’, scroll down and select ‘Access to the NDIS’, then ‘8.3 
Substantially reduced functional capacity to undertake relevant activities’. 

Note: Provide details within each key domain, to describe how the applicant’s disability 
substantially impacts their ability to effectively complete or participate in specific life activities. 

1. How does the applicant’s disability substantially impact their functional capacity?

https://www.ndis.gov.au/


  

   
 

  

   

 

 

   

 

 

 

 

   

 
  

 

 

 

   

   
 

 

 

 

   

 

 
 

 

 

 

Application Form Section 2: The Treating Professional 

� Communication

involves expressing wants  and needs  
through spoken, written and/or  non-
verbal  methods, and understanding 
others.  

If indicated, also complete Question 2.2 

� Socialising

involves making and keeping friends, 
interacting with the community, and 
behaving within reasonable limits. 

If indicated, also complete Question 2.3 

� Learning

involves understanding and 
remembering information, and using 
new skills. 

If indicated, also complete Question 2.4 

� Self Care

involves meeting personal needs, such 
as hygiene, grooming, feeding and 
health. (not required for Applicants aged 
0–2 years). 

If indicated, also complete Question 2.5 

� Self-Management

involves organising life, such as making 
decisions, problem-solving, and 
managing finances. (not required for 
Applicants aged 0–8 years). 

If indicated, also complete Question 2.6 
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Application Form Section 2: The Treating Professional 

2. What type and frequency of assistance does the applicant need?  

2.1 Mobility 

� Home and/or environment modifications
Specify type and frequency of assistance required:

�

� Assistance from other persons
Specify type and frequency of assistance required:

2.2 Communication 

  

   
 

  

 

    

 

 

 

     

 

 

 

   

 

 

 

 

   

 

 

 

     

 

 

 

What type/s of communication assistance does the applicant need to participate in the life 
activities listed above?  

� Home and/or environment modifications
Specify type and frequency of assistance required:

� Assistive equipment and technology
Specify type and frequency of assistance required:
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What type(s) of mobility assistance does the applicant need to participate in the life activities
listed above?  

Assistive equipment and technology 
Specify type and frequency of assistance required: 



Application Form Section 2: The Treating Professional 

� Assistance from other persons 
Specify type and frequency of assistance required: 

2.3 Social Interaction  

� Home and/or environment modifications 
Specify type and frequency of assistance required: 

�

� Assistance from other persons 
Specify type and frequency of assistance required: 

2.4 Learning 

  

   
 

 

  

 

  

 

   
  

  

 

 

  
 

  

 

What type/s of learning assistance does the applicant need to participate in the life activities 
listed above? 

What type/s of social interaction assistance does the applicant need to participate in the life 
activities listed above? 

� Home and/or environment modifications 
Specify type and frequency of assistance required: 
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Assistive equipment and technology 
Specify type and frequency of assistance required: 



Application Form Section 2: The Treating Professional 

� Assistive equipment and technology 

� Assistance from other persons 
Specify type and frequency of assistance required: 

2.5 Self-Care (not applicable for applicants aged 0–2 years)    

  

   
 

 

    
 

  

 

 
 

  

 

    
 

  

 

What type/s of self-care assistance does the applicant need to participate in the life activities 
listed above? 

� Home and/or environment modifications 
Specify type and frequency of assistance required: 

� Assistive equipment and technology 
Specify type and frequency of assistance required: 

� Assistance from other persons 
Specify type and frequency of assistance required: 
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Application Form Section 2: The Treating Professional 

2.6 Self-Management (not applicable for applicants aged 0–8 years)   

  

   
 

  

   

  

 

 

     

 

 

 

   

 

 

 

 

  

What type/s of  self-management  assistance does the  applicant  need to participate in the life 
activities listed above?  

� Home and/or environment modifications
Specify type and frequency of assistance required:

� Assistive equipment and technology
Specify type and frequency of assistance required:

� Assistance from other persons
Specify type and frequency of assistance required:
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Application Form Section 2: The Treating Professional 

Part F: Additional Notes  

Do you want to provide any further information?   
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Application Form Section 2: The Treating Professional 

Part G: Treating Professional’s Signature and 
Declaration 
You must complete Part G. Section 2 cannot be processed without the Treating Professional’s 
endorsement (i.e. signature and date) below. 

By signing this document: 

• I certify that the information I have provided is true and correct, and that I have supplied all of 

the available information and documents needed for the applicant's application. 

• I understand that giving false or misleading information is a serious offence. 

• I consent to being contacted at a later date by an NDIA representative if required. 

1. Treating  Professional’s signature:  

2.  Treating Professional’s full name:  

3. Date:  

(DD/MM/YYYY) 
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Attachment A: NDIS  Application  
Form Checklist  

Please return completed form  and information below to the NDIA in any of the ways listed on the 
front page of this  application form.  

Section 1: Completed by Applicant/Representative (pages 2–13)  

�

Part B: Privacy and Consent Declaration �

�

Part D: Parent, Legal Guardian, or Representative Information (if applicable) �

�

Part F: Applicant or Representative Signature and Declaration �

� 

Attachments: Information/evidence of disability and/or functional capacity (if applicable) � 
Section 2: Completed by Treating  Professional (pages  14–26)  

 

   
 

 

   

   

   

     

    

    

   

   

 

   

    

  

  

   

   

    

Part A: Treating Professional's Information �

Part B: Evidence of Disability �

Part C: Early Intervention Support Needs �

Part D: Existing Assessments �

Part E: Evidence of Functional Capacity �

Part F: Additional Notes �

Part G: Treating Professional’s Signature and Declaration �
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Part A: Applicant's Information 

Part C: Contact Methods 

Part E: Overview of Disability 

Attachments: Information/evidence of Authorised or Legal representative (if applicable) 



 

   
 

     

   

  

  

   

  

     

 

  

   

    

    

    

   

   

Attachment B: Proof of  Age and  
Residence  

Proof of Age – Applicant is under 65 years of age 

Consent to use the applicant’s Centrelink record, or 

A copy  of  one of  the following documents to verify the applicant’s date of birth:  

• birth certificate 

• driver’s licence 

• proof of age card (issued by state licensing authorities) 

• current passport biodata page (i.e. page containing photograph) 

• my First Health Record (‘Blue Book’ in some states) signed by Doctor/Midwife (infant 0-3 

months) 

• adoption papers. 

Proof of Residence – Applicant lives permanently in Australia 

Consent to use the  applicant’s Centrelink record, or  

A copy of one of the following documents to verify the applicant’s current address: 

• utility bill (within the last 3 months) with applicant’s current address 

• lease, rental agreement or contract of house purchase (current year) 

• council rates notice (current year) 

• home insurance policy (current year). 
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Application Form 

Proof of Residence – Applicant has Australian Residency 

Consent to use the applicant’s Centrelink record, or 

A copy of one of the following documents to verify the applicant’s Residency: 

• birth certificate 

• Australian Citizenship or naturalization certificate 

•  overseas passport which includes a valid Australian Permanent Residency Visa or Protected 

Special Category Visa 

• travel document which includes a valid Australian Permanent Residency Visa or Protected 

Special Category Visa. 

A comprehensive list of examples and evidence requirements can be found at Australian Passport 
Office (external). 

Additional Proof – Applicant (or Parent) was born on, or after, 20th August 1986 

You will need to provide more information if the applicant is: 

• an Australian citizen, and 

• born on, or after, the 20th August 1986. 

Consent to use the applicant’s and Parent’s Centrelink record, or 

A  copy of the applicant’s  birth certificate, and  

A copy of one of the following documents: 

• an Australian passport issued on, or after, 1st January 2000, valid for at least 2 years; or 

• an Australian citizenship certificate; or 

• proof of one parent's Australian citizenship (Australian Birth Certificate or citizenship 

certificate) at the time of the applicant’s birth. 

Note: If the applicant’s parent was also born on or after the 20th August 1986, you will need to 
provide proof of Australian Citizenship from one grandparent. 
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	Applicant’s Treating Professional First name: Carli
	Applicant’s Treating Professional Surname: 
	Professional qualification: Rehabilitation Consultant (Specialist) 
	Provider registration number: 
	Length of time you’ve treated the applicant:: 
	Business name:: 
	Number and Street: 
	Suburb_2: 
	State of Business: [VIC]
	Postcode_2: 
	Phone number: 
	Email address: 
	What is the applicant’s main disability?_2:  Acquired brain injury as a result of a left middle cerebral artery ischaemic infarct (left hemisphere brain stroke). Carly has sustained significant communication and mild cognitive deficits following her stroke. 
	Does the applicant have any otherdisabilities?: No
	Second Disability: 
	Third Disability: 
	How long has the applicant’s functional capacity been affected by their disability?: Since 22/07/22
	Is the impairment time limited and/or degenerative in nature?: No
	Is the impairment currently being treated?: Yes - provide details about current
	Description of current treatments: Please refer to Part F for details 
	Duration/frequency of current treatments:: Daily
	Expected results of current treatments:: 
	Description of previous treatments:: Medications to reduce risk of further stroke
	Duration/frequency of previous treatments:: Medication is daily and lifelong. This medication is not a treatment for her brain injury, but rather to help prevent further complications that will further impact her baseline level of function.
	Results of previous treatments:: Treatment is to reduce the risk of another stroke
	Are there any available, evidence-based treatments/interventions that are likely to substantially relieve the applicant’s impairment?: No
	Description of available treatments:: 
	Duration/frequency of available treatments: 
	Expected results of available treatments: 
	Are Early Intervention supports likely to reduce the applicant’s future support needs?: No - Go to Part D
	The provision of early supports will:: 
	Description of recommended interventions:: 
	Duration/frequency of recommended interventions:: 
	Expected results of recommended intervention:: 
	Have any of the following assessments been completed with the applicant?: No - Go to part E
	Care and Needs Scale_af_date: 
	Result: 
	Attached_1: Off
	Gross Motor Functional Classification Scale_af_date: 
	Result_1: 
	Attached_2: Off
	Hearing Acuity Score_af_date: 
	Result_2: 
	Attached_3: Off
	Diagnostic & Statistical Manual of Mental Disorders,_af_date: 
	Result_4: 
	Attached_4: Off
	Visual Acuity Score_af_date: 
	Result_5: 
	Attached_5: Off
	Communication Function Classification_af_date: 
	Result_6: 
	Attached_6: Off
	Vineland Adaptive Behaviour Scale_af_date: 
	Result_7: 
	Attached_7: Off
	Modified Rankin Scale (mRS)_af_date: 
	Result_8: 
	Attached_8: Off
	Manual Ability Classification Scale_af_date: 
	Result_9: 
	Attached_9: Off
	American Spinal Injury Association Impairment Scale_af_date: 
	Result_10: 
	Attached_10: Off
	Disease Steps_af_date: 
	Result_11: 
	Attached_11: Off
	Expanded Disability Status Scale_af_date: 
	Result_12: 
	Attached_12: Off
	Health of the Nation Outcome Scales_af_date: 
	Result_13: 
	Attached_13: Off
	Life Skills Profile 16_af_date: 
	Result_14: 
	Attached_14: Off
	Other Score: 
	Other:_af_date: 
	Result_15: 
	Attached_15: Off
	Key Domain_1: Off
	Affected life activities_1: 
	Key Domain_2: Yes
	Affected life activities_2: As a result of a stroke, Carli has moderate expressive and receptive aphasia (a language impairment).
This means she:
- has difficulty thinking of the right word to say
- the words she says may sound different to what she intends (e.g. she may say 'big' instead of 'pig')
- has difficulty understanding what other people have said
- is unable to follow basic spoken instructions accurately
- has difficulty writing accurately
- has difficulty understanding beyond basic written information
- is unable to accurately express her wants and needs in social and professional situations.
Carli requires the assistance of a trained communication partner to help her express her basic wants and needs. Carli requires assistive technology to help aid in her communication. 
	Key Domain_3: Yes
	Affected life activities_3: Carli's brain injury has resulted in communication deficits that impact her ability to interact with others in a social setting.
For example;
- Carli has difficulty maintaining appropriate pragmatic conversation rules such as turn-taking, and staying on topic
- Carli has difficulty monitoring her communication and behaviour during conversation
- Carli is dependent on her conversation partner to support her participation in social conversation

People with aphasia (an acquired language impairment), such as Carli, are at increased risk of social isolation as a result of their communication impairment. Carli is also at risk of being taken advantage of by others due to her not being understood by others. Carli requires the assistance of others to safely access the community. 
	Key Domain_4: Yes
	Affected life activities_4: As a result of a stroke, Carli experiences communication and cognitive limitations that impact:
- her ability to remember and recall key information
- her ability to understand spoken or written information
- her ability to maintain attention and concentration to acquire new skills.
Carli requires the support of others and assistive technology to assist her to learn and understand new information and instructions. 
	Key Domain_5: Off
	Affected life activities_5: 
	Self-Management: Off
	Affected life activities_6: 
	Home and/or environment modifications: Off
	Home and/or environment modifications for Mobility: 
	Assistive equipment and technology: Off
	Assistive equipment and technology for Mobility: 
	Assistance from other persons: Off
	Assistance from other persons for Mobility: 
	What type/s of communication assistance does the applicant need to participate in the life activities listed above?: Off
	Home and/or environment modifications for Communication: 
	What type/s of communication assistance does the applicant need to participate in the life activities listed above?_1: Yes
	Assistive equipment and technology for Communication: Carli requires access to apps on a smartphone and tablet at all times. Technology like text-to-speech tools, predictive text, drawing apps and generating a word from an image assist Carli to communicate her ideas, needs and wants. 
	What type/s of communication assistance does the applicant need to participate in the life activities listed above?_: Yes
	Assistance from other persons for Communication: Carli is dependent on a trained communication partner to support her with all forms of communication (talking, reading, understanding, and writing). 
	What type/s of social interaction assistance does the applicant need to participate in the life activities listed above?_1: Off
	Home and/or environment modifications for Social Interaction: 
	What type/s of social interaction assistance does the applicant need to participate in the life activities listed above?_2: Yes
	Assistive equipment and technology for Social Interaction: A smartphone and tablet provides Carli access to social interaction through social media, shared interests groups and email. The use of facial expressions and gestures in video calls helps Carli to express herself. She requires access to these assistive devices at all time to maintain social relationships and reduce the risk of being socially isolated. 
	What type/s of social interaction assistance does the applicant need to participate in the life activities listed above?_3: Yes
	Assistance from other persons for Social Interaction: Carli is dependent on a trained communication partner to facilitate participation in social conversation. This includes supporting her understanding of what others are saying, supporting her to get her message across, prompting her to stay on topic, and use appropriate turn-taking skills.
	What type/s of learning assistance does the applicant need to participate in the life activities listed above?_Learning: Off
	Home and/or environment modifications for Learning: 
	What type/s of learning assistance does the applicant need to participate in the life activities listed above?_Learning1: Yes
	Assistive equipment and technology for Learning: Carli requires access to assistive technology to support all learning. Apps on smartphone and tablet can help her to remember new information 
	What type/s of learning assistance does the applicant need to participate in the life activities listed above?_Learning2: Yes
	Assistance from other persons for Learning: As a result of her permanent disability which has resulted in communication and cognitive impairment, Carli requires assistance from  trained communication partners to support all learning and retention of new information. 
	What type/s of self-care assistance does the applicant need to participate in the life activities listed above? Self-Care_1: Off
	Home and/or environment modifications for Self-Care: 
	What type/s of self-care assistance does the applicant need to participate in the life activities listed above?_2: Off
	Assistive equipment and technology for Self-Care: 
	What type/s of self-care assistance does the applicant need to participate in the life activities listed above?3: Off
	Assistance from other persons for Self-Care: 
	What type/s of self-management assistance does the applicant need to participate in the life activities listed above? Self-Management_1: Off
	Home and/or environment modifications for Self-Management: 
	What type/s of self-management assistance does the applicant need to participate in the life activities listed above? Self-Management_2: Off
	Assistive equipment and technology for Self-Management: 
	What type/s of self-management assistance does the applicant need to participate in the life activities listed above? Self-Management_3: Yes
	Assistance from other persons for Self-Management: She requires the assistance of a trained communication partner to support her participation at all medical and legal appointments, and assistance with managing finances.
	Do you want to provide any further information?: Despite all treatment, support and intervention, Carli's disability remains permanent in nature and she will require support from others and assistive technology to maintain her new baseline level of function. Carli requires assistance from others to help her remain an active member of her community, engage in age related activities with support and aid in her overall quality of life.


The information in this application has been provided based on the assessment and professional opinion of the following health professionals:

Dr 
Rehabilitation Consultant (specialist)

Dr 
Rehabilitation Medicine registrar 


Occupational Therapist


Physiotherapist


Speech Pathologist


Social Worker
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