


OUH BCHI Referral Proforma
Please return by email to Julie Smith at auditoryimplantprogramme@ouh.nhs.uk
This referral form ensures that all appropriate local options have been considered before referral to this specialist service. Priority should always be given to optimising conventional hearing aid use, which may include a joined-up approach between local Audiology and ENT services. The checklist supports key considerations to confirm prior to a specialist referral.
Please note: As of 1st February 2026, we will only accept referrals via the proforma, and all others will be rejected automatically. 
	Patient’s Details

	Forename
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	[bookmark: Text2]     

	Date of Birth
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	NHS Number
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	Interpreter Required?
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	Language
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	Named GP
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	GP Address
	[bookmark: Text11]     

	Referral Details

	Referral Date
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	Referrer Name and Address
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	Referral Narrative
	Urgent?
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Please note, we cannot accept a referral without an audiogram, and it will be automatically rejected. An attachment is fine. Please make sure there is unmasked and masked BC bilaterally where appropriate.

	Speech Testing (AB Wordlist) Score (%) or age-appropriate equivalent
Please include where possible so we can triage assessments and reduce waiting times as much as possible.  
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	Hearing Aid Provision

	Left HA: 
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	Right HA: 
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	Other professionals involved. Please list any ENT, Teachers of the Deaf, Speech and Language, Paediatricians etc. for future cc’ing in correspondence. 
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	Please make sure all the following criteria has been met where appropriate:
· In the case of SSD, they have trialled a CROS aid within the last 3 years and has used it consecutively for at least 14 days. If no, please give details.       

[bookmark: Dropdown3][bookmark: Text22]   Details

· In the case of CHL/ MHL, they have trialled a hearing aid within the last 3 years and has used it consecutively for 6 months. If no, please give details.

   Details

· Tried UV Coated, Microflex/Micropore and Acrylon earmoulds, with proper ventilation where possible. If no, please give details.

   Details

· Please confirm if the patient has experienced more than three infections throughout the year. 

   Details 

· If the patient is experiencing recurrent ear infections with their hearing aids, please confirm they have already trialled all the below:

1. Meticulous water avoidance techniques
2. Hypoallergenic mould
3. Ventilated mould
4. Opinion sought from ENT to consider additional measures to achieve dry ear

   Details

· Please advise of all measures taken, including surgeries, to enable a dry ear to facilitate conventional BTE use? (Please give details)
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