
        

 
Comfort Feet Podiatry Group: 274 Springvale Rd Glen Waverley VIC 3150 PH: (03) 9888 8118   FAX: (03) 9038 8849   E: activeforlife@comfortfeet.com.au 

 

NDIS Service Request Form 
( Note: Please email the completed form to Ndis@comfortfeet.com.au ) 

 

Date: 

Preferred Location: 

 Comfort Feet Burwood  Comfort Feet Nth Balwyn  Comfort Feet Glen Waverley  Comfort Feet Mitcham 

 Comfort Feet Werribee  Comfort Feet Hoppers Crossing  Comfort Feet Truganina   Comfort Feet Tarneit 

 Comfort Feet Nth Blackburn  Comfort Feet Oakleigh  Comfort Feet Tullamarine  

Name:  DOB:  

Address:  

Preferred Contact Number:  Email:  

NDIS No:  

Plan Start Date:  Plan End Date:  

 

Alternate Contact/Next of Kin 

Name:  Relationship:  

Phone:  Email:  

 

Service Request Details 

Service Required  

Allocated Funds:  

Fund Management Type:  

Payment Details:  Pay Upfront    Bill to Plan Manager 

Further Details:  

 

Plan Manager Details ( If applicable ) 

Nominated Plan Manager:  

Provider Email:  

 

Support Coordinator Details 

Name:  Phone:  

Mobile:  Email:  

 

mailto:Ndis@comfortfeet.com.au

