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Please confirm your appointment 48 hours before your visit. 

You MUST bring this request form with you. 

Please arrive at least 10 minutes before your appointment.
	Patient
	
	
	Referring Doctor
	

	Name:
	«patientfullname»
	
	Name:
	«docname»

	DOB:
	«dob»
	
	Provider Number:
	«docprov»

	Address:
	«street1» «street2» «suburb» «state» «postcode»
	
	Address:
	«siteaddr1» «siteaddr2» «siteaddr3»

	Telephone:
	«phoneh»
	
	Fax:
	«sitefax»

	Medical Number:
	«medicareno»
	
	Telephone:
	«sitephone»

	DVA Number:
	«dvano» «dvaexp»
	
	Referral Date: «datel»
	Referring Dr Signature


	Copy Doctor
	
	
	
	

	Name:
	«copydoc1formalname» 
	
	Suburb:
	 «copydoc1addr3»

	Provider Number:
	«copydoc1provno» 
	
	
	 


	Clinical Details:
	

	
	


	Basic Hearing Test (PTA)
	
	 Pure Tone Audiogram (PTA) with Hearing Aid Assessment and Rehabilitation (if appropriate)

	(Adults and Children 4+years)
	
	

	
	
	 Audiometry Brainstem Evoked Response Diagnostic Assessment (PTA + ABR)

	
	
	

	Paediatric Tests
	
	 Hearing Test for infants (birth to 13 months) 

	
	
	

	
	
	 Hearing Test for young children (13 months to 4 years)

	
	
	

	
	
	 Central Auditory Processing Assessment (CAP) (7 years+) 

	
	
	

	
	
	 Screening Auditory Brainstem Evoked Response (ABR Hearing Screen)

	
	
	

	Balance Tests
	
	 ENG and Caloric (PTA included)

	
	
	

	Medico Legal
	
	 Medico Legal Report

	
	
	

	Tinnitus Management
	
	 Tinnitus consultation, management and/or treatment may include Neuromonics Program

	
	
	

	Rehabilitation
	
	 Hearing Aid Assessment and Rehabilitation

	
	
	

	Accessories
	
	 Custom Ear Plugs (including swim, noise, musician & sleep plugs)

	
	
	

	
	
	 FM Systems

	
	
	

	
	
	 TV Listening Devices

	
	
	

	
	
	 Customised communication devices (communication earpieces / bluetooth, mobile phone solutions)

	
	
	

	Cochlear Assessment
	
	 Assessment for audiological suitability for cochlear implantation


Appointment Details                 Clinic: _____________   Date: ______________  Time: ______________
  Attune Locations 1800 195 155
	
	(
	

	
	
	


Attune is supported and owned by Ear, Nose and Throat Specialists who review all aspects of your patient's audiological management
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