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&oull Gj9Jl uoool
Periodic Hearing Exarnination 

So o[l aliSaJóhll ua aðÚllojhi iiVglgaayii Ua2o ewgy zuojs iu 

gment con occur at any age. it is necessary to assess the childs hearing. If you have any doubt that your child does not hear 

vo should not hesitate and wait, nearing examination can be conducted at any age. 

Healthy Child 

äajoll 
ets pe of Test Date ExaminerName LEAR R.EAR Stage 

12 19 

MnO

Wgil äljll 
First Stage 

öUJlic
At Birth 

Motes Spe of Test Date Examiner Name LEAR R.EAR 

Second Stage 

2 Months 

CUhat
Notes

Type of Test L.EAR REAR äJuiäajal Date Examiner Name 
Otoscopy Third Stage 

Tympanometry dwali Jesa 
(Clgiw 1-E) 

School Entry 
(4-6yrs) 

Pure tone Test 

58 
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