
Hearing Services Referral Form

Patients Name:

Address:

Date of Birth:				    Phone number:

o	 Hearing assessment & rehabilitation						    
	 Comprehensive hearing test with written report encompassing pure tone 		
	 audiogram, impedance and speech. Also includes tinnitus assessment and 		
	 rehabilitation recommendations. Where applicable hearing aid options and 		
	 recommendations will be provided. 

	 The above hearing services are provided free to Pensioner and DVA cardholders on 	
	 behalf of the Office of Hearing Services, this includes free hearing aids if required.

o 	Employment & noise related hearing testing					   
	 Employment screening, driving clearances and occupational testing for specialised 	
	 occupations, pilots, police, and truck drivers as per national guidelines.

o 	Children’s tests | Play audiometry for children 					  
	 (From 6 months of age) Specialised behavioral testing, (PIW) impedance and 		
	 picture point tasks.  Note: Children’s testing is not available in all clinics.

o 	Medico Legal & Work-cover							     
	 Full assessment and calculation of total percentage hearing loss, impedance, 		
	 speech. Corrected for age as per NAL REPORT 118. 

o Swim Plugs         o Noise Plugs      o Musician Plugs

NOTES

I have examined this patient and am satisfied that there are 				  
no medical contraindications to the fitting on a hearing aid	 o Yes    o No

Medical Practitioner Signature:					     Date:

Provider Number

** Some private health funds pay a hearing aid benefit. This referral may be required




