
 

 
 
Medical Hearing Aids, LLC 
 

PROVIDERS: 

  Vincent B. Ostrowski, M.D. 
  Jamie P. Hersch, N.P.-C. 
  First available 
 
AUDIOLOGISTS: 
  Lisa R. Busald, MS, CCC-A 
  Jordan M. Hughes, AuD, CCC-A 
  Marla L. Rubenstein, MS, CCC-A 
 

 

Appointments all locations: 
317-842-4901 or  

800-818-3277 
 

Correspondence, all 
locations: 

7440 N. Shadeland Ave, Ste 150 
Indianapolis, IN  46250 

Consultation Request – Please fax to 317-842-4393 
   
Evaluation for: Today’s Date    
 Ear Infection   
 Hearing Disorder Patient Name  

 Hearing Test Only Patient Home Phone  

 Dizziness / Vertigo Patient Cell Phone  

 Tinnitus Referring Physician Name  

 Cochlear Implant Address  
 Baha / Ponto  City  State  Zip  
 Facial Nerve Disorder Phys. Phone:  
 Other:______________ Phys. Fax:  
 ___________________ Patient’s Insurance  
     
  Patient Demographic and Clinical information follows (please send recent hearing test & any MRI/CT results) 
   

  Appt made for date  time ______________  am   pm 
     With      Dr. Ostrowski       Jamie Hersch NP       Audiologist___________________________ 
 

  Please call patient at   Home    Cell   phone number. 
 

Location Preference:  
 Northeast Indianapolis:  7440 N. Shadeland Ave, Suite 150  
 Northwest Indianapolis: 8240 Naab Rd, Suite 155  
 Mooresville:  904 N. Samuel Moore Pkwy  

 
New Patient Forms may be downloaded from midwestear.com/resources/patient-forms.   

 
 


