[Your GP Clinic Name]
[Clinic Address]
[City, State, Postcode]
[Phone Number]
[Date]
National Disability Insurance Agency (NDIA)

RE: NDIS Access Request - [Patient Full Name]
DOB: [Patient Date of Birth]
To whom it may concern,
I am writing this letter of support for my patient, [Patient Full Name], who is applying for access to the National Disability Insurance Scheme (NDIS). I am [Doctor’s Full Name], a [General Practitioner/ / Paediatrician/ Psychiatrist/ Other] at [Clinic Name], and I have been providing medical care to [Patient’s Name] since [Year of First Consultation].
[Patient’s Name] has been diagnosed with [Primary Disability/Diagnosis] and [Secondary Diagnosis, if applicable]. This condition is permanent, and despite all reasonable medical treatment and interventions, the impairment has not significantly improved and is unlikely to in the future.
As per NDIS Access criteria Section 24, I confirm that:
1. The patient has a permanent impairment: The diagnosis of [Primary Disability] was made on [Date of Diagnosis] by [Specialist/Medical Practitioner] and has been consistently managed with [treatments, medications, or therapies], without significant improvement. At this time, it is concluded that [Patient’s Name] has been optimally stabilised through treatment, and no further improvement from a medical standpoint is expected. 
· Provide a history of treatment to substantiate permanence. 
· For current treatments, clarify whether they are limited to managing impairments as opposed to improving them.
· For each treatment effort, identify their outcome or expected outcome in detail. 
· (If Applicable) Advise of any known treatments that cannot be undertaken, and why. 
2. The impairment results in substantially reduced functional capacity in the following domains: 
· Communication: [Describe any difficulties with speech, language, or social communication].
· Social interaction: [Outline challenges with forming relationships, managing emotions, or engaging with others].
· Learning: [Explain cognitive impairments, memory difficulties, or learning disabilities]. 
· Mobility: [Detail limitations in walking, transferring, or physical coordination].
· Self-care: [Describe difficulties with personal hygiene, eating, or managing medication].
· Self-management: [Explain challenges with decision-making, task completion, or managing finances].
· Delete any domains that are not applicable. Make sure this aligns with complementing reports
· Provide 3-5 sentences for each domain. 
· Relate symptoms of condition to daily functional impact. Stipulate what cannot be done in the day without support. 

3. The impairment affects the patient’s capacity for social and economic participation, limiting their ability to maintain [employment/ education/ social relationships/ Other] without significant support.
4. The patient will likely require lifelong support due to the enduring nature of their impairment. [Patient’s Name] will benefit from the provision of reasonable and necessary supports through the NDIS to maintain and improve their quality of life.
I have attached relevant medical reports, specialist letters, and functional assessments to further substantiate this application. I believe [Patient’s Name] meets the criteria for NDIS access, and I strongly support their application.
Please do not hesitate to contact me at [Phone Number] or [Email Address] if further information is required.
Yours sincerely,
[Doctor/ Psychiatrist Full Name]
[Doctor/ Psychiatrist Qualification(s)]
[Provider Number]
[Clinic/ Practice Name]

