

	Patient ID DOB: 
	2 Any other abnormalities noted: 
	Audiometer and Calibration Date L: 
	lK Verification reading: 
	Comments: 
	Examined by: 
	Date: 
	Name: 
	MaidenPrevious Name: 
	Patient ID: 
	Company: 
	Dept: 
	Job: 
	hard of hearing: 
	ringing or buzzing: 
	ear infection or surgery: 
	hearing protection: 
	do you have a cold today: 
	load noise: 
	hisory: 
	L500: 
	L1000: 
	L2000: 
	L3000: 
	L4000: 
	L6000: 
	L8000: 
	R6000: 
	R4000: 
	R3000: 
	R2000: 
	R1000: 
	R500: 
	R8000: 
	Performed at: 
	Yes#load: Off
	No#load: Off
	Yes#cold: Off
	No#cold: Off
	Yes#hearing: Off
	No#hearing: Off
	Yes#buzzing: Off
	No#buzzing: Off
	Yes#surgery: Off
	No#surgery: Off
	Yes#protection: Off
	No#protection: Off
	Yes#obstruction: Off
	No#obstruction: Off
	Yes#abnormalities: Off
	No#abnormalities: Off


