THU GIGI THIEU PI KHAM VA THU TAI

[Hearing Referral Letter—Vietnamese/

Tén hoc sinh

Kinh thua Quy Phu Huynh:

Theo ding nhitng 1&i khuyén cdo cia B§ Y T€ Minnesota, 16p hoc clia con/em quy vi da dugc khdm va thi tai
nghengay_  / _/ , v khdm lai mét 14n nita ngay /1

Mic dit k&t qua khéng cho thdy chic chin 12 con em Ong/Ba c6 bi t4t gi vé tai nghe hay khéng, nhung chiing t6i
ciing van xin Ong/Ba sém mang em nhd tdi béc si gia dinh ho#c mét thdy thudc chuyén mén vé tai nghe
" [audiologist] d€ khdm thém vé tai nghe cla em. ‘

Xin Ong/Ba vui long cAm theo thu gidi thigu ndy khi dua con/em t6i chuyén vién khdm tai, va yéu cAu ngudi nay
dién vo phdn duéi day. .

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 foilowing:
MEDICAL: AUDIOLOGICAL:
] Normal hearing 1 Normal hearing

- [ Medically treatable -~ [ Conductive hearing loss
[J Not medically treatable - 3 Mixed hearing loss
[T Outer ear 1 Sensorineural hearing loss
I Middle ear _ [ Refer to physician
[ Inner ear [ Ampiification evaiuation
] Refer to audiology [ Further comments

[ 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 schoal

class was screened for hearing on and rescreened on

Your child was unable 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 convenience to:

I have examined and find the following:

MEDICAL: . AUDIOLOGICAL:.

[J Normal hearing

] Medically treatable
[1 Not medically treatable
[ Outer ear

[J Middle ear

[ inner ear

[J Refer to audiology

3 Further comments

] Normal hearing

] Conductive hearing loss
1 Mixed hearing loss

3 Sensorineural hearing loss
] Refer to physician

] Amplification evaluation

I Further comments

Signed:

Date:

Signed:

Date:

-31-



