
PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

DIZZINESS AND VERTIGO CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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B L C NE
E NSR I

B L C NE

EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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 admin@earsinbalance.com.au      Web: www.earsinbalance.com.au

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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PATIENT NAME: DOB:

HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS:  PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:  

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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 admin@earsinbalance.com.au      Web: www.earsinbalance.com.au

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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Phone: 03 8740 2139      Fax: 03 8609 1858
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PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

  

REASON FOR REFERRAL:  REFERRAL DATE:

ASSESSMENT TYPE:  

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:  

CONTACT PHONE/EMAIL:  

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
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LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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REFERRAL FOR:
AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TEST)
PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME:  

DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

HEARING AND BALANCE CLINIC

INSTRUCTIONS PRIOR TO YOUR PROCEDURE

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

N
EPEAN

 H
W

Y

THE STRAND

Ears In
Balance

Chelsea
Railway
StationChelsea

Post Shop

Bath St

C
ar Park

gease email, fax or post your referral and we will phone you to 

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.
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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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
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LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

  SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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 admin@earsinbalance.com.au      Web: www.earsinbalance.com.au

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath St

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E NSR I
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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CONTACT NUMBER:

EARS IN BALANCE           Shop 3, 334-339 Station St, CHELSEA 3196
Phone:  03 8782 1678       Book online at: www.earsinbalance.com.au

Fax:      03 8676 1995       E: admin@earsinbalance.com.au

EMAIL:

R EE IS NB L CN



LOCATION

EARS IN BALANCE is located
directly opposite Chelsea
Station at Shop 3, 334-339
Station St, CHELSEA 

Ample 4 hour parking is 
available on Blantyre Ave and
Catherine Ave.

 

IS N
B L CN

DIZZINESS AND VERTIGO CLINIC
You can book online at www.earsinbalance.com.au
Please note our online appointments are limited.

Your appointment will take up to 2 hours. 

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

EARS IN BALANCE      Suite 3, 334-339 Station St, CHELSEA 3196
Phone: 03 999 999          Fax: 03 8676 1995
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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 admin@earsinbalance.com.au      Web: www.earsinbalance.com.au

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m f
Chelsea Station.

E I RS N
B L CN E

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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au
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There are also 90 minute
parking spots in front of the 
clinic.
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ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

AUDIOMETRY AND VESTIBULAR ASSESSMENT (HEARING AND BALANCE TESTS)

AUDIOMETRY (HEARING TEST)

PATIENT NAME: DOB:

HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

VERTIGO AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
Email: admin@earsinbalance.com      Web: www.earsinbalance.com.au

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

PATIENT NAME: DOB:

E NSR I B L CN E
HEARING AND BALANCE CLINIC

ADDRESS:

CONTACT PHONE/EMAIL:

REASON FOR REFERRAL: REFERRAL DATE:

ASSESSMENT TYPE:

REFERRER’S NAME AND CONTACT DETAILS: PROVIDER NO:

SIGNATURE:

EARS IN BALANCE       Suite 3, 8 The Strand, CHELSEA 3196

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

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

DO YOU WANT ABR TESTING TO INVESTIGATE SUSPECTED RETROCOCHLEAR PATHOLOGY?

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

OR

ADDITIONAL TESTS:

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

LOCATION

EARS IN BALANCE is 
co-located with Chelsea 
Hearing at Suite 3, 
8 The Strand, Chelsea 
(entrance on Bath Street).

Ample parking is available 
on Bath Street or within 
the Supermarket carpark, 
and the clinic is 100m from 
Chelsea Station.

B L CN E
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 
need to cancel or re-schedule to allow other patients to use 
that time slot.
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EARS IN BALANCE      Suite 3, 8 The Strand, CHELSEA 3196
Phone: 03 8740 2139      Fax: 03 8609 1858
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CONTACT NUMBER:

If you need to be seen on a different day or have an urgent 
referral, please call us on 03 8782 1678 or email us at 
admin@earsinbalance.com.au 

EARS IN BALANCE           Shop 3, 334-339 Station St, CHELSEA 3196
Phone:  03 8782 1678       Book online at: www.earsinbalance.com.au

Fax:      03 8676 1995       E: admin@earsinbalance.com.au
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