VIDA PERCY

AUDIOLOGISTS
AUSTRALIA

Dear Patients

Please call 33987555 to make
an appointment. Please note
the date and time below

App. Date:

Time: —___________ am/pm

Vida Percy

B.SC (Aud & Spch Path)
M. CL, Aud (UQ). MAuUdSA(CCP)
Audiologoist

1494 Old Cleveland Road
Belmont QLD 4153

Gatway Motorw!

For Visiting Clinics and Home
Visit Enquiries please call:

TEL: (07) 3398 7555
Fax: (07) 3398 7588
Toll Free: 1800 786 865

VIDA
PERCY ‘
AUDIOLOGISTS-AUSTRALIA

Email: askme@vidapercyaudiologists.com.au

www.vidapercyaudiologists.com.au

REFERRAL REQUEST

Patient Name:

Address:

Postcode:
DOB: Phone:
Clinical Details:
Referring Doctor:
Address Stamp:
Signature: Date:

Tests Required: (Please Tick)

D Audiogram / Impedance / Speech

El Impedance Only

I:l Children Audiogram / Speech (3+yrs)

I:l Central Auditory Processing assessment 7+yrs

I:l Hearing Aid Assessment, Fitting and Programming
I:l Ear Moulds / Swimmers Ear Plugs / Musician’s Ear Plugs

I:l Noise Attenuation Ear Plugs

I:l Tinnitus Assessment and Management
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