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        Center for                                   NAME: _________________________________     DATE OF BIRTH: _________________ 

        Communication Disorders   REFERRED BY: __________________________  AGE: _________________________ 

         203-392-5955                               TESTED BY:_____________________________  DATE OF TEST: __________________ 

 PURE TONE AUDIOMETRY (RE: ANSI 1996)  
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SPECIAL: SPECIAL: 

SOUND FIELD  %  %    

RIGHT AIDED   %  %    

LEFT AIDED  %  %    

BINAURAL  %  %    

 

HISTORY:_______________________________  

______________________________________  

______________________________________  

AUDIOMETER:____________________________  

IMPRESSIONS/RECOMMENDATIONS:__________________________________  

____________________________________________________________  

____________________________________________________________  

____________________________________________________________  

 AUDIOLOGIST: _________________________________________________  

HEARING AID INFORMATION 

RIGHT AID: ____________________________________  

LEFT AID: _____________________________________  

OTOSCOPY: ____________________________________  

 
 

OTOACOUSTIC EMISSIONS (OAES) 
EMISSION TYPE USED TEST TYPE PERFORMED 

Transient  OAE Complete  

Distortion Product   OAE Screening  

OAEs results showed the following: 

Right Ear 

Left Ear 

OAE UNIT _________________  

MIDDLE EAR ANALYZER _____________  
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CONTRA .5k Hz 1k Hz 2k Hz 4k Hz IPSI .5k Hz 1k Hz 2k Hz 4k Hz 
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RIGHT EAR 

LEFT EAR  

ACOUSTIC IMMITTANCE AUDIOMETRY 

Reflex Decay 

Test Freq: ______  

Result: _________  

Reflex Decay 

Test Freq: ______  

Result: _________  
 

KEY: 
LEFT STIMULUS RIGHT 

X AIR O 
���� AIR MASK � 
> BONE < 
] BONE MASK [ 
� NO RESPONSE � 

L 
AIDED  

SOUND FIELD R 

   SOUND FIELD S 
 

  TYMPANOMETRY - R 
 TYMPANOGRAM TYPE 

 MIDDLE EAR PRESSURE 

 COMPLIANCE 

 CANAL VOLUME 

 
  
TYMPANOMETRY - L  
 TYMPANOGRAM TYPE 

 MIDDLE EAR PRESSURE 
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