
_________________________________________________________________________

1.  Patient Name: ________________________________________

2.  Requested Location: North side Indianapolis

9106 N Meridian St, Ste 200

Indianapolis, IN  46260

fax (317) 218-3597

Lafayette

3721 Rome Drive, Ste A

Lafayette, IN  47905

fax (765) 807-7101

Consultation with Dr. Scott Sanders
R42  Dizziness


R42  Vertigo


R26.89  Imbalance
Dr Scott Sanders, MD, PhD

Hearing Evaluation/Audiogram

Vestibular Function Testing & Audiogram (if not 
already performed)

Michelle Koley

MA, CCC-A


Indianapolis

Dr Connor Slavich, AuD

Indianapolis

Dr Sandy Bratton, AuD

Lafayette

PT / Vestibular Rehabilitation Therapy Evaluation & Treatment

Stephanie Ford, PT

  R42   Dizziness

  R26.2   Difficulty Walking

  Z91.81  History of Falls

  Other ________________

  R42  Dizziness


  R42  Vertigo

 

 H91.90  Hearing Loss


 H93.19  Tinnitus

Please fax:

• this form

• patient demographic information

• patient insurance information

• clinic note, labs and reports

_________________________________              _________________________________         ___________________

Healthcare Provider Name (printed)	               Signature	 	 	 	 	 Date

________________________________________________________________

________________________________________________________________

www.BalanceMD.net    (888) 888-3499

www.IndianaHearingSpecialists.com

Indianapolis (317) 671-8000

Lafayette (765) 588.1231

3.  Requested Service:

4.  Signature

Dr Sandy Bratton, AuD

Lafayette


