
 

 

  

       

  

 

 

 

 

 

 
 

 
 
 
 

 info@munkhearingcentre.ca 

munkhearingcentre.ca 

     
 

 

 

 

 

 

     

 

 

      Referring Physician: 
 

 

       __________________________________________________  

(Please print name) 

 

 

 

 

 

 

 
 

 

 

 

 All of our services are fee-for-service with the exception of hearing tests. 
 

 

 

 

 

 

 

 
   

 

 

Addressograph 

 

    Reason for Referral: 
 

 Hearing Test  

 Hearing aid(s) 

 Cerumen Management 

 Tinnitus 

 Custom Earplugs 

 Central Auditory Processing Disorder (CAPD) 

Assessment 

 Other ________________________________  

 

 

Toronto General Hospital 

7NU 820 - 200 Elizabeth Street, M5G 2C4 

Tel:  (416) 340-5530    Fax:  (416) 340-5149 

 

Uptown (Yonge & Lawrence) 

2944 Yonge St. (Unit 1000, street level), M4N 0A9 

Tel: (416) 847-7500 Fax: (416) 352-5826 

 

 
 

Appointment Information (for MUNK office use only): 

 

Date: ___________________________  Time: _____________________________ 
 

Physician Comments: 


