
Hearing Capability Results Overview 

Date: [Insert Date] 

Recipient: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to provide you with an overview of your recent hearing capability assessment 

conducted on [Date of Assessment]. Below are the details of your results: 

Test Results 

Frequency (Hz) Threshold (dB) Result 

250 [Result] [Pass/Fail] 

500 [Result] [Pass/Fail] 

1000 [Result] [Pass/Fail] 

2000 [Result] [Pass/Fail] 

4000 [Result] [Pass/Fail] 

8000 [Result] [Pass/Fail] 

Summary 

Your overall hearing capability is classified as: [Classification]. 

If you have any concerns regarding your results or if you require further assistance, please do not 

hesitate to contact us at [Contact Information]. 

Thank you for choosing our services. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


