Referral to Hearing Therapy

Updated July 2020
Completed referral forms should be returned to Annemarie Stubbs, Hearing Therapist Audiology & Hearing Therapy Dept, Royal South Hants Hospital, Mailpoint OAU,

Brintons Terrace, Southampton, SO14 0YG
(Audiology staff: do not put the patient on the Hearing Therapy pending list on Practice Navigator).
We are currently unable to offer domiciliary or outstation Hearing Therapy appointments.

Referral Date
Referred by


Patient’s Name


Date of birth............................................................................................................................

Hospital Number
ENT Consultant


Mandatory: GP Name (and Practice if known) 



Reason for referral (Please tick all appropriate boxes):

( Communication skills / hearing tactics

( Difficulty coming to terms with hearing loss

( Tinnitus

( Expectations counselling for hearing aid user

( Difficulties at work

( Otosclerosis

( Menieres Disease

( Minimal hearing loss

( Other: 


Please confirm that

( The patient is aged 16 or over
( The patient has agreed to this referral and understands its reason

( A copy of the audiogram is attached if not already on Practice Navigator

Comments (Continue overleaf if necessary):
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