HAMPAB/NEHUE HA NMPOBEPKY CNYXA

(Hearing Referral Letter — Russian)

OAMUNUA:

[Lloporue poauvenu.

B cooTBeTCTMM C pekommeHaauvamn OTaena 34paBooxpaHeHwA wrara MuHHecoTa, B Knacce, rae yuWdTCA saw
pebeHok, Obina NpouseeeHa nposepka cnyxa , NOBTOpPHAA NpOBEpKa Npou3seaeHa _ .

XOTA pesynbTaThi 3TOH MPOBEPKN HE CBMAETENLCTBYIOT C MOMHOA ONPEAENeHHOCTLIO O TOM, YTO y Bawero pebetrka
MMEIOTCA NpoGneMsl CO CMyXoM, BaM HeoOXOAMMO nokasaTb ero/ee nedawemy TepanesTy MM ayawonory AnA
AanbHeAWwen oueHKn cnyxa.

MoxanyicTa, NPUHECHUTE 3Ty HOPMY Ha OCMOTP U NONPOCHTE Bpaya 3arnonHUTE HUXKHIOK MONOBUHY.

See the attached screening audiogram or tympanogram.

Please complete this portion of the form and send it at your earliest convenience to:

| have examined

and find the following:

MEDICAL AUDIOLOGICAL

O Normal hearing O Normal hearing
O Medically treatable O Conductive
O Not medically treatable O Mixed
O Outer ear O Sensorineural
O Middie ear O Refer to physician
O Innerear O Amplification evaluation
O Refer to audiology 0 Further comments
O Further comments
Signed: Signed:

Date: Date:




HEARING REFERRAL LETTER

Name:

Dear Parent:
in keeping with the recommendations of the Minnesota Department of Health, your child's school

class was screened for hearing on _ and rescreened on

Your child was unabile to hear all of the screening sounds. Although the results do not definitely
mean your child has a hearing problem, you are urged to take him/her to your physician and/or
audiologist for further hearing evaluation.

Please take this letter with you when your child is examined and ask the examiner to complete the
bottom half. - ,

See the attached screening audiogram or tympanogram.

Please complete this portion of the form and send it at your earliest convenjence to:
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I hé?we examined and find the following:
I§1EDICAI,: - AUDIOLOGICAL:
fb Normal hearing [CJ Normal hearing
(] Medically treatable - [ Conductive hearing loss
[ Not medically treatable 1 Mixed hearing Ios%
L outer ear [J Sensorineural hearing loss
] Middle ear [ Refer to physiciaﬁ
{3 inner ear [CJ Amplification evaluation
] Refer to audiology ] Further comments

[ Further comments

Signed:_ Signed:
Date: Date:
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