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Please send a current audiogram (less than 6 months old) with the referral or request an audiogram.

Previous Audio at LHSC?

PROCEDURES REQUESTED (PLEASE CIRCLE ALL REQUIRED)

The 4 tests stated below require a referral from an ENT specialist or Neurologist.

(] Vestibular Evoked Myogenic Potential Testing (VEMP)
] Video-Nystagmography with caloric testing (VNG)
O] Auditory Brainstem Response Testing (ABR) / (BAER)

] Electrocochleography (ECoG)

L] Please add Audiogram to the tests requested above
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