
 

 

Referral Checklist 
 

 

Complete the Referral Form 
1) Online: 

https://somersethealth.com.au/
referral/ 
 
OR 

 
2) Complete the paper form 

Complete the Additional 
Information Form 

 Include the client’s NDIS plan 
goals 
 

 Attach any reports on file:  
- medical  
- other health professionals 

1.  

2.  

3.  

 

         

 

 

 

+ 

Complete the Consent Form 
1) Public guardian, DOC child 

protection case manager, or 
parent to complete, if relevant  
 
OR 
 

2) Client completes with OT at 
initial consult 

 

https://somersethealth.com.au/referral/
https://somersethealth.com.au/referral/

