Discover Hearing Centre _ ~ [tchener Clinic
9-450 Westheights Dr, Kitchener, ON N2N 2B9

Professional Referral Form Phone: 519-208-4327 | Fax: 519-954-4327
reception@discoverhearingcentre.com

PATIENT INFORMATION

Full Name Date of Birth

mm/dd/yyyy O
Phone Number Health Card Number
Patient Address

REASON FOR REFERRAL

D Comprehensive Hearing Test D Tinnitus Management
D Cognitive Evaluation D Earwax Removal
D Custom Moulded Ear Plugs D Hearing Aid Cleaning & Repairs

CLINICAL NOTES

PHYSICIAN INFORMATION

Referring Professional Name Billing Number

Print to PDF Submit via Email

Note: this email-submit method depends on the visitor having a local email app configured. For a more reliable setup, use a proper

WordPress form plugin or custom PHP handler.



