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St Thomas’ Hearing Implant Centre

Bone Conduction & Middle Ear Implant Referral Form
Send referral to: gst-tr.hearingimplants@nhs.net Marsha Jenkins or Katherine Wilson
Hearing Implant Centre
Audiology Dept, 2nd Floor, Lambeth Wing, St Thomas’ Hospital, 

Westminster Bridge Road, London, SE1 7EH

Ph:  0207 188 6245   Fax:  0207 188 8905    

If you would like to discuss a case please call/email using the information above
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NHS Foundation Trust




Patient Details 
Name:





DOB:
Address:

NHS Number:

Phone number / Email:
Languages spoken:

Interpreter required?    Yes/No

Hearing loss:
Aetiology: Please attach all reports/proof, including genetic results
Essential Audiological Information – to avoid delay
Local Audiology Service:
Children 4yrs+ must have trialled a hearing aid. Has this happened? 
Yes / No
   

Type of hearing aid:





Length of trial:

Hearing aid Benefit:


Please attach ABR traces 
    





Please include current/previous audiograms 
    




If done, please attach all CT/MRI reports and the hospital/s where this was performed

Immigration status if known
Child protection status if applicable

Referrer: 




Date of Referral:

Contact details:

Email address:

We accept referrals for children:	  


	* Specialist Microtia & Atresia - At any age, with microtia &/or atesia


	* For hearing implant assessment - Aged 4yrs+ with/without microtia &/or atresia 


		   (must have trialled a hearing aid) 

















 Attach label





Please include any other additional information that is relevant, including additional disabilities for example.











