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Paediatric Hearing Implant Referral Form
Once completed, please send this form and attachments to one of the following:
FAO Katherine Wilson and Christine Rocca, Clinical Coordinators of the Paediatric Hearing Implant Centre

Email: gst-tr.hearingimplants@nhs.net
Post: St Thomas’ Hearing Implant Centre, 2nd Floor, Lambeth Wing, Westminster Bridge Road, London, SE1 7EH
Fax: 0207 188 8905 
Telephone: If you would like to discuss a potential referral, please call 0207 188 6245












Referral for:
Cochlear Implant (CI)			                       	☐
Electric-Acoustic Stimulation (EAS)	     	       		☐
Bone Conduction Implant/Middle Ear Implant (BCI/MEI)	☐
Auditory Brainstem Implant (ABI)					☐

Referrer
Name of referrer:
Designation: 
Address:


Phone number:
E-mail: 
Date of referral:					

Patient
Full name of child: 
Date of birth: 
NHS Number: 
Address:



Parent/Carer full name:
Address:


E-mail:
Contact numbers: 

Interpreter needed: Yes / No
If yes, Language required: 




GP name: 
Address:


Phone number: 

Child Protection Status:


Is the patient entitled to NHS Treatment? Yes / No / Unknown 


Essential Audiological Information
Please attach ABR traces and latest audiogram. If progression is noted, please send previous audiograms. *Bone conduction information must be included

Results attached: Yes / No 

Hearing aid information included in report: Yes / No 
1. For patients being referred for CI consideration it is essential that they have been fitted with hearing aids. 
2. For BCI/MEI referrals, an appropriate device trial must be undertaken prior to referral (e.g. a soft band bone conduction hearing aid) and separate ear information provided

Medical Information 
Results of aetiological investigations. Please include all reports/proof, including genetic results     

Aetiology (if known): 

Radiological investigations (if done): Please state hospital where MRI or CT took place        



ENT Status
OME: Yes / No 				Cholesteatoma: Yes / No
Grommets: Yes / No
Other: 

Other information (e.g. additional diagnosis, disabilities, medical Issues) 



Please visit https://www.evelinalondon.nhs.uk/hearing-implant-centre for more information. 
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