I=ARS IN BALANCI
HEARING AND BALANCE CLINIC

PATIENT NAME: DOB:
ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:
ASSESSMENT TYPE:

D STANDARD VESTIBULAR ASSESSMENT (AUDIOMETRY, VNG, VEMP, VHIT/ENG/EOG)

OR
D AUDIOMETRY (PTA, TYMPANOGRAM, SPEECH RECOGNITION TESTING IN QUIET AND NOISE)

ADDITIONAL TESTS:
D DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

D DO YOU WANT ELECTROCOCHLEOGRAPHY TESTING TO INVESTIGATE SUSPECTED MENIERE’S DISEASE?

D HAS A CRANIAL MRI BEEN PERFORMED IN THE PAST 12 MONTHS TO INVESTIGATE THIS PROBLEM?

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE A 7/489 NEPEAN HIGHWAY, CHELSEA 3196
Phone: 03 8712 0941 A Fax: 03 8692 6941
Email: admin@earsinbalance.com A Web: www.earsinbalance.com




I=ARS IN
BALANCI

HEARING AND BALANCE CLINIC
INSTRUCTIONS PRIOR TO YOUR PROCEDURE

. Please email, fax or post your referral and we will phone you to
schedule your appointment.

If you are booked in for a balance assessment, please do not
wear any makeup or mascara.

Please call us at least 24 hours prior to your appointment if you
A need to cancel or re-schedule to allow other patients to use
that time slot.

LOCATION

EARS IN BALANCE is located within
the LifeStrong Wellness Centre at
7/489 Nepean Highway Chelsea.

Ample parking is available on
Nepean Highway and the clinic is
650m from Chelsea Station and
600m from Bonbeach Station.
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