Ear, Nose & Throat Specialist Referral
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Dr David Lowinger ws.es (syq) Fracs

Associate Professor. Conjoint UNSW
Ear, Nose & Throat. Head & Neck Surgeon
Peediatvic & Adult

Pravider No. 203982AX

¥ Dr Lowingex is an Ear Nose & Throat Surgeon with over 15 years local &
intermational tiaining & expe rience.

v Coniultant Suzgeon at Prince of \Wales Private, St Luke’s Private. Sydney
Children's Haspital & Prinse of \Wales Hospital.

v Experise in ENT care for neonates, infants, children, adults & the elderly.

v Subspecialties in child & adult snoring, airway. volice. throat, nase, sinus,
ear & hearing.

v The latest in onsulting & operative techniques.

v’ Compassionate approach to patient care.

For an appointment please phone (02) 9389 7778

Appointment Date
PATIENT NAME

Time

D.OB

CONSULTATION WITH DR LOWINGER

|:| Urgent

[ Nasal Obstruction
[ Sinusitis / Polyps

D Epistaxis
[ Aliergy

L] Snoring / OSA O] Hearing Loss

[ Tonsilitis D Tinnitus / Dizziness
|:| Throat/ Airway |:| Ear Clean / Blockage
D Voice /|Speech D Ear Infection

D Other:...,

AUDIOLOGIST / HEARING AID SPECIALIST

[] Hearing Test L] Hearing Aid [ ear Plugs (Noise,
Assessnient Musician, Swimmexrs)
Details
REFERRING DOCTOR Prov. No
{or stamp)
Address. . ..Phone...........
Signature Date

D Please send more referral pads

Suite 805. Level 8. 3 Waverley Street. Bondi Junction. NSW 2022
Ph: {02) 9389 7778 + Fax: (02) 9389 7773
www.entcare.com.au
Quality Patient Care
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