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 AUDIOMETERY RECORD
�

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :

� ����� ��

� 	


� M
 
� F

Sex� ��� ���!�"�
� ���#
� ��$

 Marital status:
 Married
Single

� �%��Religion:��&�Occupation:� �'()�Tel:

HEARING THRESHOLD LEVEL IN dB(L.EAR)HEARINGS THRESHOLD LEVEL IN dB(R.EAR)
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Unit No:  �����������*�

�  ������
�����
����



�������
�����
����

� AUDIOMETERY RECORD
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� �
��#�������Result:
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� ��+�����������,�������Name & signature of Audiologist:



 


