
 

 

 

 

  

Yes 

No 

Is the person with an 

impairment already receiving 

supports under a program other 

than the NDIS?  

The NDIA will transition everyone 

receiving supports from other 

qualifying programs into the NDIS.  

(see overleaf for links to find a list of 

qualifying programs) 

 

If the person is not eligible for the 

NDIS due to age or residency: 

Refer to a Local Area Coordinator 

for assistance 

Refer to alternative supports 

(see overleaf for assistance tips) 

 

 

Contact the NDIA to receive an 

Access Request Form 

 Call 1800 800 110 

 Google “apply for access to 

NDIS” and follow the steps 

on the NDIS page 

 

(note: access request form must be 

submitted within 28 days) 

 

Person aged 0-6 

If the person with a disability is a 

child aged 0-6, their application will 

go through the Early Childhood 

Early Intervention (ECEI) pathway 
 

(see overleaf for assistance tips) 

 

Yes 

If you believe that there may be a disability in a family, follow these steps.  

You do not need to confirm or diagnose a disability –that will be the job of the 

medical professionals who will provide evidence for the NDIS application 

Person aged 7-64 

If the person with a disability is 

aged 7-64, their application will go 

through the Standard NDIS 

pathway 
 

(see overleaf for assistance tips) 

No 

If the person is not eligible because their disability is 

deemed not to be permanent or significant: 
 

 The person may request a review of a decision 

 The person may re-apply with new evidence 

 If the application was not already assessed under 

the ECEI pathway, and the person is aged 7-64, 

they may re-apply under the Early Intervention 

pathway for people aged 7-64. 

 Refer to other non-NDIS funded supports 

(see overleaf for assistance tips) 

  

 

Applying for Access to the National Disability 

Insurance Scheme (NDIS): A guide  

Is the person with an 

impairment under 65 years old, 

and have: 
 

Permanent residency, 

citizenship, or hold a Protected 

Special Category Visa? 
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Introduction 
 

CFS staff do not need medical expertise to help 

families get the best outcomes from the NDIS. 

All applications for access to the NDIS are 

assessed by the National Disability Insurance 

Agency (NDIA). This is the federal agency tasked 

with overseeing the overall NDIS system.  

When the NDIA assesses eligibility for the NDIS, 

they put a great deal of weight on how the 

applicant’s condition impacts on their everyday 

life and their ability to follow their goals. 

However, NDIA staff will not necessarily 

understand the needs of families with complex 

intersecting pressures. 

CFS staff have expertise that allows them to 

understand and describe these impacts better 

than many NDIA assessors or decision makers. 

This means that, while doctors and specialists 

support the family to provide medical evidence, 

you can help ensure the family gives the NDIA the 

clearest evidence of how the person with a 

disability is frustrated, delayed, or blocked from 

living their most fulfilling life.  

The following are tips to assist families at each 

stage in the process shown in the previous 

diagram.  

Helpful resources are listed in each section 

below. These resources can be found at 

www.cfecfw.asn.au (click on NDIS resources). If 

you view this document as a PDF, clicking on the 

title of each resource will take you to an online 

version of the document at the CFECFW site. 

 

The person with a disability already receives disability supports 
 

As at the beginning of 2019, hundreds of 

thousands of people who previously received 

disability supports under state funded programs 

have transferred into the NDIS.  

The transition is not yet complete in all areas, 

such as Victoria’s West Division and Gippsland 

region, but even when the transition process is 

finished, there will be a small percentage of 

people who will continue to receive their 

disability supports from a source other than the 

NDIS. 

The NDIA is responsible for transferring all 

eligible people with a disability from the 

previous system into the NDIS.  

CFS workers do not have influence in this 

process, but can help families to understand the 

process, to help them respond to requests for 

information from the NDIA, and to provide them 

with resources that can guide the medical 

professionals from whom they request 

supporting evidence. 

Resources to help CFS staff support families: 

DHHS: “NDIS – child and family system interface practice guidelines” 

 

 

Applying for Access to the National Disability 

Insurance Scheme (NDIS): A guide  
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Initiating the NDIS Access Application 
 

CFS workers are not required to gather or prepare 

medical evidence. You can contribute by helping 

the applicant complete the non-medical 

paperwork, and by providing the applicant with 

some of the resources listed below, so that they 

can give them to the medical professionals who 

will provide evidence.  

You can also assist by using your agency’s 

flexible funding to support assessments required 

for evidence of disability. 

Applications for access to the NDIS can only be 

made through one of two points of contact: 

1. Call 1800 800 110 

2. The NDIS has a page entitled “Offices and 

contacts in your area” (the link address may 

change, so it is a good idea to google this 

phrase, so that you get to the current link). 

The page will ask you to enter a postcode, 

and will display a list of ‘application partners’ 

–organisations which can send the family an 

Access Request Form.  

3. If the family member has difficulty 

completing forms, the CFS worker can 

help them to complete sections A though 

F of the Access Request Form –these 

sections are non-medical.   

4. If the person has a disability that is named 

in NDIS: List A (attached below) a single 

medical statement is required; otherwise  

Section F of the form must be completed 

by a doctor.  

5. Once the NDIA registers an access 

request, the applicant is allowed 28 days 

to submit the completed form. 

 

Resources to help CFS staff support families: 

DHHS: “NDIS – child and family system interface practice guidelines” 

Valid: "10 steps to excellent NDIS therapy reports" 

Summer Foundation: “Example NDIS Access Request with tips for applicants and medical 

professionals” 

 

Resources to help doctors complete their reports: 

NDIS: “Types of Disability Evidence” 

NDIS: “A GP & Allied Health Professional’s guide to the NDIS” 

Summer Foundation: "Getting the Language Right: a health practitioners' guide to writing reports" 

MS.org: “A Guide for GPs –Completing and Access Request Form” 

 

The person with an impairment is aged 7-64 years 
 

The key feature of the 7-64 pathway is that 

there is a diagnosed permanent disability. The 

NDIA looks for evidence that the person’s 

diagnosed disability: 

 Substantially reduces functional capacity to 

perform ordinary tasks; 

 Reduces the capacity for social and 

economic participation; and 



 Page 4 
 

 will be likely to need support from the NDIS 

for their lifetime 

“Substantially reduces functional capacity ” 

means a greatly reduced capacity to participate 

effectively in activities such as self-care, 

socialisation, moving around in or out of the 

home, or to perform everyday tasks or actions 

without support from at least one other person. 

“Social and economic participation” includes the 

ability to leave the home at any time, the ability 

to communicate, the ability to interact with 

others and understand social norms.  The 

‘economic participation’ part refers to the ability 

to pursue employment, and also the ability to be 

an economic consumer. 

Except in cases when the application has a 

condition in List A (attached below), Reports 

from doctors and other medical specialists need 

to describe the loss of these capacities; this is 

not simply a medical diagnosis, but a practical 

description of the applicant’s functional 

capacity.  

In addition to the previous resources, one or 

more of these resources can guide the medical 

professionals who provide evidence effective 

statements. 

 

Resources to help doctors complete their reports: 

NDIS: “Disability Requirements” 

NDIS: “Types of Disability Evidence” 

NDIS: “List A –conditions that are likely to qualify” 

NDIS: “List B – Permanent conditions for which functional capacity are variable and further 

assessment of functional capacity is generally required” 

 

The person with an impairment is aged 0-6 years 
 

NDIS access requests for children aged 0-6 are 

assessed by an ‘NDIS Early Childhood Early 

Intervention partner’ (ECEI). ECEI staff have 

specialist early childhood expertise, and can 

offer supports tailored to early childhood 

development.  

The “NDIS: List D” (attached below) describes 

the medical conditions which will immediately 

give a child access to the NDIS. However, the 

presentations of some children may be 

consistent with trauma, a permanent disability, 

or a temporary developmental delay –it may not 

be possible to make a clear diagnosis until the 

child is older. For this reason, the early 

childhood pathway is an early intervention 

pathway. This means that a child with 

developmental delay or other presentations 

consistent with a disability may be eligible for 

NDIS supports even if a permanent disability is 

not diagnosed by a medical professional.  

The NDIS will fund early interventions on the 

basis that they reduce the potential cost of 

supports in later years, or prevent a condition 

degenerating into a disability. This means early 

intervention allows for NDIS supports even if the 

child’s disability later turns out to be temporary.  

The application’s success is highly dependent on 

a clear description of how the child’s functional 

capacity is affected by his or her disability. CFS 

workers can help families prepare statements to 

inform their medical professionals and the ECEI 

assessors, it must be stressed that the ECEI 

partner is funded to work closely with the 

family to facilitate reports and evidence of 

disability.  
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The CFS worker can also help the family by 

making them aware of resources to help doctors 

prepare good medical evidence, and help the 

family clearly describe the functional effects of 

the child’s condition in their everyday life.   

 

Resources to help doctors complete their reports: 

NDIS: “Disability Requirements” 

NDIS: “Types of Disability Evidence 

NDIS: “The NDIS Early Childhood Early Intervention (ECEI) Approach” 

NDIS: “List D – Permanent Impairment/Early intervention, under 7 years– no further assessment 

required” 

Summer Foundation: "Getting the Language Right: a health practitioners' guide to writing reports" 

MS.org: “A Guide for GPs –Completing and Access Request Form” 

 

 

The person with an impairment does not qualify for the NDIS due to  

age or residency criteria only 
 

If the person with a impairment does not qualify 

for the NDIS due to age or residency criteria, 

they may be entitled to disability supports from 

another mainstream service.  

Under the NDIS’ ‘Information, Linkages and 

Capacity Building (ILD) Framework, NDIS Local 

Area Coordinators (LACs) are required to assist 

people who are ineligible for NDIS funding to 

connect with alternative supports.   

CFS staff can help put the person with a 

disability make contact with their nearest LAC 

using the phone number, 1800 800 110, of by 

accessing the NDIS page: “Offices and contacts 

in your area”. 

Other mainstream disability supports that may 

be able to be accessed include: 

 Home and Community Care (HACC) – 

Program for Younger People 

 Community Health Services 

 The Community Health Program 

 Refugee Health Program 

 Community Rehabilitation Programs 

 Post Acute Care Program 

 Mental Health Care plans 

 

Resources for CFS Staff 

DHHS: “Practice guidelines - NDIS and mainstream services” 

NDIS: “Support for people who are not eligible” 

NDIS: “Information, Linkages and Capacity Building (ILC)” 

Royal Australian College of Physicians: “What are the NDIS funding responsibilities versus other 

mainstream service systems?” 
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The person does not qualify for the NDIS because they do not meet the 

disability requirements 
A person’s application for access to the NDIS 

may be rejected because their disability is 

deemed to be intermittent or remitting, not of a 

permanent nature, or that their functional 

capacity is deemed not to be so reduced that 

the person requires NDIS support for their 

lifetime.  

If a person does not qualify for the NDIS, the CFS 

worker can assist them to get assistance from 

the LAC, or to connect with alternative forms of 

support such as those mentioned above. 

There are options for a person whose NDIS 

access request has been denied on medical 

grounds to have their medical condition re-

assessed: 

 The applicant can ask for an ‘internal 

review’ within 3 months of the NDIA’s 

decision. The applicant can make this 

request via a LAC, ECEI Coordinator, or the 

NDIA, who will then set this process in 

motion.  CFS staff may be able to improve 

the persuasiveness of the re-application by 

providing a more comprehensive 

description of how the applicant’s disability 

affects their everyday life.  

 The applicant can re-apply for access to the 

NDIS at any time if they have new evidence 

to support their claim, or if their situation 

has changed. 

o This may be because their condition or 

situation has degenerated 

o This may be because the supports the 

person had around them, such as carers, 

have changed so that they now need NDIS 

support to live an ordinary life. 

Another option for a person whose original 

access request was denied on disability 

grounds is to re-apply under the Early 

Intervention Pathway for people aged 7-64.  

The early intervention provisions in the NDIS Act 

help address the uncertainty of waiting to see 

what will become of a developmental delay, but 

they are not intended only for young children.  

Early intervention can be justified for any 

applicant if: 

 It is not yet clear whether a current 

impairment is a permanent disability; 

 If it is not yet clear whether the current 

impairment will fluctuate or potentially 

improve; 

 Early intervention supports could reduce 

the chance of the impairment deteriorating, 

or will reduce the future costs of managing 

the impairment, or may even cure the 

condition 

 

If the current impairment meets this description, 

the NDIA may approve short term eligibility –

usually with a review of the person’s eligibility at 

a 6 month, or 12 month, interval.  

There is no separate application process: a 

covering note should be attached to the new 

access application stating that the applicant 

wishes to be assessed under the ‘early 

intervention’ criteria.  

 

Supports for CFS Worker 

DSS: “NDIS Appeals and Appeal Supports” 

DSS: “List of disability advocates” 

NDIS: “Access to the NDIS - Early intervention requirements” 

NDIS: “Receiving your access decision” 

NDIS: “Internal Review of a Decision” 

NDIS: “Support for people who are not eligible”  
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NDIS List A – Conditions which are likely to meet the disability 

requirements in section 24 of the NDIS Act 
 

Section F of the Access Request Form need not be completed if the person applying for access to the 

NDIS has been diagnosed with one of the conditions in this list.  Attach a document (letter or 

medical report) with the disability diagnosis/description.  

Even when the impairment is a condition in List A, the application should have a detailed description 

of the condition’s impact on the applicant’s functional capacity and capacity for social and 

community engagement.    

1. Intellectual disability diagnosed and assessed as moderate, severe or profound in 
accordance with current DSM criteria (e.g. IQ 55 points or less and severe deficits in adaptive 
functioning). 
 

2. Autism diagnosed by a specialist multi-disciplinary team, paediatrician, psychiatrist or 
clinical psychologist experienced in the assessment of Pervasive Developmental Disorders, 
and assessed using the current Diagnostic and Statistical Manual of Mental Disorders (DSM-
V) diagnostic criteria as having severity of Level 2 (Requiring substantial support) or Level 3 
(Requiring very substantial support). 
 

3. Cerebral palsy diagnosed and assessed as severe (e.g. assessed as Level 3, 4 or 5 on the 
Gross Motor Function Classification System - GMFCS). 

 
4. Genetic conditions conditions that consistently result in permanent and severe intellectual 

and physical impairments: 
o Angelman syndrome 
o Coffin-Lowry syndrome in males 
o Cornelia de Lange syndrome 
o Cri du Chat syndrome 
o Edwards syndrome (Trisomy 18 – full form) 
o Epidermolysis Bullosa (severe forms): 

 YR 
 Autosomal recessive dystrophic epidermolysis bullosa 
 Hallopeau-Siemens type 
 Herlitz Junctional Epidermolysis Dystrophica 

o Lesch-Nyhan syndrome 
o Leigh syndrome 
o Leukodystrophies: 

 Alexander disease (infantile and neonatal forms) 
 Canavan disease 
 Krabbe disease (globoid cell leukodystrophy) – Infantile form 
 Pelizaeus-Merzbacher Disease (Connatal form) 

o Lysosomal storage disorders resulting in severe intellectual and physical 
impairments: 

 Gaucher disease Types 2 and 3 



 Page 8 
 

 Niemann-Pick disease (Types A and C) 
 Pompe disease 
 Sandhoff disease (infantile form) 
 Schindler disease (Type 1) 
 Tay-Sachs disease (infantile form) 

o Mucopolysaccharidoses – the following forms: 
 MPS 1-H (Hurler syndrome) 
 MPS III (San Fillipo syndrome) 
 Osteogenesis Imperfecta (severe forms): 
 Type II - with two or more fractures per year and significant deformities 

severely limiting ability to perform activities of daily living 
o Patau syndrome 
o Rett syndrome 
o Spinal Muscular Atrophies of the following types: 

 Werdnig-Hoffmann disease (SMA Type 1- Infantile form) 
 Dubowitz disease (SMA Type II – Intermediate form) 
 X-linked spinal muscular atrophy 

 
5. Spinal cord injury or brain injury resulting in paraplegia, quadriplegia or tetraplegia, or 

hemiplegia where there is severe or total loss of strength and movement in the affected 
limbs of the body. 
 

6. Permanent blindness in both eyes, diagnosed and assessed by an ophthalmologist as 
follows: 

o Corrected visual acuity (extent to which an object can be brought into focus) on the 
Snellen Scale must be less than or equal to 6/60 in both eyes; or 

o Constriction to within 10 degrees or less of arc of central fixation in the better eye, 
irrespective of corrected visual acuity (i.e. visual fields are reduced to a measured 
arc of 10 degrees or less); or 

o A combination of visual defects resulting in the same degree of visual impairment as 
that occurring in the above points. (An optometrist report is not sufficient for NDIS 
purposes.) 
 

7. Permanent bilateral hearing loss > 90 decibels in the better ear (pure tone average of 
500Hz, 1000Hz, 2000Hz and 4000Hz). 
 

8. Deafblindness confirmed by ophthalmologist and audiologist and assessed as resulting in 
permanent and severe to total impairment of visual function and hearing. 

 
9. Amputation or congenital absence of two limbs. 
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List D – Permanent Impairment/Early intervention, under 7 years             

– no further assessment required 

 

Synonyms for conditions are also shown (e.g. condition / synonym / synonym) 

1. Conditions primarily resulting in Intellectual/ learning impairment 

Chromosomal abnormalities resulting in permanent impairment: 

 Global Developmental Delay 
 Aicardi syndrome 
 Aicardi-Goutières syndrome 
 Angelman syndrome 
 CHARGE syndrome 
 Cockayne syndrome/ Types I and Type II / Cerebro-oculo-faciao-skeletal (COFS) syndrome/ 

Pena Shokeir syndrome Type II / Weber-Cockayne syndrome/ Neill-Dingwall syndrome 
 Coffin-Lowry syndrome 
 Cohen syndrome 
 Cornelia de Lange syndrome 
 Cri du Chat syndrome 
 Dandy-Walker syndrome 
 DiGeorge syndrome/ 22q11.2 deletion syndrome/ Velocardiofacial syndrome/ Shprintzen 

syndrome/ Conotruncal anomaly face syndrome 
 Down syndrome 
 Edwards syndrome/ Trisomy 18 
 Fragile X syndrome 
 Kabuki syndrome 
 Lesch-Nyhan syndrome/ Nyhan’s syndrome/ Kelley-Seegmiller syndrome/ Juvenile gout 
 Leigh syndrome/ Leigh’s disease/ subacute necrotizing encephalomyelopathy 
 Menkes disease 
 Patau syndrome/ Trisomy 13 
 Prader-Willi syndrome 
 Rett syndrome 
 Seckel syndrome/ microcephalic primordial dwarfism/ Harper’s syndrome/ Virchow-Seckel 

dwarfism 
 Smith-Lemli-Optiz syndrome 
 Smith-Magenis syndrome 
 Sturge-Weber syndrome 
 Trisomy 9 
 Tuberous sclerosis 
 Williams syndrome 
 Wolf-Hirschhorn syndrome. 
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2. Conditions primarily resulting in Neurological impairment 

Systemic atrophies primarily affecting the central nervous system: 

 Friedrich’s ataxia 
 Hereditary spastic paraplegia/ Infantile-onset ascending hereditary spastic paralysis/ L1 

syndrome/ spastic paraplegias types 2 and 11 
 Louis-Bar syndrome/ Ataxia-telangiectasia 
 Niemann-Pick disease (Types A and C) 
 Progressive bulbar palsy of childhood/ Fazio-Londe disease. 

The following spinal muscular atrophies: 

 Spinal muscular atrophy Type I/ Werdnig Hoffmann disease/ infantile SMA 
 Spinal muscular atrophy Type II/ Dubowitz disease 
 Spinal muscular atrophy Type III Kugelberg-Welander disease/ juvenile SMA 
 Spinal muscular atrophy lower extremity dominant/ SMA-LED 
 X-linked spinal muscular atrophy. 

Extrapyramidal and movement disorders: 

 Hallervorden-Spatz syndrome / Pantothenate kinase-associated neurodegeneration (PKAN)/ 
neurodegeneration with brain iron accumulation 1 (NBIA 1) 

 Alpers disease/ Alpers syndrome/ Grey-matter degeneration/ Progressive sclerosing 
poliodystrophy/ Progressive infantile poliodystrophy 

 Demyelinating diseases of the central nervous system 
 Adrenoleukodystrophy / X-linked childhood cerebral form 
 Alexander disease 
 Canavan disease 
 Krabbe disease/ Globoid cell leukodystrophy 
 Pelizaeus-Merzbacher disease. 

Episodic and paroxysmal disorders: 

 Lennox-Gastaut syndrome/ Lennox syndrome 
 West’s syndrome. 

Polyneuropathies and other disorders of the peripheral nervous system: 

 Dejerine-Sottas disease/ Dejerine-Sottas syndrome/ Dejerine-Sottas neuropathy/ 
progressive hypertrophic interstitial polyneuropathy of childhood/onion bulb neuropathy 

 Infantile Refsum disease. 
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3. Conditions primarily resulting in Physical impairment 

 Amputations 
 Diamond-Blackfan anaemia 
 Epidermolysis bullosa 
 Harlequin type icthyosis 
 Hay Wells syndrome/ ankyloblepharon/ ectodermal dysplasia/ clefting [AEC] syndrome 
 Joint or limb deformities resulting in impaired mobility 
 Juvenile arthritis/ Stills Disease 
 Osteogenesis imperfecta 
 Sjogren Larsson syndrome. 

Diseases of myoneural junction and muscle 

 Congenital muscular dystrophy 
 Congenital myotonia / Thomsens disease/ Becker myotonia 
 Distal muscular dystrophy 
 Duchenne muscular dystrophy 
 Emery-Dreifuss muscular dystrophy 
 Facioscapulohumeral muscular dystrophy 
 Myotubular myopathy 
 Oculopharyngeal muscular dystrophy 
 Paramyotonia Congenita. 

Cerebral palsy and other paralytic syndromes 

 Cerebral palsy 
 Diplegia 
 Hemiplegia 
 Monoplegia 
 Paraplegia 
 Quadriplegia 
 Tetraplegia. 
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 4. Conditions resulting in Sensory and/or Speech impairment 

 Permanent blindness in both eyes, diagnosed and assessed by an ophthalmologist as 
follows: 

 Corrected visual acuity (extent to which an object can be brought into focus) on the Snellen 
Scale must be less than or equal to 6/60 in both eyes; or 

 Constriction to within 10 degrees or less of arc of central fixation in the better eye, 
irrespective of corrected visual acuity (i.e. visual fields are reduced to a measured arc of 10 
degrees or less); or 

 A combination of visual defects resulting in the same degree of visual impairment as that 
occurring in the above points. 

 (An optometrist report is not sufficient for NDIS purposes.) 
 Deafblindness confirmed by ophthalmologist and audiologist and assessed as resulting in 

permanent and severe to total impairment of visual function and hearing. 

5. Conditions resulting in multiple types of impairment 

 Aceruloplasminemia 
 Addison-Schilder disease/ Adrenoleukodystrophy / 
 Albinism 
 Arginosuccinic aciduria 
 Aspartylglucosaminuria 
 Cerebrotendinous xanthomatosis/ cerebral cholesterosis 
 Congenital cytomegalovirus infection 
 Congenital hypothyroidism 
 Congenital iodine-deficiency syndrome /cretinism 
 Congenital rubella syndrome 
 Galactosaemia with long term learning disabilities and neurological impairment 
 Glycine encephalopathy/ non-ketotic hyperglycinaemia 
 GM1 gangliosidosis 
 Hartnup disease 
 Homocystinuria 
 Lowe syndrome/ Oculocerebrorenal syndrome 
 Mannosidosis 
 Menkes disease 
 Mucolipidosis II / I-cell disease 
 Mucolipidosis III / pseudo-Hurler polydystrophy 
 Mucolipidosis IV 
 Neuronal ceroid lipofuscinosis 
 Niemann-Pick disease 
 Phenylketonuria 
 Pyruvate carboxylase deficiency 
 Pyruvate dehydrogenase deficiency 
 Sialidosis 
 Sulfite oxidase deficiency. 
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The following mucopolysaccharidoses: 

 Hurler syndrome/MPS1-H 
 Scheie syndrome/ MPS 1-S 
 Hurler-Scheie syndrome/ MPS 1 H-S 
 Hunter syndrome/ MPS II 
 San Fillipo syndrome/ MPS III 
 Morquio syndrome/ MPS IVA 
 Maroteaux-Lamy syndrome/ MPS VI 
 Sly syndrome/ MPS VII. 

The following lysosomal storage disorders: 

 Gaucher disease Types 2 and 3 
 Niemann-Pick disease (Types A and C) 
 Pompe disease 
 Sandhoff disease (infantile form) 
 Schindler disease (Type 1) 
 Tay-Sachs disease (infantile form). 

Congenital conditions – cases where malformations cannot be corrected by surgery or other 

treatment and result in permanent impairment: 

 Chiari malformation/Arnold-Chiari malformation 
 Congenital absence of limb(s) 
 Congenital hydrocephalus 
 Fetal alcohol syndrome 
 Fetal hydantoin syndrome 
 Microcephaly 
 Spina bifida 
 VATER syndrome (VACTERL association). 

 


