
REFERRAL FORM

DARLINGHURST  |  ST. LEONARDS  |  KOGARAH  |  BONDI JUNCTION

www.precisionhearing.com.au  |  Email: reception@precisionhearing.com.au
T: (02) 9360 7779  |  Fax: (02) 8964 6960

Patient Name:

Address:

Date of Birth:	 Tel:

Appointment Date:	 Appointment Time:

AUDIOLOGICAL ASSESSMENT AND REHABILITATION:              PAEDIATRIC HEARING ASSESSMENT:

 Audiology (PTA, Speech, Impedance)  	                                             12 months-5 years (Darlinghurst only)

 Hearing Aids Assessments                                                                 5 + years (All clinics)

 Tinnitus Assessments and Discussion

 Cochlear Implant Assessment / Mapping (CI)

 Bone Anchored Hearing Aid Assessment (BAHA) 

DIAGNOSTIC ASSESSMENT:                                                               OTHER:

 Otoacoustic Emissions (OAE)                                                             Musician Earplugs    

 Vestibular Evoked Myogenic Potentials (VEMP)                              Sleeping Plugs    

 Videonystagmography (VNG / ENG)                                                  Swimming Plugs    

 Electrocochleography (ECochG)                                                        Hearsaver Plugs     

 Perilymph Fistula Test (PLF)                                                              Cerumen Managemnt (Wax Removal) 

 Video Head Impulse Test (vHIT)

DOCTOR’S COMMENTS:

Referring Doctor:	 Date:

Phone Number:	 Address:

PATIENT INSTRUCTIONS OVERLEAF



Test instruction for patients undergoing a Videonystagmography (V.N.G) assessment ONLY:
 No alcohol intake for at least 48 hours before the test 
 No caffeine the morning of the test 
 A light breakfast at least 2 hours before the test is okay (no caffeine) 
 No smoking for at least 12 hours before the test 
 �No medication for dizziness/nausea for 24 hours (e.g. stemetil, serc) – no sleeping tablets 

for 24 hours 
 Medication for heart, blood pressure and epilepsy should be continued 
 No eye make-up on the day of the test 
 Contact lenses will need to be removed for the test 
 Ensure your ears are free of wax prior to your appointment 

Note: Should you have any queries in regards to your medications, you should contact your 
GP or specialist.

KOGARAH
Suite 5, Lvl 2, 19 Kensington St

Kogarah NSW 2217

DARLINGHURST
3/65a Burton Street

Darlinghurst NSW 2010

ST LEONARDS
Suite 4, Lvl 3, 66 Pacific Hwy

St Leonards NSW 2065

BONDI JUNCTION
Suite 15, Lvl 2, 51-53 Spring St

Bondi Junction NSW 2022
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  Email: reception@precisionhearing.com.au
Tel: (02) 9360 7779 
Fax: (02) 8964 6960


