
Hearing Examination Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Examiner: [Insert Examiner Name] 

 

Summary of Findings 

The hearing examination was conducted to assess the auditory function of the patient. The 

following are the key findings: 

• Ear Examination: [Findings] 

• Pure Tone Audiometry Results: [Results] 

• Speech Recognition: [Results] 

• Tympanometry: [Results] 

Recommendations 

Based on the examination findings, the following recommendations are made: 

1. [Recommendation 1] 

2. [Recommendation 2] 

3. [Recommendation 3] 

Follow-Up 

A follow-up appointment is recommended in [Insert Timeframe]. Please schedule accordingly. 

Thank you for your attention to this summary. If you have any questions, please feel free to 

contact me. 

Sincerely, 

[Insert Examiner Name] 

[Insert Title] 

[Insert Contact Information] 


