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Memative contacl No: (in case of unexpecled cancellations)

P arent/G u ardi an. ( N am e ) Relaionship to Patient

Telephone Mobtle

Medicare No, lndividual Ref:

GP's Name and Address

Would you like Hearsmart to send a report to your Doctor? O Yes trNo

Audioloaical Historv

Dizziness or Unsteadiness

Family History of Hearing Loss

Head lnjury

Ear Surgery/Grommets

History of ear infections

Viclorian lnfant Hearing screening programme
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yes tr

yes O

yes O

Pass O

no El

no0

noE

noO
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Please turn over 7d page

PHONE: 1300 787 792 EMAIL: admin @hearsmart. com.au WE85ITE: www.hearsmart.com.au

CLINICS: LILYDALE, MONT ALBERT NORTH

PAEDIATRIC NEW PATIENT FORM

How did you hear about us?



HearSmart
Hearing Solutions

How long has the hearing/audiological c,oncem been present?

Has a hearing test been performed previously?

Comments or questions for the audiologist

O I agree to receive marketing material

By signing below, you consent to the colleclion, use and disclosure and handling of your personal
information in accordance with the Privacy and Consent Notice. (As below)

Signature of patienucuardian Date

PRIVACY NOTICE AND CONSENT INFORMATION

PHONE: 1 3O0 787 79? EMAIL: admin@ hearsmart.com.au WEBSITE: www, hearsmart.com.au

mNAC'y POLICy: l* Heat smart, it is our policy to respect the confi dentiality of information a nd the privacy of individuals and the indivi dual's rigtrt to acce.s

persoml inforrnatioo we hold. Our pri,racy policy ir bound bythe information Pri\rdcy Principles conlained inthe P,ivacy A.t (Cfh). Hearsrnart follows the
A{Etralian Priva(y Prirriple 5 (APP 5){updated Privacy fut 1988 (Cth)) and Guidelines for Federaland ACTGo/ernment Websit6 prodLtced bythe Omce of
Feddal Priydcy Commissioner- When you visit Hearsmart for . h€ariry t6t, with your coGent, we collecl p€rsonal inforrnation which will be tlsed by 16 for

Qralily Hearing Care. We und€rsla nd that you are happy for us to rdain your inforrnalioh for these purposs. ff you have arry queltiorE or conlplairts, please

CLINICS: LILYDALE, MONT ALBERT NORTH


