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Information for Medical and Allied Health Professionals 
 
Why your patient has given you this 
Your patient is applying for a National Assistance Card and requires confirmation of their 
diagnosed condition as part of the application process. 
 
What is the National Assistance Card 
The National Assistance Card is a personalised card that helps people communicate their 
disability or health condition and the assistance they may need. The Card can be used in 
everyday or emergency situations. The Card is currently available in Australia to: 
 

- Autistic people 
- People with brain injury 

 
What do you need to do 
Please complete the short form attached to confirm that your patient is eligible for the Card.  
 
How to return the letter 
The completed letter can be returned in one of the following ways: 
 

1. Email 
info@nationalassistancecard.com.au 

 
2. Upload  

Upload the letter directly to the applicant’s online National Assistance Card 
application (photo or PDF accepted). 

 
3. Post 

National Assistance Card Service 
PO Box 4580 
Bathurst St Post Office 
Hobart TAS 7000 

 
If you have any questions, please contact us on 1300 680 045. 
 
 
Kind regards 
 
The National Assistance Card team 
1-7 Liverpool Street, Hobart 7000 

PO Box 4580 Bathurst St Post Office, Hobart 7000 

nationalassistancecard.com.au | Facebook 

 

http://www.biat.org.au/
mailto:info@nationalassistancecard.com.au
http://www.nationalassistancecard.com.au/
https://www.facebook.com/nationalassistancecard/
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National Assistance Card: Eligibility Documentation 
 
Date:  
 
I confirm that: 
 
 

Patient Full Name:  
 

 
 

Patient Date of Birth:  
 

 
 

 
is under my care and I can verify they have: 
 
☐ Autism 
☐ Brain injury 
 
 
I support their application for a National Assistance Card. 
 
 

Practitioner Name:  
 

 
 

Professional Title:  
 

 
 

Provider Number (if applicable):  
 

 
 

Practice Name:  
 

 
 

Contact Phone/Email:  
 

 
 

Signature: 
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