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eV —ud Health Services Hearing Referral Form (Thinh Giac)
Date:

Name: DOB: ID#:

Campus: Grade: Homeroom:

Kinh thwa Qui Phu Huynh: L&p cta con em qui vi vira hoan tit mot dot kham vé thinh gidc (kha nang nghe). Két qua cho biét,
con em qui vi co thé gip phai kho khan véi thinh giac cla em. Xin qui vi vui long 14y hen véi bac s ngay dé em dwoc dinh bénh
mot cach chinh xéc. Sau khi bac si kham va dién vao miu don dudi day xong, xin ndp lai cho y ta nha trudng.

Néu con em qui vi d3 duoc khdm va chira tri, Xin vui long dién vao phﬁn tr chdi vao cubi 14 thu nay va hoan lai cho y t4 nha
trudng cang sdém cang tot.

Néu qui vi c6 thic mic v& chuong trinh kiém tra v& thinh gidc, xin vui 1ong goi cho t6i.

Than éi,

Y Ta Nha Truong (School Nurse)

Dear Physician: This child has been referred to you for further evaluation and/or treatment. Below are the hearing screening
results and/or observational comments, which indicate the child may have a hearing impairment that could affect his/her
educational advancement.

1 2 3 Reasons for
EAR 1000HZ 2000HZ 4000HZ Referral
o Second Screen R _ Unscreenable
o Extended Recheck _ Failed Screening
Date: L _ Signs & Symptoms
Comments:
Screener:

Physician/Audiologist, please complete the following:
Date Examined:

Results: Recommendation:

[J  conductive hearing loss; [J  Refer for medical treatment;

[0 sensorineural hearing loss; [0 Medical treatment prescribed;

[0 mixed hearing loss; [ Hearing aid evaluation and possible fitting;

[0 central auditory problem(s); [ Classroom observation for educational implications;

[ no discernable problem 1 Placement in aural rehabilitation classroom
Comments:

Signature Title

Printed Name

Return completed referral to school nurse

WAIVER OF REFERRAL (TU CHOI)

Con t0i, , da duoc bac si lo léng v& van d@ thinh giac.

Chir Ky Phu Huynh (Parent’s Signature) Thang, ngay, nam (Date)
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