HALTON HEARING CENTRE

SOUND HEARING SOLUTIONS

B4-1148 Winston Churchill Blvd.
Oakville, ON L6) 0A3

Phone 905-849-7560
Fax 289-295-0113
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Melissa McFadden, B.5c., M.Sc., Reg. CASLPO
Dr. Jack Kolenda, M.D. FRCS (C) & Associates

REFERRAL FORM

Patient Name:

Date of Birth:

Health Card #:

Home Phone: Work Phone:
4 ) ( N\
Hearing Test Otolaryngology Consult &
Hearing Assessment
Private Pay Service ($45.00) OR OHIP
As the patient is not seen b)f the 4 Otolaryngology consult is required in
Otolaryngologist, the hearing test is not order for the hearing assessment to be
covered by OHIP. Patient pays $45.00. covered by OHIP.
[0 Hearing Assessment [1 Decreased Hearing
. O Otitis Media (ear infections)
M . . 0 Otorrhea (Discharge)
[0 Requires Hearing Aids O Otalgia
O Requires Hearing Aid [ Vertigo/Dizziness
Repair/Adjustment O Tinnitus
[0 Custom Hearing Protection
O Custom Swim Molds
. J . J

Physician Name:

Physician Billing Number:

Date of Referral:




