
 

 

 

 

 

 

 

Information is provided as general information only. 

Last Updated: 11/03/2024 

 

1800 60 60 60 

www.gscls.com.au 

 

 

Disability Support Pension 
Before proceeding with an application for a Disability Support Pension (DSP) there 
is some important information you should read through first which is included in 
this information package and summarised below: 

DSP & ME – YOUR GUIDE TO THE DISABILITY SUPPORT PENSION 

Created by the Disability Resources Centre, the DSP & Me Guide takes you step by 
step through what you need to know before applying for a DSP. It will help you to 
understand the requirements and have the best chance of making a successful 
application if you are eligible. 

The DSP & Me Guide and other useful information and links can be found on the 
Disability Resources Centre website: drc.org.au/resources/dsp-me/.  

The Disability Resources Centre is a disability-led advocacy and campaigning 
organisation in Victoria. As such the DSP & Me Guide contains the contact details 
for Victorian services, but because the DSP is a national pension, the DSP & Me 
Guide can be used by all Australians. 

We have included a list of specific Western Australian services on page 3 of this 
information sheet. 

DISABILITY SUPPORT PENSION FACTSHEET 

Created by the Welfare Rights & Advocacy Service in Western Australia, the 
Disability Support Pension Factsheet provides a compact and detailed 
explanation of the DSP.  

It contains more complex information about the DSP than the DSP & Me Guide 
and is an excellent overview for you and your doctor to revise after first reading 
through the DSP & Me Guide. 

The Disability Support Pension Factsheet can be found on the Welfare Rights & 
Advocacy Service website: wraswa.org.au/resources/. 

 

https://drc.org.au/resources/dsp-me/
https://wraswa.org.au/resources/
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MEDICAL REPORT TEMPLATE 

Before submitting an application for a DSP, it is useful to ensure there is relevant 
medical evidence for a DSP claim or medical review, so it is a good idea to go 
through and complete a Medical Report with your treating doctor. Your treating 
doctor is the doctor responsible for giving medical evidence about your 
disability. 

You and/or your treating doctor can find the template on our website: 
www.gscls.com.au/info-sheets. There is also a report template for other treating 
professionals who may be working with you. 

More information about who your treating doctor is can be found in both the DSP 
& Me Guide and the Disability Support Pension Factsheet. 

It is very important to have the support of your treating doctor when making an 
application for a DSP. 

DISABILITY IMPACT STATEMENT 

We have adapted the Mental Health Carers NSW NDIS Carer Statement Template 
to make a fit for purpose Disability Impact Statement Template in support of a 
DSP application. 

A copy can be downloaded from our website: www.gscls.com.au/info-sheets.  

SEEKING ASSISTANCE 

Once you have read the above recommended information, discussed it with your 
treating doctor/professionals and obtained some supporting information from 
them, you may have some further questions before making your application. 

Our Disability Advocacy service may be able to provide further information to 
assist you in making an application, however we are not able to do this in every 
instance. 

Where we are not able to assist, we will attempt to connect you with another 
appropriate service.  

 

 

http://www.gscls.com.au/info-sheets
http://www.gscls.com.au/info-sheets
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WESTERN AUSTRALIAN DISABILITY SUPPORT & ADVOCACY SERVICES 

The following services also have Disability Advocates who can assist with DSP 
related matters in Western Australia:

People with Disabilities WA Inc. 
9420 7279 
www.pwdwa.org  
Geographic Area: State-wide 
 
Sussex Street Community Law Services 
6253 9500 
www.sscls.asn.au  
Geographic Area: Perth, Midwest and 
Goldfields Regions 
 
Uniting WA  
1300 663 298 
unitingwa.org.au  
Geographic Area: Perth Metro 
 
 

Advocacy WA 
9721 6444 
advocacywa.org.au  
Geographic Area: Southwest 
 
Kin Disability Advocacy Inc.  
9388 7455 
kinadvocacy.org.au  
Geographic Area: State-wide 
 
Midlas 
9250 2123 
www.midlas.org.au  
Geographic Area: Northeast Metro 
Region of Perth 
 

WESTERN AUSTRALIAN LEGAL SERVICES 

The following services have Welfare Rights Advocates and Lawyers who can give 
advice about Centrelink Social Security payment decisions: 

Sussex Street Community Law Services 
6253 9500 
www.sscls.asn.au  
Geographic Area: South of the Swan 
River down the eastern side of the 
Albany Highway towards Albany and 
across to the SA border. 
 
Welfare Rights & Advocacy Service 
9328 1751 
www.wraswa.org.au  
Geographic Area: North of the Swan 
River to the top of the state and 
across to the SA/NT borders. 
 

Fremantle Community Legal Centre 
9652 1501  
www.fremantle.wa.gov.au/fclc  
Geographic Area: Fremantle Local 
Government Area and Southwest of 
the Kwinana Freeway and Albany 
Highway all the way to Albany. 
 
 
 
 
 
 
 
 

 

http://www.pwdwa.org/
http://www.sscls.asn.au/
https://unitingwa.org.au/
https://advocacywa.org.au/
https://kinadvocacy.org.au/
http://www.midlas.org.au/
http://www.sscls.asn.au/
http://www.wraswa.org.au/
http://www.fremantle.wa.gov.au/fclc


Disability Support Pension 
Information Package 

 

 

 

 
Information is provided as general information only. 

Last Updated: 11/03/2024 

 

1800 60 60 60 

www.gscls.com.au 

 

OTHER SUPPORT OPTIONS 

If you have other queries or concerns about DSP related matters, the following 
may be of assistance:

I need money to live on while I apply 
for the DSP. 
You can call the Disability, Sickness 
and Carers line at Centrelink. 
Phone 132 717 
 
I need help finding identification 
documents. 
The WA Registry of Births, Deaths 
and Marriages may provide copies of 
birth certificates and marriage 
certificates. 
Phone 1300 305 021 
Web https://online-
rbdm.justice.wa.gov.au/  
 
I want to see my Centrelink file. 
You have a right to a copy of your 
Centrelink file. If there is something on 
your file you think is wrong, you can 
ask to have it changed. This is called 
Freedom of Information. You can find 
out more about this on their website. 
Web 
www.servicesaustralia.gov.au/freedo
m-information  
 
 
 
 
 

I am having trouble with my money 
or bills. 
The National Debt Helpline may link 
you to a financial counsellor in your 
local area. 
Phone 1800 007 007 
 
English is my second language, 
where can I get help? 
You can speak to Centrelink in 
languages other than English.  
Phone 131 202 
 
I have hearing or speech 
impairment, where can I get help? 
You can call the Centrelink TTY 
service. 
Phone 1800 810 586 
 
I am worried about my mental 
health. 
You can contact a number of 
services for support, including 
phone services. 
Lifeline 13 11 14 
Beyond Blue 1300 22 4636 
 

https://online-rbdm.justice.wa.gov.au/
https://online-rbdm.justice.wa.gov.au/
http://www.servicesaustralia.gov.au/freedom-information
http://www.servicesaustralia.gov.au/freedom-information


Your Guide to the Disability Support Pension
DSP & ME



Disclaimer
The information in this guide is general. It is not 
intended to be relied upon as legal, medical 
or other professional advice. Care has been 
taken to give you the right information at time of 
printing however, as things change often, this 
information may not be correct when you read it.

Disability Resources Centre Inc.
June 2019
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About DSP & Me

Who is DSP & Me for?

DSP & Me is for people with disabilities who think  
they may be eligible for a Disability Support Pension (DSP). 

This guide takes you step by step through what you need to know before 
applying for a DSP so you understand the requirements and have the best 
chance of making a successful application if you are eligible. 

You can use the DSP & Me Guide by yourself or with the  
help from someone else. 

Who created the DSP & Me Guide?

Disability Resources Centre (DRC) is the organisation  
who developed this guide.

Our vision is an accessible society that values the contributions of people 
with disability across all areas of economic, social, cultural and civic life.

DRC have spoken with Victorians with disabilities who have an experience 
of applying for the DSP to create the DSP & Me Guide.

DSP & Me is available in Easy English version. To get a copy you  
can call the Disability Resources Centre on 9671 3000 or find it  
online at www.drc.org.au
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Helpful hints when 
using DSP & Me
Key Terms 

Words that are in extra bold are explained in the text 
boxes to the right of the page.

These words can have a different meaning when 
applying for a DSP than they usually have.  
There is a full list of key terms on pages 26-29.

Your Rights with Centrelink

You have rights when you engage with Centrelink.  
You can read more about your rights on pages 30-31.

Where Can I Get Help?

There is a list of organisations you can get help from 
when using the DSP & Me Guide.  
This list is on page 34.

Example 

The word that is  
in extra bold will be  
explained here.
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What is the DSP?

The Disability Support Pension (DSP), is a payment 
from the government for people with continuing 
inability to work.

You can use the DSP for everyday living costs like rent, 
bills, food or anything else you need or want.

What is Centrelink?

Centrelink is part of the Department of Human 
Services, an Australian Government department.

Even if you are not eligible for a DSP, you may be able 
to receive other payments from Centrelink.

Continuing  
inability to work

Disability or health 
issues that stop you 
working at least 15 
hours a week.

6



3

1

2

4

5

6

7

3

1

2

4

5

6

7

Steps to making a DSP claim

Things to know before you start | Page 8

Non-medical criteria

Page 10

Program of Support

Page 16

DSP Claim Checklist

Page 21

What happens now?

Page 24

Medical Evidence

Page 11

Income and Assets

Page 20

How do I make  
a DSP Claim?

Page 22



Things to know before 
you start - Part 1
Applying for the DSP requires preparation  
and may take some time.

There are several steps you may need to take. This guide  
will assist you to understand each step as you go.

There is a lot of information in this guide. 

To help you go through this guide:

1.	Read one section at a time or in parts as you can manage. 

2.	Take breaks if you need to.

3.	Read it with a friend or family member.

4.	Use the ‘Steps to the making a DSP Claim’ on page 7 to see:

•	 How far you have come,

•	 How many steps there are to go before you are ready to apply for a DSP.

This guide will not guarantee that you will get a DSP.

This guide will:

•	 tell you about eligibility requirements,

•	 show you how to prepare to make a claim, and 

•	 show where you can get help if you need it.
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Things to know before 
you start - Part 2
Your claim may be rejected if you do not have the 
right medical evidence.

This guide gives information on how to prepare for an 
appointment with your doctor. There is also a page you 
can show your doctor that explains the evidence you 
need and where they can find out more information. 
This is important because reports provided by medical 
professionals are used by Centrelink to determine if 
you have a continuing inability to work.

You may be eligible for the DSP immediately  
if you have a Manifest Impairment.

You may be required to complete a  
Program of Support.

This guide will give some information on what a 
Program of Support is and if you need to complete this 
before applying for DSP. 

You may not be eligible for a DSP or  
Centrelink may not accept your claim. 

The eligibility requirements are very strict.

Some people have had to apply several times before 
receiving a DSP. If you disagree with a decision you 
can lodge an appeal. See page 24. 

There may be other payments and services from 
Centrelink for you to have income support and help in 
finding a job.

Manifest 
Impairment

You may have a 
manifest impairment 
if you:
•	 have an IQ under 

70,
•	 have category 4 

HIV/AIDS,
•	 have a terminal 

illness,
•	 have permanent 

blindness, or
•	 need nursing 

home level care.
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Step 
Non-medical criteria: 
age and residency

To be eligible for a DSP you must meet the non-
medical criteria. 

1A. Age 

The DSP is for people who are aged between 16 and 
65 when they apply.

If you are not yet 16 you can prepare for your DSP 
application so that you can apply when you turn 16.

1B. Residency 

You need to be an Australian Citizen or have been a 
permanent resident of Australia for ten years. You need 
to have lived in Australia for at least five years in a row.

If you received your disability in Australia, you may have 
a Qualifying Residency Exemption. Qualifying 

Residency 
Exemption

You qualify if you have
• been a resident of 

Australia for less 
than 10 years, and

• you gained 
continuing inability 
to work while in 
Australia, or

• you were under 16 
when you became 
a resident and had 
continuing inability 
to work due to 
your disability at 
that time.

If you do not meet these criteria there may be  
other income support available for you.

 Visit a Centrelink Office

 Call the Disability, Sickness and Carers line at   
 Centrelink on 132 717

 Go to www.humanservices.gov.au and type in  
 ‘payment and services finder’ in the search bar.

10



Step    
Medical Evidence
Centrelink need to know how your disability or health 
issue affects your ability to work. 

Your treating doctor may be able to help you.

Centrelink usually requires reports from treating 
doctors who are specialists. 

For example, if you experience severe depression,  
your specialist may be a Psychiatrist.

You may also need information from other health 
professionals such as a:

• Clinical Psychologist

• Occupational Therapist

• Speech Pathologist

• Physiotherapist

2A. Identify which treating doctor knows your 
disability or health issue best.

Your family doctor may be able to help you know who 
this is and give you a referral. If your doctor is not sure 
you can show them page 14 of this booklet ‘Information 
for your Treating Doctor.’ This page gives more 
information on how they can help you.

If you have more than one disability or health issue you 
may need to see and obtain reports from more than 
one doctor. 

Treating Doctor

The doctor who is 
responsible to give 
medical evidence 
about your disability.
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2B. Make an appointment. 

When you make an appointment with your treating doctor let them know 
that:

•	 You are applying for the DSP.

•	 You will be asking them for medical evidence for your claim.

This will help your doctor to allow enough time for your appointment and 
know why you are seeing them.

There may be a long waiting list for some treating doctors.

2C. Prepare for your appointment.

It is helpful to think about what you want to say. You can ask a friend, 
family member or someone that your trust to help you do this.

•	 Make a list of the disabilities or health issues you have.

•	 List what happens and how you feel when you do go to work or have 
tried to work.

Your doctor may not see you day-to-day so be clear about how your 
disabilities or health issues affect you.

2D. At your appointment.

It is a good idea to bring a friend, family member or someone your trust 
with you to your appointment. They can support you to speak up for 
yourself and remember to ask for what you need. You can also bring this 
guide to help you.

Step		   
Medical Evidence
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Explain to your doctor that you think you need a DSP 
and would like a letter to support your claim.

The letter should describe what your disability or health 
issue is. It should clearly say if it is:

• diagnosed
• stabilised
• reasonably treated and

• if it prevents you working 15 hours a week

Ask your doctor to describe how this affects your ability 
to work.

Centrelink have a measure for doctors to use when 
writing a letter for a DSP claim. These are called 
Impairment Tables. Ask your doctor to include 
your functional capacity score from the relevant 
impairment tables.

If your doctor is not sure about these tables, you can 
show them page 14 of this booklet ‘Information for your 
Treating Doctor’ that gives more information on how 
they can help you. 

If your doctor thinks you need a report from a different 
treating doctor, ask them to give you a referral to the 
right one.

The Impairment Tables say which type of doctor or 
health professional Centrelink want to receive a report 
from for your type of disability.

Step    
Medical Evidence

Impairment Tables
The document 
Centrelink use to 
decide your functional 
capacity. There are 
lists for 15 different 
functions of the body 
that give points relating 
to different types of 
impairments.

Stabilised
When your disability 
or health issue will 
not improve with 
reasonable treatment. 

Reasonably Treated
Treatment is something 
to manage or improve 
your functional capacity 
like medication or 
therapy.

Treatment is reasonable 
when it:
• is not too far away
• can make a big 

change to your 
functional capacity

• has a high chance 
of working

• is not too costly
• is safe

Diagnosed
Medical information from 
your doctor explaining 
what your disability or 
health issue is.

Functional Capacity

What you can do,  
could do and can’t do 
with your disability. 

13



I have identified you as an appropriately qualified medical practitioner to 
give evidence for my Disability Support Pension (DSP) claim.

I may be eligible for income support that could make a big difference to my 
everyday life.

To be considered for a DSP I require a Medical Report to provide the 
following information on my disability or illness:

•	 Diagnosis 

•	 Treatment 

•	 If or how much it has stabilised

•	 If I am prevented from working 15 hours a week for the next 2 years. 

Please refer to the Impairment Tables that measure the level of functional 
impact of my disability or illness. These may be represented by one or 
more of the Impairment Tables. These can be found at www.dss.gov.au/
sites/default/files/documents/05_2012/dsp_impairment_final_tables.pdf 

I may be medically eligible for a DSP immediately if I score 20 points or 
more on one impairment table. If I have 20 points but they are across two 
or more tables, I may have to satisfy additional requirements related to 
finding work before being eligible for the DSP.

A person may be eligible for the DSP immediately if they have an IQ less 
than 70, terminal illness, permanent blindness, category 4 HIV/AIDS or 
need nursing home level care. 

For more information: 
Social Security Rights Victoria (SSRV) have produced a DSP toolkit for 
professionals which can be found on their website www.ssrv.org.au.  
If you have any further questions you can call the SSRV Workers Help 
Line on (03) 9481 0655 for free advice.

Step		   Information for  
my Treating Doctor
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You are ready to make a DSP claim if the letter/s from 
your treating doctor/s says: 

• You have a manifest impairment, OR

• You cannot work more than 15 hours a week and 
score 20 points or more in one Impairment Table. 

 Go to Step 4 ‘Income and Assets’ on page 20.

You are not ready to make a DSP claim if the letter/s 
from your treating doctor/s says:

• You have 20 points but they are across two or more 
impairment tables.

 Go to Step 3 ‘Program of Support?’ on page 16.

If you have less than 20 points on the Impairment 
Tables you are not eligible for the DSP

Note: If your disability or health issue worsens you can 
ask your treating doctor for a new assessment.

Step    Am I ready to 
make a DSP Claim?

Impairment Tables

The document 
Centrelink use 
to decide your 
functional capacity.
There are lists for 15 
different functions 
of the body that 
give points relating 
to different types of 
impairments.

Manifest 
Impairment

You may have a 
manifest impairment 
if you:
• have an IQ under 

70,
• have category 4 

HIV/AIDS,
• have a terminal 

illness,
• have permanent 

blindness, or
• need nursing 

home level care.

If you do not meet these criteria there may be  
other income support available for you.

 Visit a Centrelink Office

 Call the Disability, Sickness and Carers line at   
 Centrelink on 132 717

 Go to www.humanservices.gov.au and type in  
 ‘payment and services finder’ in the search bar.
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If you do not score 20 points or more in one  
Impairment Table, you may need to complete a  
Program of Support (PoS) before receiving a DSP.

A PoS is a plan with a Disability  
Employment Service to

 » get you ready for work, or

 » train you for work, or

 » find you work, or 

 » help you get work, or

 » help you keep working. 

To be considered a PoS, the plan should

 » be agreed to by you and the Disability        
 Employment Service

 » be for at least 18 months over a three year period

 » include supports you may need for your disability

 » consider any other personal circumstances you may have.

If you are having trouble with your plan:

 » tell your Disability Employment Service why

 » ask them to write a new plan with you.

You can read more about your rights with a  
Disability Employment Service on page 32.

Step   
Program of Support

Disability 
Employment 

Service

An employment 
service registered 
with Centrelink to 
help you find or 
get ready for work. 
Centrelink may also 
call these Job  
Access Providers.

16



Step      Have I met  
the requirements?
There are two ways to show you have met PoS 
requirements:

You can show Active Participation and:

1. You finished the program over 18 months however 
your Disability Employment Service thinks you 
will not gain and keep work for 15 hours a week or 
more.

Or

2. Your Disability Employment Service has stopped the 
program because you cannot finish it due to your 
disability or health condition.

If you think you have met the Program of Support   
requirements, ask your Disability Employment    
Service to complete a ‘Participation in a Program   
of Support’ form (SA437) that says:

• When you started.

• What your plan included.

• What parts showed your Active Participation.

• When you finished. 

• Why you finished. 

• What help or equipment you used.

This form (SA437) is available from a Centrelink office.

Active 
Participation

You have done what 
was agreed in your 
plan. Your plan was 
finished in at least 18 
months over a three 
year period before 
applying for the DSP.

Note: you may take 
time off because of 
your disabilities. This 
time will not count in 
completing a PoS. 
It can be used as 
evidence that you 
cannot keep doing the 
PoS or you need less 
or different activities 
in your plan.
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Step      Am I ready to 
make a DSP Claim?
You are ready to make a DSP claim if you have 
completed the PoS requirements and have a letter from 
your Disability Employment Service.

� Go to Step 4 ‘Income and Assets’ on page 20.

You are not ready to make a DSP claim if you have not 
finished a PoS or your Disability Employment Service 
has stopped your PoS for medical reasons. 

If you have not fulfilled PoS requirements yet you can:

• Ask your Disability Employment Service for an 
Employment Services Assessment. 

• Ask your Disability Employment Service for a 
new plan based on your employment services 
assessment.

• Find a different Disability Employment Service if 
there is a provider who can provide a PoS that 
meets the requirements.

Employment 
Services 

Assessment

A test by Centrelink 
so you can be 
referred to a Disability 
Employment Service. 

They will look at:
• your disability
• your work history
• what work you 

can do now
• what work you 

could be trained for
• other issues that 

may affect you 
when trying to  
find work

18



Step      What if my Program of 
Support shows I can work 15 
hours a week? 

If you have completed a PoS and your Disability 
Employment Service thinks you can work 15 hours a 
week or more, you are not be eligible for a DSP.

	 There may be other payments you can receive.

If you do not meet these criteria there may be 	
other income support available for you.

	 Visit a Centrelink Office

	 Call the Disability, Sickness and Carers line at 		
	 Centrelink on 132 717

	 Go to www.humanservices.gov.au and type in 	
	 ‘payment and services finder’ in the search bar.

You can reapply for a DSP if your condition worsens 
and you have new medical evidence.

19



Step 
Income and Assets
Centrelink will need to know the income and assets 
you have to decide your rate of payment.

If you live with someone who is a partner or family 
member it may affect the rate you are paid.

If you do not receive a Centrelink payment right now, 
or your information has changed since you gave it, you 
need to complete a Centrelink Income and Assets Form.

There are two ways you can complete this form.

1. Update your income and assets on myGov.

2. Access the form online at www.humanservices.
gov.au/individuals/forms/sa369 or ask for the form 
at a Centrelink office.

Income

Money you receive 
from:
• Work
• Compensation
• Inheritance 
• Money from 

investments,  
e.g. shares

Assets

Items you own that 
are worth money. This 
could include a car or 
household valuables.

myGov

The online 
government system 
in which you can 
claim and manage 
government payments 
such as the DSP. You 
can set up a myGov 
account by visiting 
www.my.gov.au
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Step 
DSP Claim Checklist
You are almost ready to make a DSP Claim. Before you 
do, make sure you have copies of these documents:

 Residency Visa (if you are not an Australian citizen) 

 Identification documents

 Medical evidence (letter from your doctor)

 Consent to disclose medical information form

 Program of Support evidence (Participation in a  
 Program of Support form)

 Income and Assets form or you have updated   
 your income and assets on myGov

 

What are identification documents?

You will need to show Centrelink documents that 
confirm your identity. This includes documents like your 
birth certificate, drivers licence or bank card.

If you have not given Centrelink your identification 
documents before, you will need to do this when 
claiming a DSP.

For a full list of what Centrelink will accept, go to 
www.humanservices.gov.au/individuals/enablers/
confirm-your-identity

Consent to 
Disclose Medical 
Information Form

A form you sign that 
allows your doctor 
to provide Centrelink 
details about your 
disability or medical 
condition if Centrelink 
ask them. 

You can get this form 
from a Centrelink 
office or visiting  
www.humanservices.
gov.au/individuals/
forms/sa472
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Step      How do I  
make a DSP claim?
There are two ways you can make  
a Centrelink DSP claim:

1. Online - through the myGov website.

 Go to ‘Making a claim online’ on page 23.

2. Paper form - to be handed in to a Centrelink office.

 Go to ‘Making a claim with paper form’ on page 23.

Remember: you can ask a nominee to assist you to 
make the application.

Nominee

Somebody who 
can manage your 
Centrelink business 
on your behalf. 

You will need 
to complete an 
‘Authorising a person 
or organisation to 
enquire or act on your 
behalf’ form from a 
Centrelink office or go 
to www.centrelink.
gov.au and type 
SS313 in the search 

myGov

The online 
government system 
in which you can 
claim and manage 
government payments 
such as the DSP. You 
can set up a myGov 
account by visiting 
www.my.gov.au
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Step       
Making a claim online
1. Login in to your myGov account and click on the ‘Centrelink’ box.  

(You can add this by selecting ‘Link another service’)

2. Then click on ‘make a claim’.

3. Find ‘Disabled, ill or injured’ in the list of claims and select by clicking 
on ‘get started’.

4. You can now complete the DSP claim online.

You will be able to upload the documents in the checklist  
on page 21 directly into myGov. 

To create your myGov account, go to www.my.gov.au 

Making a claim with paper form
You can obtain a paper DSP claim form by visiting a Centrelink office or 
online at www.humanservices.gov.au/individuals/forms/sa466

Complete all the questions on the form and hand in at a Centrelink branch 
along with the documents listed on the checklist on page 21.

Ask Centrelink to stamp and date your application. It is a good idea to ask 
for a copy of your stamped application form to take with you. This could be 
important if you need to contact Centrelink again about your application.
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Step  
What happens now?
Centrelink will contact you if they need more 
information or assessments. 

For example, you may need to attend a job capacity 
assessment or a disability medical assessment.

Should you be asked to attend an assessment you can 
bring someone to support you. You can also bring any 
new medical evidence.

What to do if you disagree with a Centrelink 
decision.

You have a right to appeal against a Centrelink  
decision if you do not agree with a decision that is 
made about you.

You may ask Centrelink to review it first. This is called 
an Authorised Review Officer (ARO) review. If you 
still think Centrelink is wrong, you may appeal to the 
Administrative Appeals Tribunal (AAT).

If you appeal within 13 weeks of the decision and your 
appeal is successful, you can receive back pay from 
the time you claimed the DSP.

Disability Medical 
Assessment

An assessment by 
an independent 
government doctor to 
look at your medical 
evidence. You will be

• contacted by text 
or mail when an 
appointment is 
made

• asked about how 
your disability 
affects you.

The doctor will write  
a report for Centrelink 
about how your 
disability affects your 
ability to work.

Centrelink will 
use this medical 
information in their 
decision on your  
DSP application.

Job Capacity 
Assessment (JCA)

Is made by Centrelink 
after you have made a 
DSP claim.

A JCA will look at:
• your medical 

evidence
• how your disability 

affects your ability 
to work

• what supports 
are available that 
could improve 
your functional 
capacity.
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A note for people  
aged under 35
If you are under 35 when you are granted a DSP 
and are assessed as able to work between 8 and 15 
hours a week, you may have ongoing participation 
requirements until you turn 35.

This is similar to a Program of Support and there  
are other options if you have a mental illness  
(e.g. counselling). Exemptions can be made under  
some circumstances.

If your disability or health condition gets worse and you 
feel you can no longer work 8 hours, you may ask for 
an Employment Services Assessment.

For more information visit  
https://www.humanservices.gov.au/individuals/
enablers/participation-requirements-dsp/29341

Employment 
Services 

Assessment

A test requested by 
Centrelink so you 
can be referred to a 
Disability Employment 
Service.  

They will look at:
• your disability
• your work history
• what work you 

can do now
• what work you 

could be trained 
for 

• other issues that 
may affect you 
when trying to  
find work
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Key Terms List - Part 1

What is the DSP? 

Continuing Inability to Work 
Disability or health issues that that stops you working 15 hours a week.

Non-Medical Criteria

Qualifying Residency Exemption 
You qualify for a residency exemption if you have;
•	 been a resident of Australia for less than 10 years, and
•	 you gained continuing inability to work while in Australia, or
•	 you were under 16 when you became a resident and had continuing 

inability to work due to your disability at this time.

Medical Evidence

Treating Doctor 
The doctor who is responsible to give medical evidence about your 
disability.

Diagnosis  
Medical information from your doctor explaining what your disability or 
health issue is.

Stabilised 
When your disability or health issue will not improve  
with reasonable treatment.

Reasonably Treated 
Treatment is something to manage or improve your functional capacity like 
medication or therapy.

Treatment is reasonable when it:
•	 is not too far away
•	 can make a big change to your functional capacity
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•	 has a high chance of working
•	 is not too costly
•	 is safe

Impairment Tables 
The document Centrelink use to decide your functional capacity.

There are lists for 15 different functions of the body that give points relating 
to different types of impairments.

You can find the tables online at the Department of Social Services 
Website www.dss.gov.au. Type in ‘Impairment Tables’ in the search bar in 
the top right hand corner.

Functional Capacity 
What you can do, could do and can’t do with your disability. 

Functional Capacity Example:
•	 You have a disability that affects your legs. 
•	 You can walk short distances; like to the curb outside your house.
•	 You cannot walk longer distances; like to the local shops.
•	 You could walk longer distances if you have surgery.
•	 The level of walking you can do after surgery is your functional capacity.

Functional capacity is assessed with any aids you use, such as a 	
walking frame. 

Manifest Impairment 
A disability that gives you instant eligibility for a DSP. You have a manifest 
impairment when you:
•	 have an IQ under 70,
•	 have category 4 HIV/AIDS,
•	 have 2 years or less to live,
•	 have permanent blindness, or
•	 need nursing home level care.
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Program of Support 

Disability Employment Service 
An employment service registered with Centrelink to help you find or get 
ready for work. Centrelink may also call this a Job Access Provider.

Active Participation 
You have done what was agreed in your job plan. Your plan was finished 
over an 18-month period in the last 3 years before claiming the DSP.

Periods where you did not actively participate for any reason are not 
included in the 18 months. For example, if you were sick for 2 months,  
these 2 months are not counted in the 18 month Program of Support period. 

Employment Services Assessment 
A test by Centrelink so you can be referred to a  
Disability Employment Service. 

The assessment will cover:
•	 your disability
•	 your work history
•	 what work you can do now
•	 what work you could be trained for
•	 other issues that may affect you when trying to find work

Income and Assets

Income 
Money you receive from:
•	 Work
•	 Compensation
•	 Inheritance 
•	 Money from investments 

Key Terms List - Part 2
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Assets 
Items you own that are worth money. This could include a house, car or 
household valuables. 

myGov 
The online government system in which you can claim and manage 
government payments such as the DSP. You can set up a myGov account 
by visiting www.my.gov.au

Disability Support Pension Claim Checklist

Consent to Disclose Medical Information Form 
A form you sign that allows your doctor to tell Centrelink details about your 
disability or medical condition if Centrelink ask them. 

You can get this form from a Centrelink office or visiting  
www.humanservices.gov.au. Type in SA472 in the search  
bar at the top of the page.

Nominee 
Somebody who handles some or all of you Centrelink business on your 
behalf. This can be a friend, family member or someone your trust who 
agrees to it.

To get the form, visit a Centrelink office or go to  
www.humanservices.gov.au and type in SS313 in the search bar.
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Your Rights with Centrelink

When you receive Centrelink benefits you have the right to;
•	 get the right amount and type of benefit,
•	 have Centrelink decide your payments by the right law,
•	 ask Centrelink to show you that any decision made can be supported by 

the law,
•	 privacy. Centrelink cannot give information to other people without your 

permission. 

You also have a right to:

See or change your Centrelink file 
You have a right to a copy of your Centrelink file. If there is something on 
your file you think is wrong, you can ask to have it changed. 

This is called Freedom of Information. You can find out more about this at 
https://www.humanservices.gov.au/sites/default/files/documents/
si031-1309en.pdf

Receive notice of decisions  
If Centrelink make a decision that affects you, you have the right to receive 
a letter that shows;
•	 the reasons for the decision, 
•	 what the law says about the decision, and
•	 the evidence used to make it. 

Centrelink must give this information within 28 days of your written request. 

Centrelink Interviews 
If you go to an interview you can ask questions to be put in writing so you 
can reply in writing. You have 7 to 14 days to respond. 

You can also have a support person come with you to the interview.

Independent Advice 
You have the right to seek independent advice about any Centrelink matter. 
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Advocacy 
If you have an advocate, Centrelink must allow them to attend your 
interviews and appointments if you want them to.

Making a statement 
You have the right to refuse to make a statement to Centrelink. If 
Centrelink asks you for information, they must give you this request in 
writing. You can answer in writing. You are allowed at least 7 days to give 
your answer.

Complaints 
You have a right to make a complaint about the services provided by 
Centrelink. When you make a complaint describe what happened, when 
it happened and how you want it resolved. Centrelink should respond to 
your complaint within 10 days.

Reference Numbers 
Reference numbers are helpful when making complaints and appeals. 
When you speak with staff at Centrelink you can ask for the reference 
number to keep a record of your activity. 

Appeals 
You have a right to appeal against a Centrelink decision, if you do not 
agree with a decision made about you. 

You may ask Centrelink to review it first. This is called an Authorised 
Review Officer (ARO) review. If you still think Centrelink is wrong, you may 
appeal to the Administrative Appeals Tribunal (AAT). 

If you appeal within 13 weeks of the decision and your appeal is 
successful, you can receive back pay from the time you claimed the DSP.

You can make a new application for a DSP while you appeal an old one. 
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Your Rights with  
Disability Employment Services
When you are registered with a Disability Employment Service,  
your Disability Employment Service must: 

• Find available local jobs.
• Let you know about suitable jobs and help you apply.
• Provide you with information about job opportunities.
• Explain your rights and what you must do by Law.
• Help you to write a resume.
• Explain all the services they can provide to you.
• Look at your strengths and any issues that you may have  

relating to finding a job.

If you think a Disability Employment Service or Job Access Provider  
is not treating you fairly you can contact the Australian Unemployed 
Workers Union for advice.

AUWU Advocacy Hotline: 1800 289 848
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Where Can I Get Help?

Disability Resources Centre
9671 3000
advocacy@drc.org.au

Action on Disability in 		
Ethnic Communities
9480 7000
info@adec.org.au

Association for Children 		
with a Disability
9880 7000  
or 1800 654 013
mail@acd.org.au

Barwon Disability  
Resource Council
5221 8011
info@bdrc.org.au

Communication Rights  
Australia (CRA)
9555 8552
info@communicationrights.org.au

Colac Otway Region  
Advocacy Service
5232 1009
info@coras.com.au

Deaf Victoria
SMS 0431 476 721
info@deafvictoria.org.au

Disability Justice Australia
9474 0077
info@dja.org.au

Disability Discrimination 		
Legal Service
9654 8644
info@ddls.org.au

Gippsland Disability Advocacy
5175 0444
administration@gdai.org.au

Grampians Disability Advocacy
1800 552 272
admin@grampiansadvocacy.org.au

Leadership Plus
9489 2999
admin@leadershipplus.com

Melbourne East  
Disability Advocacy
9877 7990
office@meda.org.au

South West Advocacy
5561 4584
admin@swadvocacy.com.au

Villamanta Disability  
Rights Legal Service
5227 3338
legal@villamanta.org.au

Youth Disability Advocacy Service
0467 763 155
ydas@yacvic.org.au

Disability Advocates who can help with the DSP in Victoria.
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I need legal advice because I disagree with a Centrelink  
decision about by Social Security payments.
Social Security Rights Victoria (SSRV)  
Phone 9481 0355 or 1800 094 164 
Monday & Wednesday, 9:30am - 12:30pm

I need money to live on while I apply for the DSP.
You can call the Disability, Sickness and Carers line at Centrelink 132 717

English is my second language, where can I get help?  
You can speak to Centrelink in languages other than English. 
Phone 131 202

I have hearing or speech impairment, where can I get help?  
You can call the Centrelink TTY service. 	
Phone 1800 810 586

I need help finding identification documents.
Victorian Registry of Births, Deaths and  
Marriages may provide copies of birth  
certificates and marriage certificates. 
Phone 1300 369 367		
Web  www.bdm.vic.gov.au

I am having trouble with my  
money or bills
The National Debt Helpline may link  
you to a financial counsellor in your  
local area.	
Phone 1800 007 007

I am worried about my mental health
Lifeline 13 11 14			 
Beyond Blue 1300 22 4636
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Disability Support Pension 
If you have an ongoing physical, intellectual or psychiatric condition which stops you from working 
or reduces the amount of work you can do, you may be eligible for Disability Support Pension (DSP). 

Who is eligible for Disability Support Pension? 

To be eligible for Disability Support Pension you must be 16 or over and under Age Pension age and: 
• meet the residence criteria; and 
• the income and assets criteria; and 
• have a permanent medical condition which impacts on your ability to work more than 15 

hours per week; and 
• score at least 20 points for the functional impact that your medical conditions have on you 

under the Tables for the Assessment of Work-related Impairment for DSP (Impairment 
Tables); and 

• have a continuing inability to work; and 
• have actively participated in a Program of Support (POS), unless exempt from this 

requirement. 

A separate set of conditions applies for people who satisfy the criteria for “permanent blindness”. 
For information about this contact Centrelink or your local Welfare Rights Centre whose contact 
details are at : http://www.ejaustralia.org.au/legal-help-centrelink/ 

What are the Residence Requirements for DSP? 

You must have: 

• been an Australian permanent resident at the time when the medical condition occurred 
and there was a functional impact on your ability to work or retrain (for people with severe 
congenital abnormalities this was at birth); or  

• 10 years of qualifying residence in Australia if the condition occurred prior to you becoming 
an Australian permanent resident; or 

• a Qualifying Residence Exemption (i.e. reside in Australia and are either a refugee or a 
former refugee); or 

• been born outside Australia and be a dependent child of an Australian resident at the time 
when the continuing inability to work or permanent blindness occurred and have become an 
Australian resident while still a dependent child of an Australian resident. 

If you were born overseas you may be eligible to receive DSP if you qualify under an International 
Agreement between Australia and an Agreement country.  

What are Permanent Medical Conditions? 

The medical conditions may be physical, psychological or intellectual. To be considered permanent 
the medical condition must also be diagnosed, reasonably treated and stabilised and unlikely to 
improve within the next 2 years. 

http://www.ejaustralia.org.au/legal-help-centrelink/
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In deciding whether a condition has been diagnosed, reasonably treated and stabilised, Centrelink 
will consider the following factors:  

• the date of diagnosis and who made the diagnosis; 
• the nature and effectiveness of past treatment;  
• the expected outcome of current treatment; 
• any plans for further treatment;  
• whether past, current or future treatment can be considered reasonable; and  
• whether further reasonable treatment is likely to result in significant functional 

improvement in the next 2 years.  

Further information is contained in the Guidelines to the Tables for the Assessment of Work-related 
Impairment for DSP in the Guide to Social Security Law.  These Guidelines can be found on the 
Department of Social Services website at: 3.6.3 Guidelines to the Tables for the Assessment of Work-
related Impairment for DSP | Social Security Guide (dss.gov.au) 

What are the Impairment Tables? 

The Impairment Tables are used to decide your impairment rating. They look at the functional 
impact your medical conditions have on your ability to do certain things. You need 20 impairment 
points or more in either one table or across a number of the tables.  

If you have more than one medical condition, each condition is assessed separately under the 
appropriate table and awarded its own impairment rating. The total of all the points gives the overall 
impairment rating. 

The Impairment Tables are contained in the Social Security (Tables for the Assessment of Work-
related Impairment for Disability Support Pension) Determination 2023 and can be downloaded from 
the Comlaw website at: Social Security (Tables for the Assessment of Work-related Impairment for 
Disability Support Pension) Determination 2023 (legislation.gov.au) 

Changes to the Impairment Tables from April 1 2023 

New DSP Impairment Tables were introduced on 1 April 2023. The new Impairment Tables include 
changes to the impairment rating for some conditions. The new Impairment Tables also change the 
assessment criteria for assessing a condition under the Tables. 

The new Tables require that a condition be “diagnosed, reasonably treated and stabilised” to qualify 
for assessment under the Tables. 

If you applied for DSP before 1 April 2023 and your claim has been rejected, you can contact 
Centrelink on 13 27 17 to ask which tables were used to assess your eligibility. 

If the old Tables were used to assess your DSP application, you should consider submitting a new 
claim to test your eligibility under the new Tables. You can do this at the same time as you appeal 
against the rejection of your previous DSP claim. 

What is a Continuing Inability to Work (CITW)? 

The permanent medical conditions must have a functional impact on you that prevents you from:  

• undertaking work for at least 15 hours per week; and 
• being retrained for alternative work within the next two years.  

https://guides.dss.gov.au/social-security-guide/3/6/3
https://guides.dss.gov.au/social-security-guide/3/6/3
https://www.legislation.gov.au/Details/F2023L00188
https://www.legislation.gov.au/Details/F2023L00188


 

3 
 

“Work” means any type of work. It does not mean work in the type of job you previously did. 

Even if your medical conditions may cause problems in a work situation, you could still be 
considered to be able to work 15 hours per week if reasonable adjustments could be made in a 
workplace e.g. modifications, aides etc. Employers cannot discriminate against a person with a 
disability. 

What if you are currently studying? 

If you have been participating in a mainstream training course for at least 15 hours per week and 
you intend to continue your course without modification, it is unlikely that you would be considered 
to have a continuing inability to work regardless of what your disability is and so you would not 
qualify for DSP. 

If you are undertaking a modified course of study, the following factors will be considered in 
determining whether you have a continuing inability to work 15 hours per week: 

• your study-load (including the number of contact hours to attend lectures, practicals and 
tutorials and the number of hours of private study);  

• the method of study e.g. on-campus, via correspondence or on the internet;  
• whether because of your disability you have been given extra time to complete your course 

or assignments; 
• whether you have an aide or tutor because of your disability; and  
• whether you could participate in alternative training activities if your current course of study 

is unlikely to enable you to work within the next 2 years. 

Most academic institutions have a Disability or Equity Officer who may be able to provide you with 
information for Centrelink if you claim DSP. 

What is a Program of Support (POS)? 

A Program of Support (POS) means a program set up to assist you to prepare for job seeking, as well 
as finding and maintaining employment. To be eligible for DSP there is a requirement that you have:  

• actively participated in a program of support for at least 18 months in the preceding 3 years;  
• completed a program of support; or 
• been with a program of support which had to be terminated because your medical 

conditions alone meant that continuing would not improve your capacity to work;  
• been undertaking a program of support at the time of your claim for DSP but continuing it 

would not improve your chances of obtaining and maintaining employment. 

If you have a ‘severe impairment’ you will not be required to have met the participation in a 
program of support criterion. You are considered to have a severe impairment if you have a rating of 
at least 20 points on a single impairment table. 

If you have been registered as a jobseeker and trying to find work with the assistance of a Workforce 
Australia provider, Disability Employment Service (DES) provider or the Community Development 
Programme (CDP) for 18 months prior to your claim for DSP this may satisfy the POS requirement for 
DSP.  Working in Australian Disability Enterprises is also considered to be participation in a POS. 

Income and Asset Tests for DSP? 

Even if you qualify for DSP you will only be able to be paid if you meet the Income and Asset Tests 
criteria. If you are receiving an income support payment like jobseeker payment then you will 
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already have had your income and assets checked. You will only need to update them if something 
has changed. 

How to Claim Disability Support Pension? 

First - lodge a Claim 

You can claim online if you have a myGov account linked to Centrelink. If you don’t have a myGov 
account or a Centrelink account you will need to set one up. If you are not able to claim online there 
is a claim form on the Services Australia website at:  
https://www.servicesaustralia.gov.au/individuals/forms/sa466 

If you don’t have a printer then you can either go into a Centrelink Office or ring the Disability Line 
on 132 717. You will be required to lodge paperwork in support of the application and it is important 
to do that within the time frame specified. If you need more time contact Centrelink to ask for an 
extension of time to lodge the information/paperwork. 

If you are not already receiving a payment from Centrelink you may be able to be paid Jobseeker 
Payment whilst you are awaiting the outcome of your DSP claim.  Eligibility for Jobseeker Payment is 
subject to the relevant income and assets test. A jobseeker claim can be processed more quickly so 
you will have a payment while you wait. 

What information will be needed for my DSP claim? 

You will also have to provide Centrelink with medical evidence about all of your medical conditions 
and evidence that you have participated in a Program of Support.  

You will be asked to complete a consent to disclose medical information form if Centrelink need to 
speak to your treating health professional.  You do not have to complete this form but if you don’t 
Centrelink may not have enough information to assess your claim.    

The relevant forms can be downloaded from the Services Australia website at: 
https://www.servicesaustralia.gov.au/individuals/services/centrelink/disability-support-
pension/how-claim  

Medical Evidence 

Centrelink has a Claim for Disability Support Pension Medical Evidence Checklist form (SA473) which 
explains the information which may be helpful for your claim. The checklist can be accessed at: 
https://www.servicesaustralia.gov.au/individuals/forms/sa473.  

Another helpful form is the checklist for treating health professionals which can be accessed at: 
Claim for Disability Support Pension Medical Evidence Checklist for treating health professionals 
form (SA478) - Services Australia 

At the start of each impairment table there is a list of what medical evidence can be relevant to that 
condition.  

You should take a copy of the most relevant impairment tables relating to your condition to your 
doctor so they can look at the relevant evidence and give their an opinion about how many points 
they would award you in relation to your condition.  

You can ask your nearest Welfare Rights centre to give you copies of the Impairment Tables if you 
can’t access them (contact details at: http://www.ejaustralia.org.au/legal-help-centrelink/). 

https://www.servicesaustralia.gov.au/individuals/forms/sa466
https://www.servicesaustralia.gov.au/individuals/services/centrelink/disability-support-pension/how-claim
https://www.servicesaustralia.gov.au/individuals/services/centrelink/disability-support-pension/how-claim
https://www.servicesaustralia.gov.au/individuals/forms/sa473
https://www.servicesaustralia.gov.au/sa478
https://www.servicesaustralia.gov.au/sa478
http://www.ejaustralia.org.au/legal-help-centrelink/
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Evidence that you have participated in a Program of Support  

Unless your treating health professionals think you will be assessed as having 20 points on one 
impairment table you will need to get information about your current and previous participation with 
a POS. 

What is a Job Capacity Assessment (JCA)? 

Centrelink will look at all of your evidence and you will usually be referred for a Job Capacity 
Assessment (JCA), unless you do not meet the non-medical eligibility requirements such as residency 
or you have been assessed as being manifestly eligible.  The assessor will consider whether your 
conditions are permanent and if so assign a rating. 

Following a JCA, you may be referred for a face-to-face Disability Medical Assessment with a 
government-contracted doctor. The doctor will review your medical evidence to confirm: 

• your diagnosis is supported by the evidence; 
• your condition is diagnosed, reasonably treated and stabilised; 
• your condition is permanent for the purpose of DSP qualification; and 
• the impairment rating assigned by the JCA using the Impairment Tables is supported by the 

evidence. 

They will then provide the assessment to Centrelink to decide if you are eligible for DSP. 

What is a manifest impairment? 

Some examples of impairments that Centrelink will accept as being manifest are: 

• Terminal illness with a life expectancy of less than two years; 
• Intellectual disability with IQ of less than 70; 
• Category IV HIV/AIDS; and 
• Where a person requires nursing home level care. 

What are my Appeal Rights? 

You can appeal a decision to reject your claim for DSP. You must ask for a review within 13 weeks of 
receiving the rejection letter if you want to be back paid to the date of your claim. If you ask for a 
review after 13 weeks you can only be paid from the date you lodged your appeal if you are 
successful. 

For more information see our factsheet – Appealing-Decisions-Centrelink-Final13.07.2016.pdf 
(wraswa.org.au). 

New information supporting the claim can be provided at any stage of the appeals process but will 
only be considered if it relates to your conditions during the period starting from the date you first 
lodged your DSP claim and for the next 13 weeks from the date of the claim. 

Other Resources 

There are a number of resources that are available about DSP. 

The Services Australia website has information about Disability Support Pension at: 
https://www.servicesaustralia.gov.au/individuals/services/centrelink/disability-support-pension 

https://wraswa.org.au/wp-content/uploads/Appealing-Decisions-Centrelink-Final13.07.2016.pdf
https://wraswa.org.au/wp-content/uploads/Appealing-Decisions-Centrelink-Final13.07.2016.pdf
https://www.servicesaustralia.gov.au/individuals/services/centrelink/disability-support-pension
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The Guide to Social Security Law (The Guide) is an interpretation of Social Security Law and is used by 
Centrelink. It is useful to look at section 3.6.1 DSP - Qualification & Payability in the Guide which can 
be found the Department of Social Services website at: http://guides.dss.gov.au/guide-social-
security-law/3/6/1 

Where can I get assistance? 

If you have any questions about applying for DSP or appealing you should contact your local Welfare 
Rights Centre (contact details at: http://www.ejaustralia.org.au/legal-help-centrelink/). 

 

Please note: This information contains general information only and is accurate at 1 April 2023. It does not 
constitute legal advice. If you need legal advice about social security entitlements, please contact your local 
Welfare Rights Centre/Advocate. Welfare Rights Centres are community legal centres, which specialise in 
social security law, administration and policy. They are entirely independent of Centrelink. All assistance is 
free. Contact Welfare Rights & Advocacy Service on (08) 93281751 or by email at welfare@wraswa.org.au 
 

http://guides.dss.gov.au/guide-social-security-law/3/6/1
http://guides.dss.gov.au/guide-social-security-law/3/6/1
http://www.ejaustralia.org.au/legal-help-centrelink/
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Medical Report 

This template can be used as a guide for you and your doctor to outline the medical 

details related to your disability. This will generally need to be completed at an 

appointment, and you should let the practice know at the time of booking that you need 

the doctor’s assistance to complete a Medical Report for a Disability Support Pension 

application. 

 

Applicant’s Details 

Full Name   ________________________________________________________ 

Centrelink Ref Number ________________________________________________________ 

Date of Birth   ________________________________________________________ 

Address   ________________________________________________________ 

    ________________________________________________________ 

Phone Number  ________________________________________________________ 

 

Doctor’s Details 

Full Name   ________________________________________________________ 

Qualifications  ________________________________________________________ 

Medical Practice  ________________________________________________________ 

Address   ________________________________________________________ 

    ________________________________________________________ 

Phone Number  ________________________________________________________ 

 

Patient Relationship 

The applicant has been my patient since ___________________________________________ 

and has been a patient at this practice since _______________________________________ 

 

Medical Details 

1. Does the patient have a medical condition that may significantly reduce their life 

expectancy? 

□ No 

□ Yes 
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Diagnosis: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2. Is the average life expectancy of a person with this condition shorter than 24 

months? 

□ No 

□ Yes  

 

3. Does the patient have one or more medical conditions that have a significant 

impact on their ability to function? 

(e.g. ability to perform daily activities, self-care, endurance, movement/dexterity 

(walking, bending, sitting, standing, lifting/carrying/handling and manipulating 

objects), neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving), behaviour, planning, interpersonal relationships, sensory 

function (hearing, vision, speaking, smell), digestive, reproductive, continence 

function, functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ No  

□ Yes, how many? ___________________________________________________________ 

 

Condition Information 

On the following pages, give details about the conditions that have a significant 

impact on the patient’s ability to function. 

 

List the conditions in order of degree of impact on ability to function, starting with 

the condition with the most impact. 

 

Condition One 

A. Diagnosis: ____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

B. Date of Onset (if known): ______________________________________________________ 
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C. The diagnosis is: 

□ presumptive 

Are further investigations/tests planned to confirm the diagnosis? 

□ Yes 

□ No 

 

□ confirmed 

Date of Diagnosis: ______________________________________ 

Is the diagnosis supported by further specialist opinion? 

□ No 

□ Yes, ______________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Are the relevant specialist reports available? 

□ No 

□ Yes 

□ attached 

□ will provide on request 

 

D. Provide details of all current treatment for this condition (e.g. hospitalisation, 

surgery, medication and dosage, counselling, physical therapy, rehabilitation, 

frequency of treatment) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

E. Provide details of past treatment for this condition (e.g. hospitalisation, surgery, 

medication and dosage, counselling, physical therapy, rehabilitation, frequency 

of treatment) including ceased treatment and the reason it stopped. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

F. Have you or another doctor from your practice previously referred this patient to 

a specialist/consultant? 

□ No, because ______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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G. Provide details of any further scheduled or proposed treatment with estimates 

of likely dates of commencement and expected duration and whether it would 

impact their work capacity. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

H. The patient’s compliance with recommended treatment has been: 

□ very compliant 

□ usually compliant 

□ rarely compliant 

□ uncertain 

 

Provide details of any issues related to accessing or undertaking suitable 

(reasonable) treatment, including referrals to specialists and wait times. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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I. Describe the patient’s current symptoms and impairments. Be specific and 

include details about severity, frequency and durations.  

Note: symptoms are those persisting despite treatment, aids, equipment or assistive technology. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

J. Provide details of underlying causes and contributing factors, results and dates 

of investigations/procedures and specialist consultations (e.g. radiology, 

pathology, RFTs, specialist reports) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

K. Does this impact on the patient’s: 

□ ability to perform daily activities 

□ self-care 

□ endurance 
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□ movement/dexterity (walking, bending, sitting, standing, 

lifting/carrying/handling and manipulating objects) 

□ neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving) 

□ behaviour, planning, interpersonal relationships 

□ sensory function (hearing, vision, speaking, smell) 

□ digestive, reproductive, continence function 

□ functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ other: _____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Details about how this condition and its treatment currently impact on the 

patient’s ability to functions. Be specific. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

L. Impact of this condition on the patient’s ability to function is expected to persist 

for (required for eligibility): 

□ Less than 3 months 

□ 3-12 months 
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□ 13-24 months 

□ More than 24 months 

 

M. Within the next 2 years the effect of this condition on the patient’s ability to 

function is expected to: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

*For additional conditions that have had a significant impact on the patient’s ability to 

function, go to pages 10 - 15 and copy as many times as necessary to answer the questions 

for each of the patient’s other conditions and attach to the end of this document. 
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4. Does this patient have any other medical conditions that are generally well 

managed and that cause minimal or limited impact on their ability to function? 

□ No 

□ Yes, _______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

5. Is there any other information that you would like to provide? 

□ No  

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Signed by Doctor: _____________________________________  Date: ________________ 

 

Name of Doctor:    _____________________________________ 
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Condition                   : 

A. Diagnosis: ____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

B. Date of Onset (if known): ______________________________________________________ 

 

C. The diagnosis is: 

□ presumptive 

Are further investigations/tests planned to confirm the diagnosis? 

□ Yes 

□ No 

□ confirmed 

Date of Diagnosis: ______________________________________ 

Is the diagnosis supported by further specialist opinion? 

□ No 

□ Yes, ______________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Are the relevant specialist reports available? 

□ No 

□ Yes 

□ attached 

□ will provide on request 

 

D. Provide details of all current treatment for this condition (e.g. hospitalisation, 

surgery, medication and dosage, counselling, physical therapy, rehabilitation, 

frequency of treatment) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

E. Provide details of past treatment for this condition (e.g. hospitalisation, surgery, 

medication and dosage, counselling, physical therapy, rehabilitation, frequency 

of treatment) including ceased treatment and the reason it stopped. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

F. Have you or another doctor from your practice previously referred this patient to 

a specialist/consultant? 

□ No, because ______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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___________________________________________________________________________ 

___________________________________________________________________________ 

 

G. Provide details of any further scheduled or proposed treatment with estimates 

of likely dates of commencement and expected duration and whether it would 

impact their work capacity. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

H. The patient’s compliance with recommended treatment has been: 

□ very compliant 

□ usually compliant 

□ rarely compliant 

□ uncertain 

 

Provide details of any issues related to accessing or undertaking suitable 

(reasonable) treatment, including referrals to specialists and wait times. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

I. Describe the patient’s current symptoms and impairments. Be specific and 

include details about severity, frequency and durations.  

Note: symptoms are those persisting despite treatment, aids, equipment or assistive technology. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

J. Provide details of underlying causes and contributing factors, results and dates 

of investigations/procedures and specialist consultations (e.g. radiology, 

pathology, RFTs, specialist reports) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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K. Does this impact on the patient’s: 

□ ability to perform daily activities 

□ self-care 

□ endurance 

□ movement/dexterity (walking, bending, sitting, standing, 

lifting/carrying/handling and manipulating objects) 

□ neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving) 

□ behaviour, planning, interpersonal relationships 

□ sensory function (hearing, vision, speaking, smell) 

□ digestive, reproductive, continence function 

□ functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ other: _____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Details about how this condition and its treatment currently impact on the 

patient’s ability to functions. Be specific. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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L. Impact of this condition on the patient’s ability to function is expected to persist 

for (required for eligibility): 

□ Less than 3 months 

□ 3-12 months 

□ 13-24 months 

□ More than 24 months 

 

M. Within the next 2 years the effect of this condition on the patient’s ability to 

function is expected to: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Treating Professional Report 

This template can be used as a guide for you and your treating professionals to outline 

the details related to your disability. This will generally need to be completed at an 

appointment, and you should let the practice know at the time of booking that you need 

your treating professional’s assistance to complete a report for a Disability Support 

Pension application. 

 

Applicant’s Details 

Full Name   ________________________________________________________ 

Centrelink Ref Number ________________________________________________________ 

Date of Birth   ________________________________________________________ 

Address   ________________________________________________________ 

    ________________________________________________________ 

Phone Number  ________________________________________________________ 

 

Treating Professional’s Details 

Full Name   ________________________________________________________ 

Qualifications  ________________________________________________________ 

Practice   ________________________________________________________ 

Address   ________________________________________________________ 

    ________________________________________________________ 

Phone Number  ________________________________________________________ 

 

Person Relationship 

The applicant has been my patient/client since ____________________________________ 

 

Medical Details 

1. Does the person have a medical condition that may significantly reduce their life 

expectancy? 

□ No 

□ Yes 
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Diagnosis: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

2. Is the average life expectancy of a person with this condition shorter than 24 

months? 

□ No 

□ Yes  

 

3. Does the person have one or more medical conditions that have a significant 

impact on their ability to function? 

(e.g. ability to perform daily activities, self-care, endurance, movement/dexterity 

(walking, bending, sitting, standing, lifting/carrying/handling and manipulating 

objects), neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving), behaviour, planning, interpersonal relationships, sensory 

function (hearing, vision, speaking, smell), digestive, reproductive, continence 

function, functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ No  

□ Yes, how many? ___________________________________________________________ 

 

Condition Information 

On the following pages, give details about the conditions that have a significant 

impact on the person’s ability to function. 

 

List the conditions in order of degree of impact on ability to function, starting with 

the condition with the most impact. 

 
Condition One 

A. Diagnosis: ____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

B. Date of Onset (if known): ______________________________________________________ 
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C. The diagnosis is: 

□ presumptive 

Are further investigations/tests planned to confirm the diagnosis? 

□ Yes 

□ No 

 

□ confirmed 

Date of Diagnosis: ______________________________________ 

Is the diagnosis supported by medical and or further specialist opinion? 

□ No 

□ Yes, ______________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Are the relevant medical/specialist reports available? 

□ No 

□ Yes 

□ attached 

□ will provide on request 

 

D. Provide details of all current treatment for this condition (e.g. hospitalisation, 

surgery, medication and dosage, counselling, physical therapy, rehabilitation, 

frequency of treatment) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

E. Provide details of past treatment for this condition (e.g. hospitalisation, surgery, 

medication and dosage, counselling, physical therapy, rehabilitation, frequency 

of treatment) including ceased treatment and the reason it stopped. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

F. Have you previously referred this person to a specialist/consultant? 

□ No, because ______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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G. Provide details of any further scheduled or proposed treatment with estimates 

of likely dates of commencement and expected duration and whether it would 

impact their work capacity. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

H. The person’s compliance with recommended treatment has been: 

□ very compliant 

□ usually compliant 

□ rarely compliant 

□ uncertain 

 

Provide details of any issues related to accessing or undertaking suitable 

(reasonable) treatment, including referrals to specialists and wait times. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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I. Describe the person’s current symptoms and impairments. Be specific and 

include details about severity, frequency and durations.  

Note: symptoms are those persisting despite treatment, aids, equipment or assistive technology. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

J. Provide details of underlying causes and contributing factors, results and dates 

of investigations/procedures and specialist consultations (e.g. radiology, 

pathology, RFTs, specialist reports) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

K. Does this impact on the person’s: 

□ ability to perform daily activities 

□ self-care 

□ endurance 
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□ movement/dexterity (walking, bending, sitting, standing, 

lifting/carrying/handling and manipulating objects) 

□ neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving) 

□ behaviour, planning, interpersonal relationships 

□ sensory function (hearing, vision, speaking, smell) 

□ digestive, reproductive, continence function 

□ functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ other: _____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Details about how this condition and its treatment currently impact on the 

person’s ability to functions. Be specific. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

L. Impact of this condition on the person’s ability to function is expected to persist 

for (required for eligibility): 

□ Less than 3 months 

□ 3-12 months 
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□ 13-24 months 

□ More than 24 months 

 

M. Within the next 2 years the effect of this condition on the person’s ability to 

function is expected to: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

*For additional conditions that have had a significant impact on the personability to 

function, go to pages 10 - 15 and copy as many times as necessary to answer the questions 

for each of the other conditions and attach to the end of this document. 
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4. Does this person have any other conditions that are generally well managed and 

that cause minimal or limited impact on their ability to function? 

□ No 

□ Yes, _______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

5. Is there any other information that you would like to provide? 

□ No  

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Signed by Treating Professional: _____________________________________  

Date: ________________ 

 

Name of Treating Professional:    _____________________________________ 
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Condition                   : 

A. Diagnosis: ____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

B. Date of Onset (if known): ______________________________________________________ 

 

C. The diagnosis is: 

□ presumptive 

Are further investigations/tests planned to confirm the diagnosis? 

□ Yes 

□ No 

 

□ confirmed 

Date of Diagnosis: ______________________________________ 

 

Is the diagnosis supported by medical and or further specialist opinion? 

□ No 

□ Yes, ______________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Are the relevant medical/specialist reports available? 

□ No 

□ Yes 

□ attached 

□ will provide on request 
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D. Provide details of all current treatment for this condition (e.g. hospitalisation, 

surgery, medication and dosage, counselling, physical therapy, rehabilitation, 

frequency of treatment) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

E. Provide details of past treatment for this condition (e.g. hospitalisation, surgery, 

medication and dosage, counselling, physical therapy, rehabilitation, frequency 

of treatment) including ceased treatment and the reason it stopped. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

F. Have you previously referred this person to a specialist/consultant? 

□ No, because ______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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___________________________________________________________________________ 

___________________________________________________________________________ 

□ Yes, ______________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

G. Provide details of any further scheduled or proposed treatment with estimates 

of likely dates of commencement and expected duration and whether it would 

impact their work capacity. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

H. The person’s compliance with recommended treatment has been: 

□ very compliant 

□ usually compliant 

□ rarely compliant 

□ uncertain 

Provide details of any issues related to accessing or undertaking suitable 

(reasonable) treatment, including referrals to specialists and wait times. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

I. Describe the person’s current symptoms and impairments. Be specific and 

include details about severity, frequency and durations.  

Note: symptoms are those persisting despite treatment, aids, equipment or assistive technology. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

J. Provide details of underlying causes and contributing factors, results and dates 

of investigations/procedures and specialist consultations (e.g. radiology, 

pathology, RFTs, specialist reports) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

K. Does this impact on the person’s: 

□ ability to perform daily activities 

□ self-care 

□ endurance 

□ movement/dexterity (walking, bending, sitting, standing, 

lifting/carrying/handling and manipulating objects) 

□ neurological/cognitive function (concentration, attention, decision making, 

memory, problem solving) 

□ behaviour, planning, interpersonal relationships 

□ sensory function (hearing, vision, speaking, smell) 

□ digestive, reproductive, continence function 

□ functions of consciousness (involuntary loss of or altered consciousness 

(e.g. seizures, migraines)) 

□ other: _____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Details about how this condition and its treatment currently impact on the 

person’s ability to functions. Be specific. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

L. Impact of this condition on the person’s ability to function is expected to persist 

for (required for eligibility): 

□ Less than 3 months 

□ 3-12 months 

□ 13-24 months 

□ More than 24 months 

 

M. Within the next 2 years the effect of this condition on the person’s ability to 

function is expected to: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Disability Impact Statement 

This template can be used as a guide for you to explain the impact of your disability on 

your day-to-day life. This is not a compulsory document for your DSP claim, however it 

can be used to assist you in doctor’s appointments for evidence and for Job Capacity 

Assessments (JCA) and/or Disability Medical Assessments.  

 

Daily Routine 

This is about what a normal day looks like for you, from getting out of bed, washing 

and dressing yourself, preparing, cooking and eating meals, sleep patterns, etc. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Daily Activities 

This is about your personal activities in addition to your daily routine. Examples may 

include getting to and from places, going shopping, using a pen or pencil, reading, 

watching television, etc.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Home 

This is about your household tasks. Examples may include cleaning and tidying, 

doing laundry, washing and ironing, maintaining your garden and/or any other part or 

your daily household routine or requirements.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Health and Wellbeing 

This is about how you manage daily health activities. Examples may include going 

for a walk, making telephone calls, verbal or non-verbal communication, making and 

attending appointments, how frequently you are able to leave your home and/or any 

other part of how you manage your daily health activities. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Social and Community Participation 

This is about taking part in community participation activities. Examples may include 

attending school, social activities, club and organisation meetings, classes, using a 

computer and/or computer keyboard and/or any other type of social or community-

based activity you do or would like to do.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Relationships 

This is about maintaining relationships. Examples can be seeing friend or family 

members, going to friend or family events, meeting new people and/or any other 

aspect of how you do or would like to maintain relationships.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

(*Add extra pages to this document if needed.) 

 

 

 

Name: __________________________________________    CRN: ___________________________ 

 

Signed: _________________________________________    Date: ___________________________ 
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