HILL COUNTRY
AUDIOLOGY SERVICE

Premium Hearing Healthcare & Diagnostic Audiology

1. PATIENT INFORMATION

Patient Name: Date of Birth: / /

Primary Phone: ( ) - Alt. Phone: ( ) -

2. CLINICAL REASON FOR REFERRAL (ICD-10 CODES)

Failed Hearing Screening (Z01.110) Tinnitus (H93.13)

a
Sensorineural Hearing Loss (H90.3) O Dizziness / Imbalance (R42)
Conductive Hearing Loss (H90.0) O Impacted Cerumen (H61.20)
Mixed Hearing Loss (H90.6) O Eustachian Tube Dysfunction (H68.019)
Noise Induced Hearing Loss (H83.3X3) O
Sudden Hearing Loss (H91.20) O
Presbycusis (H91.13) O
O

Otosclerosis (H80.90)

Perforated Eardrum (H72.00)
Meniere's Disease (H81.09)
Expressive Language Disorder (F80.1)

OO O0O0OO0OaQgaoao

Other:

3. PREFERRED CLINIC LOCATION & ROUTING

Physician Office: Please check the selected clinic location and fax this form to the corresponding number below.

O KERRVILLE OFFICE 0 FREDERICKSBURG OFFICE

703 Hill Country Dr., Suite 102 816 Reuben St., Suite C

Kerrville, TX 78028 Fredericksburg, TX 78624

Phone: 830.792.4060 « Fax: 830.792.5288 Phone: 830.997.5006 < Fax: 830.206.7144

Instructions for Patient: Please call your selected clinic location above to schedule your appointment.

4. REFERRING PHYSICIAN AUTHORIZATION & MEDICAL CLEARANCE

The patient named above has been medically evaluated and is cleared for the clinical use of hearing devices, where
appropriate. O YES [ONO

Physician Name (Print): NPI:

Physician Signature: Date: / /

OUR CARE TEAM CLINICAL SERVICES

e Dr. Eric M. Hicks, Au.D. | Doctor of Audiology » Comprehensive Diagnostic Hearing Evaluations
* Dr. Jeffrey Sirianni, Au.D. | Doctor of Audiology  Premium, Professionally Fitted Hearing Devices
* Dr. Kaelynn Castaneda, Au.D. | Doctor of Audiology « Hearing Conservation & Custom Protection

¢ Vicky Khamsiry | Audiology Assistant « Custom Industrial & Swim Plugs

* Jadai Dominguez | Audiology Assistant



