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Provincial Audiology Referral (Part I)
Sex:
Telephone: (Indicate Preferred)
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Providers Referrals Only
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Provincial Audiology Referral (Part II)
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R0023NOV23
Sex:
Telephone: (Indicate Preferred)
6.5.0.20190320.2.935878.932721
Clinic Stamp:(include fax, provider and mnemonics)
Has the client been seen previously by an ENT Physician 
Does the client have an upcoming appointment with an ENT physician 
Previous Audiogram or Hearing Screening (where/when/comment):
PRESENTING CONCERNS:  (please check/complete all that apply to help us prioritize properly)
Still Present 
Removed:
Still Present 
Ear   
Constant  
EXAMINATION REQUESTED:
specified by ENT Physician
FOR AUDIOLOGY OFFICE USE ONLY:
Audiology Site: Choose Preferred Site(s)
Eastern Zone
300 Prince Philip Drive St. John’s NL A1B 3V6 T: 709-777-7943 F: 709-777-7942 Email: audiology@easternhealth.ca
Central Zone
125 Trans-Canada Highway Gander, NL A1V 1P7 T: 709-256-5458 F: 709-256-5780 Email: jpmaudiology@centralhealth.nl.ca
3rd floor, West Block
50 Union Street
Grand Falls-Windsor, NL A2A 2E1 
T: 709-292-2169 F: 709-292-2355
Email: cnfaudiology@centralhealth.nl.ca
Western Zone
P.O. Box 2005 Corner Brook, NL A2H 6J7 T: 709-784-5974/709-784-6155 F: 709-637-5381 Email: audiology@westernhealth.nl.ca
127 Montana Drive
Stephenville, NL A2N 2T4
T: 709-643-8690 F: 709-643-3944 Email: audiology@westernhealth.nl.ca
Labrador Grenfell Zone
1700- Nichols-Adam Highway Labrador City, NL A2V 0B2 T: 709-285-8345 F: 709-944-3848 Email: audiology.service@lghealth.ca
Health Centre
P. O .Box 7000, STN C Happy Valley Goose Bay, NL A0P 1C0 T: 709-897-2142 F: 709-897-2157 Email: audiology.service@lghealth.ca 
178-200 West Street St. Anthony, NL A0K 4S0 T: 709-454-0137 F: 709-454-2475 Email: audiology.service@lghealth.ca 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