
Referring Physician: _________________________________

Stamp/Contact info:Ph No. ____________________________

Fax No. ___________________________

Comments:_________________________________________

__________________________________________________

__________________________________________________

REASON FOR REFERRAL
ASSESSMENT PRODUCT
�� Hearing Test �� Hearing Aid(s)
�� Central Auditory Processing �� Tinnitus Device
�� Tinnitus �� Swimming Protection
�� Home Visit �� Noise/Music Protection 
�� Hearing Aid �� Amplification System          

�� Telephone
�� Television
�� Smoke Detector
�� Classroom (FM)

Patient: ___________________________________________

D.O.B.:________________ Date: ______________________

HEARING CLINIC Inc.
2260 Bovaird Drive East, Ste. 114, Brampton, ON L6R 3J5

Phone (905)790-7342   Fax (905)790-7544

Sherina S. Crichlow, M.Sc., Au.D., Reg. CASLPO, AUD (c)
Doctor of Audiology

AUDIOLOGICAL SERVICES REQUISITION

Bova
ird

Located on Bovaird Drive
3 Lights East of
Bramalea Road.
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