Response to referral letter for NSW Taxi Transport Subsidy Scheme
Date _____________________ 

_________________________ (referrer name)

_________________________  (Address 1)

_________________________  (Address 1) 

_________________________  (fax/ telephone)

Re: Your referral for NSW Taxi Transport Subsidy Scheme for_________________________
                                                                                                          (patient name)

Dear ______________________
Thank you for referring this individual for approval of NSW Taxi Transport Subsidy Scheme.
To qualify for the subsidy, an applicant's disability must be PERMANENT. The subsidy is not available to people receiving treatment or undergoing rehabilitation with the exception that in due course, the extent of their disability will then be such as to qualify into the Scheme.

I have assessed this individual, and in this instance they are not eligible for this scheme because: 
( They do not have permanent ambulatory problems 

1. Unable to walk or stand. Mobile only in a wheelchair due to physical disability: or
2. Mobile outside of home only with a wheelchair due to physical disability: or 
3. Severe and permanent ambulatory problem that cannot functionally be improved which limits walking to an extremely limited distance. 

( They do not have total loss of vision in both eyes or severe permanent impairment that cannot functionally be improved by correcting lenses or other treatment. 

( They do not have severe and uncontrollable epilepsy. 

( They do not have severe intellectual disabilities causing behavioural problems: 
(a) resulting in socially unacceptable behaviour 
(b) requiring the constant assistance of another person for travel on public transport (including taxis) 


( They do not have severe and permanent communication difficulties which render the person incapable of travelling on public transport without the constant assistance of another person. 

This assessment is based on the NSW Government Department of Transport and Infrastructure Taxi Transport Subsidy Scheme Eligibility and Review guidelines that can be found at  http://www.transport.nsw.gov.au/ttss/ttss-eligibility.html
Applicants deemed ineligible to participate following an assessment of their application may at any time appeal to the Scheme to have their case reviewed. All requests must be in writing and accompanied by further medical evidence in support of their eligibility.

Please do not hesitate to contact me if you require further information.
Best Regards

Signed 

__________________________________
Dr.___________________ ____(GP name)

_________________________  (Address 1)

_________________________  (Address 1) 

_________________________  (fax/ telephone)

