
Please fax referral form to 289-337-4173

Unit 6 – 18 Plains Rd. W.,  Burlington, ON  L7T 0B3
Phone: 905-635-HEAR (4327)  Fax: 289-337-4173

Shanni Philp, Au.D., Reg. CASLPO
Doctor of Audiology

REFERRAL FORM
PATIENT INFORMATION:

PHYSICIAN INFORMATION FOR RECEIPT OF AUDIOLOGY REPORT:

REASON FOR REFERRAL:

DATE OF REFERRAL:

N  Decreased Hearing

N  Tinnitus

N  Needs new hearing aids

N  Needs current hearing aids adjusted

N  Custom Hearing protection

N  Ear Infection

N  Other

First Name	 Last Name

Phone	 Date of Birth

First Name	 Last Name

Phone 	 Fax

Address (if you would prefer report to be mailed)                City

Province 	 Postal Code


