
 

Hearing Services Program

The Australian Government Hearing Services Program

services. Services may include hearing assessments, 

and contributions to the maintenance and repair of hearing devices. 

Before you can have a hearing assessment, 

• complete your details below. 

• ask your Doctor to complete this form and c

need one.  

• return this form to HEARING SAVERS

 

APPLICANT DETAILS 

Family Name 

Address 

Phone 

 

MEDICAL PRACTITIONER CERTIFICATION

Medical Practitioner Name 

Medicare Provider Number Contact Number

 
 

Are there contraindications to the fitting of a hearing device

 NO 

 YES (may still be eligible for other hearing services)

Medical Practitioner’s Signature 

www.hearingsavers.com.au 

 494 Centre Rd, Bentleigh  VIC  3204

134 Glenferrie Rd, Malvern  VIC 3144

Phone

Fax

03 9557 6412 

03 9557 6750 

Hearing Services Program Medical Certificate 

Hearing Services Program provides eligible people with access to hearing 

include hearing assessments, information and support, hearing devices and fittings, 

and contributions to the maintenance and repair of hearing devices.  

a hearing assessment, you will need to: 

 

ask your Doctor to complete this form and confirm that you can be fitted with a hearing device, if you 

return this form to HEARING SAVERS or contact us on Freecall 1800 00 4327

Given Name/s Date of Birth (

  

Suburb Postcode

  

Pension / DVA Number  

   

ICAL PRACTITIONER CERTIFICATION 

 

ontact Number 

 

Are there contraindications to the fitting of a hearing device? 

(may still be eligible for other hearing services) 

Medical Practitioner Stamp
(Must include Medicare Provider Number)

Date (dd/mm/yyyy)  

 
/ / 

 
494 Centre Rd, Bentleigh  VIC  3204

25Jackson St, Toorak  VIC 3142

134 Glenferrie Rd, Malvern  VIC 3144

adrienne@hearingsavers.com.au

www.hearingsavers.com.au

eligible people with access to hearing 

information and support, hearing devices and fittings, 

onfirm that you can be fitted with a hearing device, if you 

1800 00 4327 

Date of Birth (dd/mm/yyyy) 

 

Postcode 

 

Medical Practitioner Stamp 
(Must include Medicare Provider Number) 

 

 

/ / 


