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Healthy Sounds Hearing Centre
9425 Leslie St. Unit# 14, Richmond Hill, ON, L4B 3N7
Tel: 905-237-3434 | Fax: 905-237-3234
info@healthysounds.ca | www.healthysounds.ca

Please Assess/Provide
Hearing Assessment
Hearing Aid Evaluation
Hearing Aid Check

Wax Removal

Music plugs/Noise plugs
Tinnitus Assessment
Tinnitus Management
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Reason for Referral

Referring Doctor’s Details
Signature

Date

Fax




