
6001 12th Street – unit 402   Rosthern, Saskatchewan  S0K 3R0

Phone: 306-232-5333 Fax: 306-232-5335
e-mail: km@audiologysk.com Web: www.audiologysk.com

Patient Name:
Addess: City: 
Date of Birth: Telephone:

(YYYY/MM/DD)

Date of Referral:

Reason for Referral

Tinnitus (ringing in the ears) Hearing Concern

Custom Hearing Protection/
Swim Plugs

Hearing Aid Evaluation/
Fitting

Dizziness/Vertigo Other (please specify below)

Additional Comments:

Name: Signature:
Addess:
Phone: Fax:

Referral Source:

*copies available at www.audiologysk.com
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