
Audiometric Test Findings Discussion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Insert Patient's Name], 

We would like to discuss the findings from your recent audiometric test conducted on [Insert 

Test Date]. Below is a summary of your results: 

Test Results 

• Right Ear: [Insert Right Ear Results] 

• Left Ear: [Insert Left Ear Results] 

• Speech Recognition Threshold: [Insert Threshold Results] 

• Overall Impression: [Insert Overall Impression] 

Discussion 

During the test, we observed the following key points: 

• [Insert Key Point 1] 

• [Insert Key Point 2] 

• [Insert Key Point 3] 

Based on your results, we recommend the following: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

If you have any questions regarding your results or recommended next steps, please do not 

hesitate to contact us at [Insert Contact Information]. We look forward to assisting you further. 

Sincerely, 

[Insert Your Name] 

[Insert Your Position] 

[Insert Clinic/Hospital Name] 



[Insert Contact Information] 


