
Auditory Processing Disorder - APD (6-18 years)

Patient details:

Other:
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Referrer details:

Audiology services:
Auditory Brainstem Response - ABR (0-6 months) Sudden Hearing Loss (0-18 years)

Speech services:
Early Childhood Speech Assessment (<3 years)
School Age Speech Assessment (4-12 years)

WEMBLEY COCKBURN JOONDALUP

Any relevant medical information:

(Practitioner Name, Provider Number, 
Medical Practice, Date & Signature)

Ototoxicity Monitoring (0-18 years)

Occupational Therapy services:
Early Childhood Occupational Therapy Assessment (<3 years)

School Age Occupational Therapy Assessment (4-12 years)

Diagnostic Hearing Assessment (0-18 years)

Paediatric Referral
TSH is a paediatric allied health service provider for
children aged between newborn and 18 years.

How to refer:

36 Dodd Street
Opposite Galup (Lake Monger)
WEMBLEY  WA  6014
Services: Audiology, Speech & OT

Suite 14/11 Cockburn Integrated Health
Wentworth Parade
SUCCESS  WA  6164
Services: Audiology, Speech & OT

Suite 213 Medical Center West 
Cnr Grand Boulevard & Shenton Ave
JOONDALUP  WA  6027
Services: Audiology TSH.V2026.01

Send electronically via HealthLink
EDI address: tshwmbly

Email your referral
speech@tsh.org.au - include patient details,
reason for referral, and funding type

Phone us
Call 9387 9888 to discuss a patient or make a
referral directly

Medicare CDM and Medicare Rebate referrals
Include the GP Management Plan, item numbers,
and provider details

Current wait time:
1-2 weeks for new
referrals

Next of Kin/Guardian details:

First Name:               Surname:

Date of Birth:  Medicare Number:          Ref:  Expiry:

Full Name:          Relationship: 

Phone Number:  Email:

Address:
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