LAST NAME FIRST NAME MIDDLE NAME
Thornhill
o ADDRESS APARTMENT No.
: cITY PROVINCE POSTAL CODE
\\J) HOME TELEPHONE OTHER TELEPHONE
Hearing and Balance Centre ) ( )
EMAIL ADDRESS:
REQUEST FOR
CONSULTATION DATE OF BIRTH (DD/MM/YYYY) SEX
THORNHILL | | | OMALE [CIFEMALE
HEARING AND BALANCE CENTRE
7117 Bathurst St., Suite 101 HEALTH CARD No. VERSION CODE
Thornhill ON L4J 2J6
Tel: 905-597-6222 | | | | [-[ | | |-] | ||
Fax: 905-597-4622 REFERRING PHYSICIAN
Email: thbcentre@gmail.com
www.hearingandbalancecentre.com
APPOINTMENT DATE TIME

LANGUAGE SPOKEN:

O Vestibular (testing only)

O Audiology Services

DIAGNOSIS / REASON FOR REFERRAL:

[0 ENT Appointment

| PROCEDURES REQUESTED |
(Battery of tests may vary according to the age and primary concern)

[0 Dizzy Test Battery: (includes the following)

[0 Advanced Diagnostic Hearing Tests
(includes ABR & Hearing Test)

O EcochG (Electrocochleography)
Meniere’s Disease/Labrynthine hydrops

O ENG (Electronystagmography)
Eardrums intact? O yes [ no (air)

O VAT (Vestibular Autorotation Test)

O VEMP (Cervical/Ocular Vestibular
Evoked Myogenic Potentials)

O VHIT (Video Head Impulse Test)3%&

O VRT (Vestibular Rehabilitation
Therapy)* (if warranted from test results)

O Positional Test & Repositioning
Maneuver (if warranted)

The Dizzy Test Battery takes
approximately 2 hours.

ENG/VNG Test
Please see reverse for instructions.

O
|

Hearing Test

Pediatric Hearing Test (<5 yrs)
Audio/Sound Field/Impedence/Screening OAE
An adult is required to accompany children under
5 years of age into the testing room and any other
young children are not to be left unattended.

Cerumen Removal*
Tinnitus Assessment (HT/ABR/VEMP)
Tinnitus Management*

ABR (Auditory BrainStem Response)
site of lesion/thresholds

O HAE (Hearing Aid Evaluation)*
O HAC (Hearing Aid Check)*

*Charge applies

O
|
O

O

* See reverse for location.

¢ Kindly give at least 48 hours notice
for cancellations or fees may apply.

* Patients arriving late or without a
valid health card may be rescheduled.

¢ Please note this office is a scent free
zone.




Thornhill

LOCATION

*

@ 1 1 ] 1 ] 1 1 ] 1 1 ] 1 ] 1 1
\) HEEEEIIIEEEEEEN
Hearing and Balance Centre

North-Med
THORNHILL N

HEARING AND BALANCE CENTRE Top Town
7117 Bathurst St., Suite 101
Thornhill ON L4J 2J6 w E | . Crestwood Rd.
Tel: 905-597-6222

What a Bagel

Thornhill Hearing
and Balance Centre

Fax: 905-597-4622 S
Email: thbcentre@gmail.com
www.hearingandbalancecentre.com

Bathurst St
EdN J

Directions: Cordoba Dr. Townsgate Dr.
We are located on Bathurst St., one

block north of Steeles, on the north- clsc Starbucks
east corner of Bathurst and s

Townsgate. We are the south-most 7 Pizza || ||beto canada
unit of the plaza, next door to What a \C Pizza

Bagel. Do not enter the plaza as we Stecles Ave. W
have our own entrance from outside.

ENG/VNG (Electronystagmography/Videonystagmography)

EXPLANATION:

An ENG/VNG test is used to identify inner ear disorders causing vertigo or
dizziness. During the test electrodes are applied around your eyes or Video
Goggles are worn to measure nystagmus, an involuntary movement of your
eyeball will be measured. Several recordings of eye motion will be made while
you move your head up and down, left and right and while you follow a moving
light. Some tests will be performed while small quantities of warm and cold water
or air if the eardrum is perforated are placed in your ear canals. The ENG/VNG
test takes approximately 30 minutes.

INSTRUCTIONS:

Please do not eat for three hours before the ENG/VNG test and keep liquids to a
minimum. IF YOU ARE DIABETIC, EAT A LIGHT MEAL AND DO NOT SKIP
ANY MEALS. For 24 hours prior to your appointment, refrain from taking
sedatives, tranquilizers, sleeping pills, anti-depressants, pain, cold or allergy
medication, drugs for nausea or dizziness and alcoholic beverages as they may
adversely affect the test results. If you are on any medications for heart, blood
pressure, thyroid, cholesterol, diabetes or epilepsy, continue these as usual.
Please refrain from applying moisturizer or make up to your face before your
test. Due to the fact that some patients may experience prolonged
dizziness or nausea after the test is completed, it is recommended that
you have someone drive you home after the test if possible. Please checkin
atleast 10 minutes early.




