Hearing Capability Assessment Results

Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Address]
Dear [Recipient's Name],

We are writing to inform you of the results from your recent hearing capability assessment
conducted on [Insert Date of Assessment].

Assessment Results:

o Hearing Level: [Normal/Mild/Moderate/Severe/Profound]

e Frequency Range Tested: [Insert Frequency Range]

o Left Ear Result: [Insert Result]

e Right Ear Result: [Insert Result]
Recommendations:

[Insert any recommendations based on the assessment results, such as further testing, hearing
aids, etc.]

If you have any questions regarding your assessment results or the recommendations, please feel
free to contact our office at [Insert Contact Information].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]

[Your Contact Information]



