COMMUNITY AUDIOLOGY
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Referral Form for Community Audiology s AMK SpGL]dh&t Centre
723, Ang Mo Kio Avenue 8, TAN TOCK SENG HOSPITAL
Singapore, 560723
Tel: 6554 6500

PART I: PATIENT’S SELF-REFERRAL FOR HEARING ASSESSMENT
Name Gender Male / Female
NRIC No. Contact No.

PART II: ONLY FOR HEARING LOSS IN BOTH EARS (WITH NO OTHER EAR PROBLEMS)

Description of problem

Tests and services required [0 Hearing Diagnostic Package (Otoscopy Image, Audiogram, Tympanogram and
Audiologist Report)

*Patient may be referred to TTSH ENT if medical indication(s) found after assessment
*Patient will be offered a Hearing Aid Evaluation appointment if deemed as
suitable hearing aid candidate

PART IlI: PATIENT’S ACKNOWLEDGEMENT

Name & Signature of Patient Date




