PRIVATE AND CONFIDENTIAL
Emmeline Centre for Hearing Implants
Box 163
Cambridge University Hospitals NHS Foundation Trust
Hills Rd
Cambridge
CB2 0QQ

Referral for Adult/Paediatric Hearing Implant (CI/BCHD/MEI) Assessment (*delete as appropriate)
Re: 	Title, Full name, Date of birth
NHS number
Address
Please arrange to see the above patient for a hearing implant assessment. 
	Patient Details

	Parent/Carer names if applicable
	

	Preferred means of contact, e.g. phone, text, email (& details) 
	

	Is this patient eligible for NHS treatment?
	

	Interpreter required?  if yes what language
	

	GP Name, GP Address & Postcode
	



Regards
Name
Job Title
Hospital


CC	GP 
	Patient



	REQUIRED
	
	Notes

	All Referrals
	Pure Tone Audiogram (PTA) 
Previous audiograms if significant change in hearing over time/post-surgery
(inc. date of test/s)
	Insert screenshot/snip


	
	Hearing Aids
· Date of fitting (Please review aids >3y old before referring)
· Model
· Fitting details (formula/REM)
· Moulds
	

	Paeds only
	Electrophysiological measurements 
e.g. ABR, OAEs, CM, NHSP/S4H
Please include copy of traces
	If Adult: n/a


	
	Please share in S4H patient record
	If Adult: n/a

	
	Have you discussed CI/BCHD/MEI with the patient/family and are they interested?
	

	 

	ADDITIONAL
	Otoscopy
	

	
	Speech testing results
	

	
	Aetiology/Cause of hearing loss
For paed cases, please ensure aetiological investigations have been arranged before referring
	

	
	MRI/CT head scans 
· Completed/Planned (Date)
· Which hospital
	

	
	Ear surgery (including grommets) 
· Completed/Planned (Date)
· Which hospital 
	

	
	Significant medical history

	

	
	Other professionals/support agencies involved
We will request permission before contacting
	

	
	Any other information

	



Please email to the Emmeline team from an nhs.net account to add-tr.emmelinecentre@nhs.net
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