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416.787.1592
THN AUDIOLOGY
HEARING & BALANCE
Audiometric or ENT Consult ENT Consult only if ENT Consult +
O Vestibular Testing O AND O Diagnostic Tests O any advised
Only Diagnostic Testing bnormal Diagnostic Tests

PATIENT INFORMATION (or label)

Name: .
Last First
Date of Birth: __ O Male O Female
DD /MM [ YYYY
Bdteeek: Street # Street Name City Province Postal Code
Phone: Email:
OHIP:
10 Digit # Version Code

TO BE COMPLETED BY REFERRING MD

Provisional Diagnosis / Reason for Test:

O HAE*
O HAC*
O Swim /Noise plugs*

O Hearing Test

O Pediatric Hearing Test

O CAPD: CAP screening/Auditory training*
O Tinnitus Management*

Advanced Audiometric and Balance Function Tests

O ABR O VHIT (Video Head Impulse Test)"
()]
O EcochG O VNG
i ] ]
O Tinnitus Panel: Audio, ABR e
_ o O VEMP
O Dizzy Battery: EcochG, VHIT,VNG,VEMP 1 ypt (vestibular Rehabilitation
Therapy)*

'Non OHIP; please contact office for fees and program options
®Please see reverse for instructions about VNG and vHIT testing

REFERRING PHYSICIAN INFORMATION (or stamp)

Name: Physician #:
Phone: Fax:
Signature: Date:
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LOCATION

491 Eglinton Ave. W. Suite 101
Toronto, ON M5N 1A8

T: 416.780.1414 =
F: 437.880.9433 THN
416.787.1592
www.thnhearingandbalance.com
hearingandbalance@thnclinic.com

VNG INSTRUCTIONS

VNG testing is used to identify diseases or disorders causing vertigo,
dizziness or inner ear disorders. You will be asked to put on special goggles
that will measure nystagmus - an involuntary, repetitive movement of the
eyeball. Several recordings of eye motion will be made while you move your
head in different positions. The tests will be performed while small quantities
of warm and cold water are placed in your ear canals. The VNG test takes
approximately 30 minutes.

Please do not eat for three hours before a VNG test. If you are diabetic,
do not skip any meals. Refrain from taking sedatives, tranquilizers,
antihistamines, drugs for nausea or dizziness and alcoholic beverages for 24
hours prior to your appointment. If you are on any medications for heart, blood
pressure, thyroid, cholesterol, diabetes or epilepsy, continue these as usual.
Please refrain from applying mascara or any makeup or moisturizer to
your eyes or face. Although rare, some patients experience prolonged
dizziness after the test is complete, therefore is recommended that you have
someone drive you home after the test if possible. Please check in at least
10 minutes early.

VHIT INSTRUCTIONS

Please refrain from applying mascara or any makeup or moisturizer
to your eyes or face.



