m DEPARTMENT
OF HEALTH

Giay Chuyén Tuyén Kham Thinh Luc
Tén Treé: Ngay sinh:
Kinh Gtti Quy Phu Huynh/Nguoi Giam Ho:

Truwéng hoc cia chang téi cung cap dich vu kiém tra thinh lyc theo huéng dan do Sé Y
Té& Minnesota 1ap. Chung téi da kham thinh lyc cho con quy vi vao / /
va kham lai vao ngay / /

= Tré khéng phan &ng vai tat ca am thanh trong qua trinh kham. Vui long tham khao

bang dudi day.

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

= K&t qua trén cho biét con quy vi c6 thé bi kho nghe.

= Vui long dua con quy vi dén phong kham va/hodc gap béc si thinh hoc (bac si thinh

giac) dé kiém tra thinh Iyc.

= Né&u tré dang dwoc cham séc vé cac van dé thinh giac hodc néu quy vi can tro gidp dé

tim nhan vién y té, xin vui long théng bao cho diéu dudng cua trwong hoc.

= Vui long dua gidy nay kem két qua kham thinh lyc cua truong hoc cho phong kham

va/hodc bac si thinh giac phu trach.

= Vui long lién hé véi chang téi néu quy vi cé thac mac hodc can két néi véi phong

kham.




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 Recommendations to support learning in the school
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.

Sé& Y Té& Minnesota
Kham Sang Loc Téng Quét cho Tré Em va Thanh Thiéu Nién
651-201-3650

health.childteencheckups@state.mn.us

www.health.state.mn.us

12/2023
Dé nhdén méu don nay & dinh dang khdc, vui long goi: 651-201-3650.
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