
 

 

 

Referral for Audiolog ical Assessment  - Hobart  

Referral to:   ☐ first available Audiologist  ☐ Gill   ☐ Damian  

(if clinician unspecified, appointment will be booked with the next available Audiologist)   

Mr Damian Haeusler & Mrs Gill Baker 

Clinical Audiologists 

Tasman Audiology  

(co-located with ENT South) 

Unit 5, 19A Hunter Street, Hobart, TAS, 7000 

Provider Numbers:  6566171B (Gill)  

                                    6572731B (Damian) 

PH: 03 6224 2400 

Email: tasmanaudiology@gmail.com 

Health Link: tasmanau 

 
Dear Gill / Damian, 

please accept this referral for the following patient: 

Full Name: 
 

Date of Birth (DD/MM/YYYY): 
 

Medicare Number: 
 

Address: 
 

Best Contact: 
 

Reason for Referral: 

☐   Diagnostic Hearing Assessment (including MBS codes: 82312 / 82315 / 82324 / 82332) 

☐   Other (specify):__________________________________________________________________________ 

Referral Urgency:   ☐ Routine ☐ Urgent (reason): __________________________________ 

Referring GP Details: 

Name:  

Provider Number: 
 

 
Practice Details: 

 

  Signature: _________________________________________      Date: _______________________________ 

mailto:tasmanaudiology@gmail.com

