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VIP Access Pod Referral Form 

Client Information: 

Title:   Full Name:  
 

Address: 

No:   Street:  
 

Suburb:   Postcode:  
 

Email:   Phone:  
 

DOB:   Female:   Male:   
 

Funding Party:  
 

Funding Party Contact Details:  
 

Does the client have a NDIS Package? Y  N  NDIS Ref. No.  
 

Is the package plan managed? Y  N  NDIS Plan Dates:  
 

Plan Manager’s Details:  
 

Plan Manager’s Email:  
 

Source of Referral (E.G OT’s Details)  Client Contacts / Carer Information 

Name:   Name:  
 

Phone:   Phone:  
 

Email:   Email:  
 

Organisation:   
Is this contact/carer the 
person to liaise with? 

 

 

   Relationship to client:  
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VIP Access Pod Checklist:  

This checklist will assist in identifying if the Access Pod is suitable for the person, and if the environment is 

suitable.   

VIP Access Pod Specifications:  

Measurements: 3.1m long x 2.2m wide x 2.2m high  

Step Height: Approximately 170mm. 

Weight: Weight is roughly 1T. 

Has a home visit been conducted by the treating occupational therapist?  ☐ Yes    ☐ No 

Proposed Access Pod location:  
 

Flooring Description:  

For Example, concrete, paver setc 

Position of ORG, Garden Tap 
& Power point: 

 

 

PLEASE PROVIDE A PHOTOGRAPHS OF THE PLANNED LOCATION AND POINTS ABOVE.  

 

Purpose of the Access Pod:  

 To facilitate discharge whilst waiting for bathroom modifications 
 

 
To facilitate discharge to a home with a bathroom that cannot be modified for the person’s long-term 
requirements 

 

 To facilitate discharge to a rental property 

 

Anticipated length of need:  

 4 weeks  8 weeks  12 weeks  16 weeks 

 

How did you hear about us?  

 
Email referral form along with diagrams, photos and other necessary documents to enquiries@vipaccess.net.au  
to obtain a quote. 
 

mailto:enquiries@vipaccess.net.au
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