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	C2c screening tool for NDIS/DSP referrals

	Section 1 – Diagnosis 

	Do you have any mental health or physical health diagnoses? 
	☐ Yes
☐ No*
	If yes, what are they?





	Who gave you these diagnoses?
	




	Do you have a report stating the diagnosis?
	☐ Yes
☐ No*
	Other supportive documents? 




	Who is / are your current clinicians / supports?
	




	Section 2 – Treatment History 

	What type(s) of treatment have you had for these diagnoses?
	





	How long have you been treated?
	




	Are you still receiving these treatments?
	




	Who is / was delivering these?
	




	Are there any recommendations that you have yet to complete? Why not?
	





	What medications have you been prescribed for these diagnoses?
	





	Are you still taking these medications? 
	




	Section 3 – Previous Applications 

	Have you made any prior application(s) for NDIS/DSP?
	






	Why were these declined?
	





	Was it done on your own or with the support of someone?
	☐ Own
☐ Supported
	If supported, by who?









	Section 4 / Supporting Information 

	What are you unable to do?
	

















* Please obtain this information before proceeding with the referral. 
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