Audiology ‘ I\G/I:;fé%er:

Referral Audiology

PATIENT INFORMATION

Full Name: DOB: / /
Referring Doctor: Provider No.
CHILD AUDIOLOGY TESTS AUDITORY PROCESSING TEST
Q Infant & Toddler O Diagnostic Test - Child
From age 7
Q 3 -4 yearsold
Q Diagnostic Test - Adult
Q Syears+ From age 18

Test Batteries Include Tympanometry & OAE Cochlear Tests

ADULT AUDIOLOGY TESTS EAR WAX REMOVAL

Q Hearing Test Q Micro-suction cerumen removal
. . with PTA & Tymp
Q Industrial Hearing Test

Tinni A
O Tinnitus Assessment HEARING AID ASSESSMENT

Q FIRIEE Forsione e Q Review for Hearing Aids

All test batteries include pure tone threshold & speech tests,

immittance audiometry and cochlear function (OAE) tests. O Second Opinion

REFERRER'S NOTES:

Suite 4, 418 Kingsway, CARINGBAH 2229 P.1300176 714
info@michaelgordonaudiology.com.au www.michaelgordonaudiology.com.au



