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Pension Number (if applicable):

Clinic Name and Address

REQUEST  FOR  AUDIOLOGY
CLIENT INFORMATION
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REASON FOR REQUEST

REFERRER INFORMATION
Medical Practitioner’s Name  

Hearing Assessment (Adult)

Other:

Middle Ear Assessment (Tympanometry)
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Hearing Assessment (Child (4 + years)

Tinnitus 

Hearing Aid Consultation Microsuction Wax Removal (18 + years)

Hearing Protection Solutions

ANY OTHER IMPORTANT DETAILS?

There may be a fee associated with your appointment. Please call us or check our website for the
latest appointment details and prices (www.lakesaudiology.com.au)

Medicare Provider Number 

Medical Practitioner’s Signature 

Date of Referral                                              /             /                

Medical Practitioners are welcome to use their stamp and/or own referral document. 
Please ensure the Medicare Provider Number is included. 

By completing this form, I acknowledge that I have also read and accept the Privacy Policy 
(published on our website and can be provided upon request). 

http://www.lakesaudiology.com.au/


NEXT STEPS 

WHY CHOOSE LAKES AUDIOLOGY? 

WHERE CAN YOU FIND US? 

Please call us on (03) 4137 1020 to book your appointment and mention that you have a request
from your doctor.  
You can also book your appointment online via our website. 

Please bring this form to your appointment, or email a copy to us before your appointment
admin@lakesaudiology.com.au  
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Locally owned and operated in Lakes Entrance.   We are thrilled to provide personalised,
high-quality and independent hearing care in Lakes Entrance. 

23 Myer Street, 
Lakes Entrance VIC 3909 

PARKING INFORMATION / ACCESSIBILITY 
On-street 2 hour parking on Myer Street and the
Esplanade.
All-day parking a short walk away at Foreshore Park. 

If you have any specific questions or accessibility
needs, do not hesitate to call us prior to your
appointment to discuss how we can best support you. 
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