Qear&hearing

Premium hearing care for life

Patient’s Details

Name:
Date of Birth:

Phone:

Services Requested
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Adults Hearing Assessment including the following:

-Air & Bone Conduction and Speech Testing (MBS# 82315)
-Tympanometry + Acoustic reflex (MBS# 82324)

Children Hearing Assessment including the following where applicable:
-VRA or Play Audiometry (7+ months) (MBS# 82306)

-Air & Bone Conduction and Speech Testing (6+ years) (MBS# 82315)
-Tympanometry + Acoustic reflex (7+ months) (MBS#82324)

Wax Removal (Micro-Suction) (MBS# NA)

Tinnitus Assessment/Management Including the following:

-Air & Bone Conduction and Speech Testing (MBS# 82315)
-Tympanometry + Acoustic reflex (MBS# 82324)

Hearing-aid assessment and/or Fitting (MBS# NA)

ABR (Brain Stem Audiometry) (MBS# 82300)

OAE (Oto-Acoustic Audiometry) (MBS# 82332)

APD (Auditory Processing Disorder) assessment (MBS# NA)
Other:

Clinical Note:

Referring Medical Practitioner

Medical Practitioner Name:

Provider No:
Date:

1300 761 667 ear hearing.com.au
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