
                                           REFERRAL FORM 
 

         
ABN: 22748671822 
__________________________________________________________________________ 
Audiologist: Kay McIntosh               Address: Orange Medical Centre          
  BA,DipAud, MAudSA,(CCP)                          1/256 Anson Street 
                                  Orange NSW 2800  

Telephone:  63601884   
Facsimile:  6361 4480 
Email:ODAHRC@bigpond.com 
Web:www.orangehearingcentre.com 

ADULT  TESTS 
� Private Diagnostic Hearing Tests 
� Private Hearing Aids  - Assessment, Fitting & Rehabilitation 
� Employment Hearing Tests - Pre Placement, Exit, Retesting 
� Police / Pilot /Divers Hearing Tests 
� Hearing Safety / Tinnitus Advice & Custom Ear Protection - Noise, Musicians, Swim, Sleep 
� Compensation Hearing Aids – WORKCOVER APPROVED PROVIDER 
� Free Hearing Tests for Age, Disability Pensioners & Veterans 
� Free Hearing Aids for Age, Disability Pensioners & Veterans  

( contracted provider to the AUSTRALIAN GOVERNMENT HEARING SERVICES PROGRAM) 
 
CHILD  TESTS 

� VROA and Tympanometry- from 7 months 
� Play Audiometry and Tympanometry- from 3 years 
� LISN- S (Listening in Spatialized Noise – Sentences) for children from 6 years to 11 years 11 months, who may be 

having difficulty listening to follow speech in the classroom. 
 

 
Client Name:............................................................................D.O.B......................................... 

Relevant History:........................................................................................................................ 

................................................................................................................................................... 

................................................................................................................................................... 

Referral from: 

Name:........................................................................................................................................ 

Report/Result to:....................................................................................................................... 

Address:...........................................................................Fax:.................................................... 

 


