
AUDIOLOGY REQUEST FORM 
Medicare Rebates available all tests 

Accepting all referrals to & from Clarity Hearing + Balance.  
All Queensland Vestibular & Cochlear clinicians are  

accredited audiologists with Audiology Australia. 
Call 07 4410 9490 to request printed copies. 

Supervising Principal Audiologist: Grant Collins. 
Supervising Otolaryngologists: Dr. Andrew Chang, Dr. Shane Anderson.

PATIENT DETAILS 

Name:   

Date of birth:   

Address:  

Phone/Mobile:   

Email:   

Medicare No.   

DVA No.  

REFERRER DETAILS 

Name:   

Clinic:   

Provider No.  

Phone:   

Referral Date:   

Email:   

Signature:  

CLINICAL DETAILS: 

Please tick either individual tests or test battery 

Individual Hearing/Threshold Estimation Tests 

 Hearing Test – Pure Tone Audiometry (Air, Bone, Speech) 
VROA

 Eustachian Tube Test – Tympanometry & Immittance 
Audiometry

 Otoacoustic Emissions Test (DPAOEs, TEOAEs)

 Auditory Brainstem Response (ABR) Testing

 Mid & Late Latency Auditory Testing (MMN, AMLR, 
ALR, P300/cortical evoked potentials)

Individual Balance/Vestibular Tests 
All include Symptom Questionnaire, Full Audiometry & Immittance 
measures 

 VNG/ENG – video or electrode nystagmography

 Caloric Testing – Air, Water or Ice

 vHIT – Video Head Impulse test

 Ecochg – Electrocochleography 

 VEMP – cVEMPs, oVEMPs – AC, BC, Tendon Tap

 SVV – Subjective Visual Vertical

 Posturography – modified clinical test of sensory 
interaction on balance

Cochlear, Bone, Sound Bridge (Implants) 

 Implant candidacy assessments (basic)- pta, 
tymp/reflexes, speech audiometry, sentence tests, cros/baha 
trial, auditory brainstem response audiometry (opt)

 Implant mapping/bone anchored/middle ear
programming - map/ program*, tymp/reflexes, freefield 
pta, speech audiometry

Balance/Vestibular Test Batteries 
Include in-depth Symptom Questionnaire, Full Audiometry, Immittance 
Measures, and Full Bedside tests – Romberg, DVA, Headshake, Fistula etc. 

 Complete Full Vestibular Assessment Test
Battery – POSTUROGRPAHY, VNG, VHIT, CALORICS, cVEMPs, 
oVEMPs, SVV

 Triage 1 and/or Vestibular Migraine Test
Battery/Meniere’s Test Battery - (90 min - for 
exclusion diagnosis and/or further assessment guide, 
recommended as starting point) – VNG, VHIT, cVEMPs, 
POSTUROGRAPHY

 Triage 2 (if required) - Triage 1 Follow Up Assessment 
Battery (90-120 min following Triage 1 to complete full 
assessment and/or assess fluctuating function) – VNG, VHIT, 
Caloric, oVEMPs, SVV, ECOCHG (opt for Meniere’s suspicion)

 Benign Positional Vertigo (BPV) and Otolithic
Repositioning - VNG, oVEMPs, vHITs

 Meniere’s Disease - ECOCHG, CALORICS, VNG, VHIT, 
cVEMPs, oVEMPs, SVV, POSTUROGRAPHY

 Fistula/SSCD - VNG, VHIT, cVEMPs, oVEMPs

 Cochlear Implant Vestibular Candidacy
Assessment - VNG, CALORICS, VHIT, cVEMPs, oVEMPs

 Pre-Stapedectomy Vestibular Assessment - VNG, 
CALORICS, VHIT, cVEMPs, oVEMPs

Paediatric Hearing Test Batteries 

 Birth to 1 Years – ABR, OAE, TYMP/REFLEXES

Other 

 Tinnitus Assessment Only

 Plus Tinnitus Rehabilitation

 Medico-legal Assessment (Workcover)

 Wax/Foreign Body Removal*

 Other, please state below:
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