OTOLOGIC REPORT

CHILD’S NAME 

  
BIRTHDATE


SCHOOL



DOCTOR’S NAME 


DATE



1. Medical Condition of Nose and Throat:  Any structural or functional abnormalities?
a.
Nose 


e.
Pharnyx 



b.
Lips


f.
Larynx



c.
Tongue 

g.
Teeth



d.
Palate


h.
Central Nervous System 


Please comment on any problems noted. 


2. Medical Condition of Ears:
Right
Left
a. External Canal







b. Tympanic Membrane






c. Tympanic Cavity






d. Eustachian Tube






e. Tonsils and Adenoids






3. Amplification / Auditory Trainers:  Any contraindications to the use of amplification or the use of an auditory trainer (assistive device used in the classroom to improve the signal to noise ratio)?




Yes


No

Please comment 



4. Hearing Loss:  Degree of Loss

 
Prognosis 


Permanent

Type of Loss





Temporary


Etiology of Loss 




Progressive








Other

5. Annual Audiograms:  Annual audiograms will be done on students with known hearing loss.  If more frequent monitoring is recommended, please indicate how often. 


6. General Information:
a. Please make a statement regarding the child’s general health and physical condition.
b. Does this child need any medical care related to the hearing and /or speech problem:


surgery, prosthesis, special medication, etc. 

 
Yes


No


If so, please specifiy: 


c. Does this child have health problems which will limit the amount and kind of training he should receive? 


Yes

 
No   If so, please advise.


M.D.


Physician


Office Address and Phone
