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TO  FROM  

FAX NO  PHONE  

TOTAL PAGES   FAX  
 
Please indicate which ONI Tools have been completed and those that are being sent at this 
transmission  
Tool Completed Sent Tool Completed Sent 

Core ONI   Carer Profile   

Functional Profile   Health Conditions Profile   

ONI HACC MDS 
Supplementary Page   Psychosocial Profile   

Living Arrangements 
Profile   Health Behaviours Profile   

 

Other Information Attached  
Tool Completed Sent 

ONI Priority Rating Tool   

Other Tools (eg Tier 2, service specific info) 
(Please specify)   

Consent Form   

Other: (please specify)   
 

HACC Eligible Yes No  Priority……………………….…………………………………….. 

Indicate the HACC brochure/s provided to the consumer:          HACC Services Brochure         

Carer Brochure    Client Rights and Responsibilities Booklet   None  

Recommended external case conference    Yes  No  

Please send feedback to   
 
 

Name 

Designation/Agency 

Sign      Date:    Contact Number: 
 

 

This facsimile is a confidential communication between the sender and the addressee.  The contents may also be protected 
by legislation as they relate to health service matters. Neither the confidentiality nor any other protection attaching to this 
facsimile is waived, lost or destroyed by reason that it has been mistakenly transmitted to a person or entity other than the 
addressee.  The use, disclosure, copying or distribution of any of the contents is prohibited.  If you are not the addressee 
please notify the sender immediately by telephone or facsimile number provided above and return the facsimile to us by post
at our expense. If you do not receive all of the pages, or if you have any difficulty with the transmission, please notify the 
sender. 
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