change the outcome*

Ear and Hearing Center
at Cincinnati Children’s Hospital Medical Center

Information To Be Provided
Prior To Appointment Scheduling

Information needed from Parent / Guardian

Parent Questionnaire*

Insurance Card (copy of both sides or bring with you to appt.)
Releases of Information (fo School, to CCHMC & from CCHMC)*
If you are not the child’s custodial parent, we will need a copy of
court verification of legal custody to determine who is allowed to
make medical decisions for the child.

Copy of Immunization Record

Prior to appts., you must check with your insurance carrier to
determine if cochlear implants are a “covered benefit” (see Parent
Questionnaire).
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Information needed from School / Early Intervention / HMG
O CI Referral for Educators/EI/HMG/RIHP* (to be

completed by teacher and/or EI/HMG/RIHP representative)
IEP/MFE from school

Outside/Other Audiograms

Speech Therapy Notes/Reports

Aural Rehabilitation Therapy Notes/Reports
% Please note—you may need to facilitate this information being provided to the ClI
Audiologist.
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Information needed from Hospital / Clinic

O Audiograms (hearing tests)

U Any hearing aid fitting records

O CT scan/MRI report (if already completed)

O Other pertinent medical history reports if seen

somewhere other than Cincinnati Children’s Hospital
(Neurology, Genetics, Developmental Pediatrics, etc.)
+* Please note—you may need to facilitate this information being provided to the ClI
Audiologist.

*forms provided

**The evaluation process, including insurance
pre-determination, could take up to 3 months to complete before surgery
scheduling can occur**

Please return all information to:
(your) Cochlear Implant Audiologist
Cincinnati Children’s Hospital Medical Center
3333 Burnet Ave. MLC--2002 O\ Cincinnati

Revised 8/1/06 Cincinnati, OH 45229 Chl|dl‘en’5


http://www.cincinnatichildrens.org

