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Paediatric Audiology & Audiovestibular medicine referral form
Edgware Community Hospital, Burnt Oak Broadway, Edgware, HA8 0AD

0203 316 8080
PLEASE NOTE ALL SECTIONS MUST BE COMPLETED OR THE REFERRAL WILL BE REJECTED
	PATIENT DETAILS (BLOCK CAPITALS) Please ensure this section is completed in full.

	First Name
	
	NHS Number
	

	Surname
	
	D.O.B
	

	Address +Postcode
	
	Interpreter Required?
	Yes  (            No (
Language required: 


	Gender
	
	Nursery / School
	

	Telephone Number
	
	Health Visitor / School Nurse
	

	GUARDIAN DETAILS (BLOCK CAPITALS) Please ensure this section is completed in full.

	Name 
	
	Relationship to patient
	

	Address + Postcode


	
	Telephone Number
	

	Email 
	
	CONSENT for e-mail correspondence
	Yes  (            No (

	Has this referral been discussed with and consent given by the Parent/Guardian?
	Yes  (       No (

	REFERRER DETAILS (BLOCK CAPITALS)                                     Date of Referral:

	Name 
	
	Designation 
	

	Electronic Signature
	
	Telephone number and email address for correspondence (not personal email)
	

	GP DETAILS (BLOCK CAPITALS) FOR MEDICUS GP Practices, please state postcode/branch the patient is registered to

	GP Practice Address + Postcode
	
	Telephone number 


	


	CHILD SAFEGUARDING 

	Is the child known to Social Services or are they on any of the following.             Yes  (            No (

	CP Plan (          CIN Plan (           LAC (          Foster Care (

	If Yes, Please give Social Workers details: Please ensure this section is completed in full.

	Name
	

	Telephone 
	

	Address
	

	Email Address
	


	please be aware if parent/carer fails to respond and/or their child is not brought to their appointment, they will be discharged 


	REASON FOR REFERRAL
	Is this an urgent referral? Yes  (  No ( if yes please state why below

	Did the child pass the neonatal hearing screen at birth?  Yes  ( No  ( 

	Please explain the reason for your referral 

	If baby was in NICU, please enclose neonatal discharge summary
	

	Does the patient have a PVP (programmable ventriculo-peritoneal) shunt? A PVP shunt is a Programmable Ventriculo-peritoneal Shunt which has a magnetic valve under the skin on or near the mastoid bone. The shunt can be affected by audiological equipment and malfunction causing a change in the intracranial pressure and lead to a potentially life-threatening situation. It is important we are informed if the patient has a shunt so we can adapt our test protocol 
	Yes  (    No (


	OTHER PROFRESSIONALS INVOLVED? (incl. name & email address –or CAF copy–  and attach recent reports)

	Paediatrician
	

	Speech and Language Therapist
	

	ENT surgeon
	

	OTHER
	


We are a 2nd Tier Service for children aged 6 months-18 years who are registered with a barnet ccg or enfield ccg gp  (Referrals for SEND children in school with an ehc plan will be accepted up to 25 years)





Paper referrals are not accepted, please email the completed referral form to: � HYPERLINK "mailto:paediatric.audiology@nhs.net" �paediatric.audiology@nhs.net� 





Referrals for children < 6 months’ need to be sent to:


Barnet – Royal national ENT hospital, EC1E 6DG: �HYPERLINK "mailto:uclh.paediatric.audiology@nhs.net"��uclh.paediatric.audiology@nhs.net�


Enfield – St Ann’s Hospital, N15 3TH: � HYPERLINK "mailto:whh-tr.stanns-audiology@nhs.net" �whh-tr.stanns-audiology@nhs.net�












Preferred Clinic: 
Edgware Hospital(
Oak Lane Clinic, Finchley(
St.Michael’s Enfield(                V6 October 2021

