
Biological Calibration Check Form 
Audiometer ID________________________________ 

Same ear threshold screening 

Date Screener name Headphone 500 
hertz 

1000 
hertz 

2000 
hertz 

4000 
hertz 

6000 
hertz 
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For questions about this document or to obtain this information in a different format, call: 651-201-3760 or email 
health.childteencheckups@state.mn.us.  
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