Audiology Outpatient
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Lake Forest Hospital 1000 North Westmoreland Road SCHEDULING: nm.org
Main Entrance 847.535.8000 office
Lake Forest, lllinois 60045 847.535.8001 fax

Thank you for referring your patient for Audiology Services

at Northwestern Medicine Lake Forest Hospital. RELEVANT MEDICAL HISTORY

AUDIOLOGY ORDERS

Evaluate and Treat:

Appointments for service should be made by calling Patient Scheduling Allergies

at 847.535.8000 or faxing orders to 847.535.8001.

Autism Spectrum O Audiological Evaluation

Please arrive 15 minutes before your appointment. For questions
or any further information, please call Audiology at 847.535.6114 in
Lake Forest or 847.535.8970 in Grayslake.

O Pediatric Audiological
Evaluation
includes OAEs and ABR if indicated

CA
Cleft Lip/Palate

O Acoustic Immittance

In order to provide the best possible services to you and your CVA (Tymps/Reflexes)

patients, we request the following information. Please complete
all fields to expedite your request.

a

Developmental Delay Auditory Evoked Response

Testing (ABR)

Diabetes

O Electrocochleography
PATIENT INFORMATION Dizziness/Vertigo : : :
O Hearing Aid Evaluation
Ear Surgery . .
O Otoacoustic Emissions (OAE)
- Familial Hearing Loss - ——
Last Name First Name 3 Semont/Canalith Repositioning
GERD
O Videonystagmography

Date of Birth

Hearing Loss

Home Phone Number

Work/Cell Phone Number

Low Birth Weight

(VNG/ENG) Test battery includes
VEMP, SOT, High Freq Headshake and
Vorteq unless contraindicated

Migraine

Visual Evoked Response

Neurological Diagnosis

O Other (specify):

PHYSICIAN INFORMATION

Noise Exposure

Otitis Media
Referring Practitioner Last Name First Name .
Pneumonia
NPI # Practitioner’s Fax Number Pulmonary Disease
Seizures
Practitioner Office Address (for test results) .
Tinnitus
City State Zip Traumatic Brain Injury
Vocal Nodules/Polyps
Practitioner’s Signature Date

a|ajajajajalaiajaalayajajalalaiajalajarapalala

Other (specify):

SIGNS AND SYMPTOMS/DIAGNOSIS/ICD CODE(S)

When ordering multiple tests on the same order form, please indicate
a sign, symptom, diagnosis or ICD Code(s) for each test/treatment.
Do not include a “rule-out” diagnosis.
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" Call/Fax for Appointments
GRAND 2 N
§ n Lake Forest Hospital a Glenview Outpatient Center
WASHINGTON = 1000 North Westmoreland Road 2701 Patriot Boulevard
Main Entrance Suite 175
a BELVIDERE

Lake Forest, Illinois 60045

e Nad

Glenview, Illinois 60026-8039
847.535.6114 phone

847.535.8000 phone
847.535.7809 fax 847.535.8001 fax
PETERSON

a Grayslake Outpatient Center

1475 East Belvidere Road (Route 120)
Suite 201

Grayslake, Illinois 60030

847.535.8970 phone
TOWN LINE
2 847.535.8965 fax
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telephone 847.234.5600

website
patient

physician
scheduling 847.535.8000

referral 847.535.6171
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