
BOOKING REQUEST 
PLEASE FAX TO 306-384-4184 OR EMAIL TO hear2understandoffice@gmail.com 

Name:     Phone: 

Address:  ______  PHN:  

City/Town:      Postal Code:        DOB:  

Referring Doctor:   NOK:  

► SUDDEN ONSET HEARING LOSS MUST BE REFERRED IMMEDIATELY TO ENT ◄

 Pediatric Audiological Assessment (Birth to 18 years of age)
 Adult Audiological Assessment
 Infant/pediatric Auditory Brainstem Response-ABR (frequency specific and click)
 Adult ABR (click)
 Cerumen Management (wax removal)
 Central Auditory Processing Screen (Age 3-6:11) Must be able to participate in testing
 Central Auditory Processing Disorder (CAPD) Complete Diagnostic Evaluation (Ages 7-18)

includes behavioural testing, ABR (Click and cABR/FFR)
 Central Auditory Processing Disorder (CAPD) Complete Diagnostic Evaluation (Adult)

includes behavioural testing, ABR (Click and cABR/FFR)
 Tinnitus/Misophonia/Hyperacusis Assessment/intervention (Pediatric and Adult)
 Pediatric Amplification Consultation
 Bone Conduction Hearing Device Consultation (Pediatric and Adult)
 Adult Compensation Assessment (includes Cortical Evoked Response Audiometry)
 Vestibular Screening/Evaluation (Adult)
 Vestibular Evaluation- Individual Tests __________________________________________ (please specify)
 *NEW* Vitality 50+ (Screening for risk of communication, swallowing, hearing, and

balance issues for Adults 50 + years old – view our website for more information)
 Other_________________________________________________________________________

Additional Information for Scheduling Purposes 
Relevant history is required to ensure your patient is scheduled correctly. 

_____________ 
Revised June 12, 2025 
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