hostic Hearing Services for Children & Adults

KnOX Knox Audiology - Kew Hearing
1 Level 1, Suite 102, 209 Cotham Rd
AUdIOIOgy KEW VIC 3101

Phone: 9817 4366 Fax: 9817 4599

PATIENT NAME: DOB:
ADDRESS: POSTCODE:
PHONE (H): PHONE (W): MOBILE:
MEDICARE NO.: REF: EXPIRY:

D Hearing Assessment* 9 months and up
|:| Pre Employment Aviation/Police/Hearing Assessment
|:| Central Auditory Proc. Assessment (CAPA) Assess auditory processing skills 8-13 years

|:| Hearing Aid Opinion/Fitting Private
Adults/Private and Pensioners/DVA/Gold Card FREE aids/Devices to eligible patients (govemment funded).

|:| Personal Listeners, TV devices, Alarm clocks for hearing and visually impaired, Alert Systems
|:| Swim Plugs Pre-moulded/Custom fit

|:| Noise Reduction, Work/Music Ear Plugs Premium hearing protection

[ ] Custom In Ear Monitors for Musicians

|:| Ear, Nose & Throat + Specidlist Referral (include past medical history)

[ ] Workcover Assessment: Registered WorkSaife Provider

I:l Review as Required I:l Ring me for further tests I:l Proceed with further tests

Reason for referral:

DATE: SIGNATURE:

REFERRING DOCTOR: PROVIDER NUMBER:
ADDRESS:

POSTCODE:

Report with opinion/advice OR Tick for report only |:|
Please phone 9800 5697 oremdilinfo@knoxaudiology.com.au to order another referal pad

*Medicare Rebates
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