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Patient Name: D.O.B:

Address: Date:

O Otoscopy O Hearing Screening O Hearing Aid Trial

O Wax Removal O Tinnitus/Hyperacusis ~ © ENT Referral

O Tympanometry & O Full Audiometric O Aural Rehabilitation
Acoustic Reflexes Assessment

Doctor’s Notes:
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Phone: 587.534.0437 | Toll Free Fax: 866.969.1227
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