
Family Name:     Given Name/s:    

Address:      Suburb:

DOB:   Phone:   Email:

Reason for referral:

Are there any contraindications to the fitting of a hearing device? No Yes

M
OR

NINGTON PENINSULA

A U D I O L O G Y

AUDIOLOGY REFERRAL

PATIENT DETAILS

REFERRING MEDICAL PRACTITIONER CERTIFICATION

Reports supplied to referring GP/ENT within 48 hours of consultation
Medicare rebates are available for audiological assessments

We are able to test children aged 3.5 years and above

61 Eramosa Road West, Somerville, Vic 3912
Ph: (03) 5955 2013 | Fax: 6121 | Email: info@mpaud.com.au

Name: 

Medicare Provider Number:

Contact Number:

Signature:

Date of Referral:     

 

SERVICES REQUESTED
Full Audiological Assessment (incl. Air, Bone, Speech, & Immittance testing) 

Immittance testing only

Hearing Assistance Assessment (Hearing Aids, Assistive Listening Devices)

Tinnitus Management 

Specialty Hearing Tests (Pre-employment, Industrial, Police, Aviation)

Custom Ear Plugs (Sleep / Noise / Musician / Water Protection)

Wax Removal (Micro-suction & Curettage techniques)

     Medical Practitioner Stamp

Direct referrals from General Practitioners, ENT Specialists and Neurologists to our audiologists 
are eligible for Medicare rebates for the patient. If the patient has private health insurance, they 
should check with their fund for their rebate eligibility. Each diagnostic report is reviewed by an ENT 
specialist for optimal care. We are an independent and locally owned practice with full membership 
of Independent Audiologists Australia (IAA). Our clinicians are Audiology Australia Accredited 
Audiologists (MAudA) with a Certificate of Clinical Practice (CPP).          
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