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Consent to share plan with providers
Use this form if you are an NDIS participant and want to provide consent or withdraw consent for your provider to view your NDIS plan in myplace. If you wish to share your plan with a third party outside NDIS myplace, you will need to provide them with a copy. 
Participant details
	Full name
	

	Date of birth
	

	NDIS number
	


Third party details
Only fill out if someone other than the participant is completing form.
	Full name
	

	Date of birth
	

	Relationship to participant
e.g. child representative, plan nominee
	


Basic view of plan
With your consent, your provider will have the ability to view the following in your plan:
· Details about you:
· Your name
· Preferred name
· NDIS number
· Date of birth
· Gender
· Whether you need an interpreter
· Your goals listed in your NDIS plan (including a history of goals from previous plans from the past seven years)
· Details about your NDIS plan:
· start and end dates for current plan and previous plans
· Details about your nominee(s):
· Their name
· Nominee type


Please list providers you would like to have access to your plan:
	
	

	
	

	
	

	
	


List any providers you do not want accessing your plan:
	
	

	
	

	
	

	
	


Support Coordinator’s view of plan
With your consent, your Support Coordinator will have the ability to view the following in your plan:
· Details about you:
· Your name
· Preferred name
· NDIS number
· Date of birth
· Gender
· Whether you need an interpreter
· Your goals listed in your NDIS plan (including a history of goals from previous plans from the past seven years)
· Details about your NDIS plan:
· start and end dates for current plan and previous plans
· Details about your nominee(s):
· Their name
· Nominee type
· Additional details about your plan:
· The ‘About Me’ section of your NDIS
· Details of the Funded Supports in your plan:
· Total budget, spent budget and remaining budget for each of your plan’s funded support categories.
· ‘My Supports’ (sections in addition to NDIS support budget)
· Whether your plan is Self, Plan and/or Agency managed.
List the Support Coordinators you would like to have access to your plan:
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List the Support Coordinators you do not want accessing your plan:
	


Plan Manager view of plan (applicable for participants with plan managed supports only) 
With your consent, your Plan Manager will have the ability to view the following in your plan:
· Details about you:
· Your name
· Preferred name
· NDIS number
· Date of birth
· Gender
· Whether you need an interpreter
· Your goals listed in your NDIS plan (including a history of goals from previous plans for the past seven years)
· Details about your NDIS plan:
· start and end dates for current plan and previous plans
· Details about your nominee(s):
· Their name
· Nominee type
· Additional details about the Plan Managed aspects of your plan:
· Total budget, Spent budget, and Remaining budget for each of your plan’s funded support categories.
List the Plan Manager you would like to have access to your plan:
	





List the Plan Manager you do not want accessing your plan:
	


Statement
I confirm the information I have provided in this form is complete and correct.
I understand:
· Providers, support coordinators and plan managers I have given consent for will be able to access the relevant sections of my NDIS plan, based on the types of supports and services they provide me.
· I can withdraw consent for providers, support coordinators and plan managers to see my plan at any time.
· My personal information is protected by law and can only be given to someone else where the law allows or requires it, or where I give permission.
	Full name
	

	Relationship to participant
(if not participant)
e.g. child representative, plan nominee
	

	Signature
	

	Date
	


Privacy and your personal information
Collection of your personal information
Any personal information you give to the NDIA is protected under the National Disability Insurance Scheme Act 2013 and the Privacy Act 1988. You can ask to see what personal information (if any) it holds about you at any time and you can seek correction if information is wrong.
Personal information use and disclosure
The NDIA will use your information to  implement your NDIS plan and provide access to your providers, support coordinators and plan managers (where you have consented to this) in order to fulfil to achieve aspects of your plan.
The NDIA will NOT use any of your personal information for any other purpose, or disclose your personal information to any other organisations or individuals (including any overseas recipients), unless authorised by law or if you provide your consent for us to do so. 
The NDIA’s privacy policy describes
· how we use your personal information.
· why some personal information may be given to other organisations from time to time.
· how you can access the personal information we have about you on our system.
· how you can complain about a privacy breach, and how the NDIA deals with the complaint.
· how you can get your personal information corrected if it is wrong.
You can read the Privacy policy at the NDIS Website.
Please email or post the completed form to
	Email
	<insert regional inbox>

	Post
	GPO Box 700
Canberra ACT 2601
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