m DEPARTMENT
OF HEALTH

MucbMmo o0 HanpasaeHuu K ayauoaory

®UNO pebéHnKa: Jata poxa.:

YBaykaemble poanTenn/onekyH:

Halua WwKona NpoBoAMT CKPUHUHT CyXa B COOTBETCTBUM C TPeboBaHUAMMU, pa3paboTaHHbIMM
[enapTameHTOM 34paBooxpaHeHua WwTata MuHHecota. Cayx Balwero pebeHka 6bin npoBepeH
/ / M NOBTOPHO / /

= Bo Bpema NpoBepKM C/yxa Baw pebeHOK pearMpoBan He Ha BCe 3BYKW. Pe3ynbTaThl
noKasaHbl B NpuBeAEHHON HUXKe Tabauue:

Pure Tone Audiometry — Right Ear Initial Screen Rescreen

500 Hz, 25 dB PASS/REFER PASS/REFER
1000 Hz, 20 dB PASS/REFER PASS/REFER
2000 Hz, 20 dB PASS/REFER PASS/REFER
4000 Hz, 20 dB PASS/REFER PASS/REFER
6000 Hz, 20 dB (ages 11 and up) PASS/REFER PASS/REFER
Pure Tone Audiometry — Left Ear Initial Screen Rescreen

500 Hz, 25 dB PASS/REFER PASS/REFER
1000 Hz, 20 dB PASS/REFER PASS/REFER
2000 Hz, 20 dB PASS/REFER PASS/REFER
4000 Hz, 20 dB PASS/REFER PASS/REFER
6000 Hz, 20 dB (ages 11 and up) PASS/REFER PASS/REFER

= 3TKM pe3ynbTaTbl NOKA3bIBAIOT, YTO Bal Pe6EHOK MOXKeT uMeTb Npobiembl CO CIYXOM

= [loxKanyicra, oTBeauTe Bawero pebeHKa B Bally KNMHUKY UM K ayANONOry (cneunanmcty
no cayxy), 4Tobbl NPOBEPUTL €0 CNYX

= Ecnu Baw pebeHOoK y»Ke nony4vyaeT NOMOLLb B CBA3M C Npobaemamu c/iyxa, Uamn ecnm Bam
HY*KHa MOMOLLb B NOMCKe crneunanncTa, coobwmre ob sTom WKONbHOM MeacecTpe

= [lepepgaiiTe 3TO NMCbMO C pe3yabTaTaMu NPOBEPKM CAYXa B LUKOJIE B KAMHUKY UK
ayamonory, KoTopbli byaeT NpoBOAUTbL NPOBEPKY CAyXa

" Ecnhun Y BaC €CTb BOMPOCbI /11 Bam HYXXHO CBA3aTbCA C KﬂVIHVIKOVI, CBAXNTECb C HamMu




Health Care Provider, please complete this form.

Child’s Name: Date of Birth:

School Name:

Provider comments:

| have examined this child on / / and find the following:
MEDICAL: AUDIOLOGICAL:

Hearing (circle): PASS or REFER Normal Hearing

Medically treatable Conductive Hearing Loss

Not medically treatable Mixed Hearing Loss

Outer Ear Sensorineural Hearing Loss

Middle Ear Refer to Physician

Inner Ear Amplification Evaluation

Refer to Audiology

Further Comments: Further Comments:
Recommendations to support learning in the school Recommendations to support learning in the school
environment: environment:

Child should return for follow up examination on

Provider Name/Title:

Contact Information

Schools nurse or health staff fill out this section below before sending home.
Please have the parent return this form to the school or you can return this to:

School Nurse Name:

Phone:

Address:

Email:

This templated form was developed by MDH for use in schools.
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Ana noayvyeHus amol uHgopmayuu 8 dpy2om cpopmame 380HUmMe: 651-201-3650.
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	Письмо о направлении к аудиологу

