Referral for Specialized Hearing Loss
Assessment

Date: [Insert Date]

Recipient’s Name: [Insert Recipient's Name]

Recipient’s Title: [Insert Recipient's Title]

Institution Name: [Insert Institution Name]

Address: [Insert Address]

Dear [Recipient's Name],

| am writing to refer my patient, [Patient's Full Name], for a specialized hearing loss assessment.
[Patient's Full Name] has been experiencing [brief description of symptoms, e.g., persistent

hearing difficulties, difficulty understanding speech, etc.] for the past [insert duration].

Upon examination, it is evident that further assessment by a specialized audiologist is necessary
to determine the extent of the hearing loss and to discuss potential management options.

Please find attached any relevant medical history and previous assessments conducted.

Thank you for your attention to this matter. | look forward to your evaluation and
recommendations regarding the best course of action for [Patient's Full Name].

Sincerely,

[Your Full Name]

[Your Title]

[Your Contact Information]

[Your Institution Name]



