
Audiogram
Please print or use typewriter

___________________________________________________________________________________
(Family Name) (Surname) (Middle)

Sex: Man ❏ Woman ❏ Audiometer (Name):____________________________________________

Birthday: |____|_____|_____| (day/month/year)  Calibration: __________________________________

Country:_______________________________  Ansl 1969  ❏ ASO 1964  ❏
(of residence)

Date of examination:_____________________   Other:______________________________________

Examiner:_____________________________

Copy to CISS, Comité International des Sports des Sourds

IMPEDANCE TYMPANOMETRY

TYPE OF HEARING LOSS PURE TONE AVERAGE
(Check one for each ear) (500-1000-2000Hz)

Sensori-neural Conductive Mixed Air Bone

Right

Left

FREQUENCY IN HERTZ (key to symbols)

LEGEND

PURE TONE AUDIOGRAM (Frequency in Hertz)

125 250 500 1000 2000 4000 8000

Ear Air Air-masked Bone Bone-masked AB Words SSI Test

R O O < [ O

L X X > ] X

Sound field S No response 

Stim 500 1000 2000 4000
(Left)
Stim 500 1000 2000 4000
(Left)

Stim 500 1000 2000 4000
(Left)
Stim 500 1000 2000 4000
(Left)

Ipsi

Contra

Decay

REFLEXOMETRY


