
Hearing Health Evaluation Summary 

Patient Name: [Patient's Name] 

Date of Evaluation: [Date] 

Evaluator: [Evaluator's Name] 

Summary of Findings 

• Pure Tone Audiometry Results: [Results] 

• Speech Recognition Scores: [Results] 

• Tympanometry Results: [Results] 

• Otoacoustic Emissions: [Results] 

Conclusion 

[Summary of overall hearing health and recommendations] 

Recommendations 

[Follow-up actions, referrals or treatments suggested] 

Signature 

[Evaluator's Signature] 

[Evaluator's Contact Information] 


