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        Hearing Screening Form




Name: ____________________________________________	


Date of Birth: ____________________________________________	


Examiner: ____________________________________________	


Date of Screening: ____________________________________________






	Frequency
	1000
	2000
	4000

	Right
	
	
	

	Left
	
	
	




Pass	Refer




Criterion: Adult: 25 dB HL Child: 20 dB HL
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