HEARING SCREENING

NAME:

BIRTHDATE: AGE: SEX:

DATE OF EXAM:
EXAMINER: EXAMINER’S CREDENTIALS:
NAME OF FACILITY:

ADDRESS:

EXAMINER’S PHONE #:

FREQUENCY IN HERTZ (Hz)

125 250 500 1000 2000 4000 8000

750K 1.5K 3K 6K 10K

-10

10 Z Z I : :

20

30

40

50

60

70

80
90
100

110

120

Please graph L and R ear performance above.

Test Results: Pass / Fail Test Conditions: Excellent Good Fail Poor

Audiometer:

If failed, please describe findings:

Recommendations:




