
Suite 4,
181 Gilles Street
Adelaide
Ph: (08) 8232 4488
Fax: (08) 8232 4488
E: ondc@ondc.com.au

PATIENT DETAILS
Name:   ___________________________________

Adress: ___________________________________

             ___________________________________

Phone:  ___________________________________

Email:   ___________________________________

D.O.B   ___________________________________D.O.B   ___________________________________

Unit 6
40-42 Commercial Road
Salisbury
Ph: (08) 8166 7596
Fax: (08) 7082 0446
E: salisbury@ondc.com.au

GP REFERRAL FORM
My Appointment at ONDC is:

DATE: _________________________________

TIME:  _________________________________

CENTRAL SALISBURY

SERVICES REQUESTED:
1.      FULL DIAGNOSTIC TEST (Medicare rebate available)
         - incl. Speech Discrimination & Impedance

2.      HEARING AID EVALUATION
         - Private & Office of Hearing Services (OHS) eligible pensioners & veterans

3.      HEARING PROTECTION
                  - Custom Musicians Earplugs, Custom Noise Earplugs

4.      STANDARD EARPLUGS
         - Custom Adult Swim plugs, Custom Children’s Swim plugs
          (options for use with ventilating tubes, perforations and chronic ear conditions)
         - Custom Adult Sleep plugs

5.      FREE FIELD AIDED ASSESSMENTS
         - Conditional driver’s licence assessments
REFERRING DOCTOR:                 STAMP:
Name:____________________________________
CLINICAL NOTES: (incl. relevant medical factors 
and/or contraindications eg: eardrum perforation, 
mastoid cavity, chronic ear conditions, etc.

_________________________________________  SIGNATURE:______________________________
__________________________________________________________________________________  PROVIDER #:_____________________________
_________________________________________  DATE:___________________________________




