We support the

ndis

NDIS Request for Services form

Leah Bryant is able to provide services to NDIS participants that have self-managed or plan-managed
budget categories in their plan. If your funding is NDIA-managed (agency-managed), Leah is not able to
provide services at this point in time. The purpose of this service agreement is to set out the terms and
conditions for the provision of paediatric dietetic services to the Participant by Leah Bryant under the
National Disability Insurance Scheme (NDIS)

Participants Profile :

Date:
Client Name:
Date of Birth: NDIS
Number
Phone Contact: Email:
Address:
Key Contact details where applicable:
Name: Relationship
Phone: Email:
Address:
Plan Start Date: Plan End Date:
How is the funding category Self-Managed [ Plan Managed O

that you are seeking to use
for dietetics services
managed? Please note, we
are not able to provide
service to participants who
have NDIA managed funds.

Plan Manager Details:

Email Details:

Contact Details:

Medical Diagnosis:

Please tell detail why you would like to
work with Leah? (information that
would be beneficial to detail could
include: your medical diagnosis,
current challenges, mobility, how you
best communicate).




Triggers/Behaviours

Identify as Oindigenous/Torres Strait Preferred Communication
Islander [IMobile (Parent)
OLGBTQI CEmail
OCALD OZoom (Telehealth)
[10ther Olinterpreter
L1 NA OLarge Print (visuals)
Language: Do you require an interpreter. Yes No

If yes which language is required?

Religious/ Cultural
Requirements

Undertaking Attends school
Study, Work etc | Safety Bay
Primary

Service Requested:

How is the funding
category that you are
seeking to use for
dietetics services
managed?

Please note, we are not able
to provide service to

participants who have NDIA
managed funds.

] NDIS — Self managed
(] NDIS - Plan managed

Funding Category
from your NDIS plan
you are seeking to
use for dietetics
services.

(] Capacity building- Improved health and wellbeing ( all ages).
(] Capacity building- improved daily living (>7 years).
] Capacity building Improved Daily Living ECI (<7 years).

Funding:

Note, a minimum of 6 hours is
required to commence
services. Please however
contact directly if your budget
does not covers the minimum
time required for complex NDIS
service

Hours:

Notes:

Please feel free to add
any additional relevant
information

Including family
members names.




NDIS Goals:

Funding Category

Goals

Support Coordinator Contact Details:

Support Coordinator Name

Phone/Mobile

Email

Reports and Service Agreements

Should this referral be accepted the following is required:
e Service Agreement signed and emailed to leah@catalystdietitian.com.au
e NDIS Report estimated due date:

Services provided
Leah agrees to provide the following services to the participant as required:
¢ |Initial dietetics assessment and evaluation.

¢ Individualised nutrition plan.

e Regular reviews as required.

e Progress reports and updates.

e Collaboration with other health professionals involved in the participants care.
Notes:
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