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NDIS Service Agreement — Support Coordination & Psychosocial Recovery Coaching

Provider: Frangipani Care (Sole Trader)
ABN: 61 817 396 047
NDIS Provider Number: 405 010 092

Participant Details

Participant Name

Date of Birth

NDIS Number

Address | |

Phone | |

Email

Plan Manager Details

Plan Manager Organisation | |

Contact Person | |

Phone

Email
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Schedule of Supports

Service NDIS Line Item Description Rate Hours Total

NDIS Line Items Commonly Used:

07_001_0106_8_ 3 — Support Connection
07_002_0106_8 3 — Coordination of Supports
07_003_0106_8_3 — Specialist Support Coordination
09 001 _0117_6_3 — Psychosocial Recovery Coaching

Support Needs / Important Information

Medical Information / Risks
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Responsibilities of Frangipani Care

* Provide support coordination and/or recovery coaching in line with NDIS Practice Standards.
« Assist the participant to understand and implement their NDIS plan.

* Support connection with services and community supports.

» Maintain participant confidentiality and accurate records.

Participant Responsibilities

« Provide accurate information about support needs.
» Communicate changes to appointments.

* Treat staff respectfully.

* Ensure funding is available within the NDIS plan.

Cancellation Policy
Appointments cancelled with less than 24 hours notice may be charged in line with NDIS pricing arrangements.

Signatures

Participant / Guardian Name | |

Signature (type name) | |

Date

Frangipani Care Representative
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