Can:Do —
Hearing

Referral form ":0

Patient's details
Name: Mr David Anderson Date of birth: 4/01/1955

Referring Doctor's details
Dr Andrew Practioner

Address Address Suburb Postcode 5000
Phone 12345678 Fax 02 9953 0276
Email nobody@mdwBackup.com.au

Signature Date 15/06/2011

Does client hold Centrelink pension card or DVA gol d card? No
If yes, please sign a voucher application for this client and forward along with referral (if
you do not have voucher application on site please ring our office 8100 8209).

Services required

U Hearing assessment (inc speech, tymp, reflexes)

ALD (Alternative Listening Device)

U Aural rehabilitation for improved communication with hearing aids
U Compensation hearing assessment

Hearing aids

U Ear plugs (noise/swim/musicians)

U Auditory Processing Disorder Assessment (children)

U Other, please specify:

Please ensure ears are free of wax: Yes
Please send results via Fax
Adelaide Clinic 262 South Terrace Adelaide SA 5000 T: 8100 8209 TTY: 8223 6630

Blackwood Clinic Shop 7/200 Main Road Blackwood SA 5051 T: 8178 3900
Brighton Visiting Clinic 28 King George Avenue Hove SA 5048 T: 8178 3900

A member of the Can:Do Group ‘antDo  Deaf
Can:Do Hearing is a not-for-profit organisation with all proceeds goingto 4 ; Can:Do



