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National Redress Scheme External Referral Form

Please FAX completed Form to: Attention to Redress (08) 8359 2414
Or EMAIL the completed Form to: nyredress@nunku.org.au
If you are emailing this form, please use an encrypted email system to protect the client’s privacy.

CLIENT DETAILS

Given Name(s):

Preferred Name(s):

If different from given name:

Please select: Aboriginal

Address:

Torres Strait Islander

Family Name:

Date of Birth: / /

Non-Aboriginal member of an Aboriginal Family

Telephone (Home)

Email:

Telephone (Mobile)

REFERRER

Referrer Name:

Position/Role:

Phone Contact:

Email:

Organisation:

Date of Referral: / /

Fax Number:

Has the client consented to this referral?

YES

NO

If NO you need to seek and receive consent prior to referring.

REFERRAL INFORMATION

Do you have any serious / life threatening health concerns or disabilities? YES NO

If YES - please provide some general details

Please Note: This document was accurate at the time of printing. Please go to the intranet to check for the current version.
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NUNKUWARRIN YUNTI ADMINISTRATION USE ONLY

Date referral received: / / Received by:
Date referral allocated: / / Allocated to:
Date scanned into / / D#:

Communicare:

Please Note: This document was accurate at the time of printing. Please go to the intranet to check for the current version.
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