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Referral for Hearing Assessment

For completion by the referring General Practitioner. Please give the completed form to your patient or send it to us directly.
This form can be completed on screen. Click any field or tick box, then save and email the form to reception@aimhearing.com.au

PATIENT DETAILS

Patient name

Address

Pensioner / DVA card number (if held) Card type

REASON FOR REFERRAL (TICK ALL THAT APPLY)
[ ] Comprehensive hearing assessment

[] Tinnitus assessment and management

[] Hearing aid assessment / review

[] Ear wax removal (microsuction)

[] Difficulty hearing in background noise

[] other (please specify below)

Details

Date of birth

Contact number

Preferred contact

[ ] Wax obstructing view of tympanic membrane
[] Hearing Services Program (pensioner)

[] Occupational / noise exposure assessment
[ | Department of Veterans' Affairs client

[] Review of existing hearing aids

[] Sudden hearing loss

[] Unilateral / asymmetric loss

[ ] otalgia or discharge
[] Vertigo or imbalance

PLEASE FLAG IF PRESENT — we will prioritise the appointment and advise you promptly

[] Recent head or ear trauma

[] Pulsatile tinnitus

RELEVANT CLINICAL HISTORY

[ ] Previous ear surgery

[] History of significant noise exposure
[] Recurrent otitis media

Relevant medications, comorbidities or other notes

REFERRING PRACTITIONER

GP name

Practice name

Signature

[ ] Ototoxic medication (current or past)
[] Diabetes
[] Family history of hearing loss

Provider number

Practice phone

Date

We will contact your patient to arrange an appointment, usually within a few days. A written report is returned to you following the assessment. Where findings fall outside
our scope, or where medical review is indicated, we will advise you and recommend onward referral. Every hearing aid we fit is verified using Real Ear Measurement. AIM
Hearing is an accredited provider under the Australian Government Hearing Services Program and for Department of Veterans' Affairs clients. Conditions apply under the
Australian Government Hearing Services Program. A GP referral is not required for a hearing assessment or for ear wax removal, but the clinical information above helps
us provide better care and keep you informed.
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