
Auditory Test Conclusions Discussion 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Test Overview 

The auditory test was conducted on [Insert Date of Test] to assess the patient's hearing 

capabilities and to identify any potential issues. 

Findings 

• Pure Tone Audiometry Results: [Insert detailed results] 

• Speech Recognition Threshold: [Insert findings] 

• Tympanometry Results: [Insert findings] 

• Otoacoustic Emissions: [Insert findings] 

Discussion 

The results indicate that [provide a concise summary of findings]. It appears that the patient may 

experience [describe any identified issues/conditions]. Further recommendations include [insert 

recommendations, if needed]. 

Next Steps 

We recommend a follow-up appointment on [Insert Date] to further discuss the implications of 

these findings and explore treatment options. 

Conclusion 

In summary, the auditory evaluations reveal [summarize the conclusions drawn from the test 

results]. Please feel free to reach out with any questions or concerns. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


