	Audiology and Speech Language Pathology Department
Bone Anchored Hearing System (BAHS) REFERRAL FORM

Phone:  604-875-2345 ext 7723
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	REFERRAL SOURCE:__________________________________   TELEPHONE: ________________________

ADDRESS:__________________________________________________________________________________

I.  CHILD’S NAME:   ____________________________________________   D.O.B:  ________________________ SEX: _________
BCCH UNIT NUMBER:  _________________________________________   P.H.N.  _______________________________________

PARENT/GUARDIAN NAMES:  ____________________________________________  TELEPHONE:  ________________________
ADDRESS:  ___________________________________________  CITY:  ____________________  POSTAL CODE ______________

LANGUAGE MOST OFTEN SPOKEN: ______________________     INTERPRETER REQUIRED: ⁭YES      ⁭NO


	
HAS THE PARENT/GUARDIAN BEEN NOTIFIED PRIOR TO REFERRAL?   ⁭YES      ⁭NO
FAMILY PHYSICIAN: ___________________________  TELEPHONE:_____________________

AUDIOLOGIST: ______________________________   TELEPHONE:_______________________

EARLY INTERVENTIONIST/HEARING RESOURCE TEACHER: __________________________   TELEPHONE:_______________
PRESCHOOL/SCHOOL: _______________________________________________  
SOFTBAND TRIAL FIT DATE:​​​​____________________    CURRENT BAHS DEVICE//MODEL: ______________________________
	

	
II.  REASON FOR REFERRAL:
	

	
	

	
	

	
	

	
	

	
	


PLEASE TICK BOXES BELOW TO CONFIRM THESE STEPS HAVE BEEN COMPLETED, AS THEY ARE REQUIRED BEFORE PATIENT WILL BE SCHEDULED FOR BAHS SURGICAL CONSULTATION, UNLESS EXPLANTION PROVIDED:

· AUDIOLOGIC HISTORY ENCLOSED; INCLUDING AIR AND BONE CONDUCTION THRESHOLDS OBTAINED WITHIN THE LAST 6 MONTHS
· BAHS SOFTBAND TRIAL (3-6) MONTHS COMPLETED

· PHYSICIAN REFERRAL TO DR. CHADHA REQUIRED FAX 604-875-2498.
PLEASE EITHER: 
(1) Fax to (604) 875-2977 
(2) Mail to B.C.  Children’s Hospital, Cochlear Implant Services

 
Room 1D20, 4480 Oak Street, Vancouver, BC   V6H 3V4.
