
Auditory Assessment Feedback 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are writing to provide you with the feedback from your recent auditory assessment 

conducted on [Insert Date of Assessment]. 

Assessment Overview 

The auditory assessment included a series of tests designed to evaluate your hearing abilities. 

The tools used during the assessment were: 

• Pure Tone Audiometry 

• Speech Audiometry 

• Tympanometry 

Results Summary 

Your test results indicate: 

• Frequency Range: [Insert Range] 

• Speech Recognition Threshold: [Insert Threshold] 

• Tympanic Membrane Status: [Insert Status] 

Recommendations 

Based on the assessment, we recommend the following: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

If you have any questions or require further clarification regarding your assessment results, 

please do not hesitate to reach out to our office. 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


