
Cedars Sinai Pasadena Adult 

Hearing Test Appointment Request 

Patient Name: 

DOB: 

Best call back #: 

Referring MD:

We need copies of your ID and BOTH sides of your insurance 
cards and ID to verify eligibility.  

We will call you back to schedule an appointment after we 
receive the cards and verify eligibility. 

You can email this completed form and your cards to 
service@drhear.com 

Thank you and we will see you soon.  
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