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AUDIOLOGY REQUEST / REFERRAL to Gerard Del Favero
Audiologist (Cert IV Aud Eng SAE, BMus QUT, MAudS UQ, Audiology Australia (Accredited Audiologist)

PATIENT INFORMATION

Name:

DOB:

Postal:
Phone:

eMail:

ADULT HEARING ASSESSMENTS

L] Diagnostic Assessment [l Hearing Loss Rehabilitation Assessment

L Occupational Assessment AS1269.1 [l Commercial Driver’s License

[1 Implantable Devices Candidacy Assessment [] Tinnitus Management
(Cochlea & Bone Conduction Implants)

ADULT REHABILITATION SERVICES

[ Hearing Aid Adjustment []Implantable Devices Programming

[J Commonwealth Hearing Services Program (Pensioners & Veterans)

PAEDIATRIC ASSESSMENTS

[1 Diagnostic Assessment (Children older than 3 years)

CUSTOM EARMOLDS & IMPRESSIONS
[J Water Plugs [d Musician’s Earplugs (10dB / 15dB / 25dB

O Noise & Sleep Plugs L[] Wireless Communication Earpieces

CLINICAL INVESTIGATION REQUIREMENTS

.
|
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