OUH Auditory Implant Programme Referral Proforma
Please return by email to Alice Roberts at auditoryimplantprogramme@ouh.nhs.uk
	Patient’s Details

	Forename
	Click or tap here to enter text.	Surname
	Click or tap here to enter text.
	Date of Birth
	Click or tap to enter a date.	NHS Number
	Click or tap here to enter text.
	[bookmark: _Hlk189750347]Patient Email
	Click or tap here to enter text.
	[bookmark: _Hlk189750405]Address
	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.	Phone Number
	Click or tap here to enter text.
	Interpreter Required?
	Y ☐   N ☐
	Language
	Click or tap here to enter text.
	Named GP
	Click or tap here to enter text.
	GP Address
	Click or tap here to enter text.
	Referral Details

	Referral Date
	Click or tap to enter a date.	Referrer Name and Address
	Click or tap here to enter text.
	Referral Narrative
	Urgent? Explain Y below
	Y ☐   N ☐

	Click or tap here to enter text.
	Latest Audiogram
	Date
	Click or tap to enter a date.
	
Please note, we cannot accept a referral without an audiogram, and it will be automatically rejected. An attachment is fine. 

	Speech Testing (AB Wordlist @70dbHL) Score (%)
Please include where possible so we can triage assessments and reduce waiting times as much as possible.  
	Click or tap here to enter text.
	Hearing Aid Provision

	Left HA: 

Model: Click or tap here to enter text.
Prescription used: Click or tap here to enter text.
Last verification date & type: Click or tap here to enter text.
Datalogging (if available): Click or tap here to enter text.

	Right HA: 

Model: Click or tap here to enter text.
Prescription used: Click or tap here to enter text.
Last verification date & type: Click or tap here to enter text.
Datalogging (if available): Click or tap here to enter text.


	Other professionals involved. Please list any ENT, Teachers of the Deaf, Speech and Language, Paediatricians etc. for future cc’ing in correspondence. 

	Click or tap here to enter text.
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