
Annexure - 2 

tIcf kmaqly kpc£m anj³ 
tkmjyð shð^bÀ C³Ìnäyqj³ tImw¹Ivkv 

]qP¸pc, Xncph\´]pcwþ12 
 
 

tIm¢nbmÀ Cw¹mtâj³ kÀPdn ]²Xn 
 

 
{Ia\¼À 

 

 

 
 

           At]£m^mdw 
 
 

1. kÀPdn BhiyapÅ tcmKnbpsS t]cv  : ........................................................................... 

2. hbkpw P\\¯obXnbpw   : ........................................................................... 

3. enwKw      : B¬Ip«n / s]¬Ip«n 

4. tcmKnbpsS c£IÀ¯mhnsâ hnhc§Ä   

t]cv      : ........................................................................... 

ho«pt]cv     : ...........................................................................  

hmÀUv      : ........................................................................... 

]©mb¯v / ap\nkn¸menän  : ........................................................................... 

tImÀ¸tdj³     : ........................................................................... 

Xmeq¡v     : ........................................................................... 

Pnñ      : ........................................................................... 

]n³tImUv     : ........................................................................... 

 

 
 
tcmKnbpsS ]mkv 
t]mÀ«v hen¸¯n 
epff t^mt«m 
(C.F³.änkÀP³ 
AäÌv sNbvXXv) 



5. sSet^m¬ \¼cpIÄ 

1. emâv t^m¬ (Fkv.än.Un tImUv klnXw) : .............................................................. 

2. samss_ð t^m¬    : .............................................................. 

6. IpSpw_¯nsâ sam¯ hmÀjnI hcpam\w : ...................................................... cq] 
(tdj³ ImÀUv {]Imcw) 

 

7. IpSpw_mwK§sf kw_Ôn¡p¶ hnhc§Ä :  
 
 

{Ia 
\¼
À 

IpSpw_mwK§Ä hb
kv 

hnZym 
`ymk 
tbmKy
X 

sXmgn
ð 

{]Xn 
amk 
hcp 
am\w 

GsX¦nepw 
imcocnI 
sshIeyw 
_m[n¨n«p 
tïm ( Dïv/ 
Cñ) 

aäv {]tXyIn¨v 
DÅ hnhc 
§Ä Fs´¦n 
epw Dsï¦n 
ð FgpXpI 

1. tcmKnbpsS AÑ³       
 

2. tcmKnbpsS A½       
 

3. tcmKnbpsS ktlmZc³ 1       

4. tcmKnbpsS ktlmZc³ 2       

5. tcmKnbpsS ktlmZcn 1       

6. tcmKnbpsS ktlmZcn 2       

7. aäv IpSpw_mwK§Ä  
(Bsc¶v hyàam¡pI) 
 

      
 
 

 
 
 

8.  tcmKn¡v {ihWsshIeyw DÅXmbn  
 Iïp]nSn¨Xv GXv {]mb¯nemWv   : .......................... hbkv...................... amkw 

 
 
9.  {ihWsshIeyw GXp Xc¯nðs¸«XmWv : ......................................................................... 

 

10.  {ihW sshIey¯nsâ Afhv F{X Un{Kn : ......................................................................... 

 

 



 
11. tcmKn¡v NphsS¸dbp¶hbnð _m[IambXv 

 (√ ) ASbmfw tcJs¸Sp¯pI. 
 
 (F).  ]Xnhmbn kv]o¨v sXdm¸n \ðIp¶p. ( ) 

 (_n). {]okvIqÄ ]cnioe\w \ðIp¶p.  ( ) 

 (kn). kvs]jyð kvIqfnð t]mIp¶p.  ( ) 

 (Un). km[mcW kvIqfnð t]mIp¶p.  ( ) 

 (C). tað¸dªh IqSmsX asäs´¦nepw 
  sN¿p¶ptïm ?    : ...................................................................... 
 
 
 
12. kÀ¡mÀ [\klmbap]tbmKn¨v tcmKn¡v  : (1) ................................................................ 

     tIm¢nbmÀ Cw¹mtâj³ kÀPdn \S¯p¶Xn\v  

 GXv Bip]{XnbmWv sXcsªSp¡m³    (2) ................................................................ 

 Dt±in¡p¶Xv. 

 (Bip]{XnbpsS t]cv ap³KW\m{Ia¯nð  (3) ................................................................ 
 FgpXpI) 
 

 

13. kÀPdn¡ptijw HmUnädn shÀ_ð sXdm¸n  : (1) ................................................................ 

XpSÀ¶p \S¯p¶Xn\v sXscsªSp¡m³  

Dt±in¡p¶ tI{µw .     (2) ................................................................ 

 (Bip]{XnbpsS / Øm]\¯nsâ t]cv  

   ap³KW\m{Ia¯nð FgpXpI)    (3) ................................................................ 

 

{]kvXmh\ 

 

Rm³ ………………………….. (t]cv)  tað {]kvXmhn¨n«pÅ Imcy§Ä Fsâ 

Adnhnepw hnizmk¯nepw icnbpw kXyhpamsW¶v CXn\mð km£ys¸Sp¯nsImÅp¶p. 

 

Øew  :     tcmKnbpsS c£IÀ¯mhnsâ  

XobXn :     t]cpw ........................................................... 

H¸pw  ........................................................... 

 



 

 

 

 

A\p_Ôw þ 1 

(Appendix -  1) 

 

 

hcpam\ kÀ«n^n¡äv 

 

tIcf kmaqly kpc£m anj³ hgn kÀ¡mÀ \S¸nem¡p¶ tIm¢nbmÀ Cw¹mtâj³ 

kÀPdn¡v [\klmbw e`yam¡p¶Xn\pthïn At]£ kaÀ¸n¨n«pÅ {io/{ioaXn 

………………………………………………bpsS IpSpw_hmÀjnI hcpam\w ………………… 

cq]bmsW¶v CXn\mð km£ys¸Sp¯nsImÅp¶p. 

 

XobXn                 hntñPv Hm^okv ap{Z   hntñPv Hm^okdpsS/ 
    XlkoðZmdpsS t]cpw H¸pw 

 

 

 

 

 

 

 

 

 

 

 



 

A\p_Ôw þ 2 

(Appendix -  2) 

 

HmUntbmfPnÌv Bâv kv]o¨v emwtKzPv ]mt¯mfPnÌv  
km£ys¸Sp¯n \ðtIïXv 

 

1. Details on  Hearing  Aid usage of Patient. 

 

Sl. No. Name of the Hearing Aid Body  level/ 

Behind the Ear 

Analog / Digital Duration of 

Use 

1.     

2.     

3.     

4.     

 

 

2. Recommendation by Audiologist and Speech – Language Pathologist ( SLP) 

 

I hereby recommended that the patient…………………………………………………….…….S/o 

……………………………………........................................................... has been diagnosed as 

………………………………………………………………………………………………………….and has limited 

benefit from suitable hearing aids. He has been advised to undergo Cochlear 

Implantation and therapy as early as possible. The necessary documents have been 

provided as mentioned at the end of this application. 

 

 

Date:     (Office Seal)   Name and signature of the Audiologist  

Place:       and Speech –Language Pathologist: 

RCI Reg. No.  

Name of the hospital / centre: 

 

 



 

A\p_Ôw þ 3 

(Appendix -  3) 

 

C.F³.än kÀP³ km£ys¸Sp¯n \ðtIïXv 

 

1. Health issues of the Patient. 

 

Sl. No. Issues Status 

( put (√) if 

present) 

1. History of Meningitis  

2. Any  congenital anomaly  

3. Jaundice requiring exchange transfusion  

4. Vision Problems  

5. Mental sub normality  

 

 

2. Recommendation by ENT Surgeon 

 

I hereby certify that I have personally examined the patient …………………………………… 

S/o ……………………………………………………………….. OP No …………………………………………. 

and his/her test results. He/she has been advised to undergo Cochlear Implantation 

at the earliest to improve hearing and communication ability. The necessary 

documents have been provided as required at the end of this application. 

 

 

Date:     (Office Seal)   Name of the ENT Surgeon:  

Place:       MCI Reg. No.  

Name of the hospital / centre: 

 

 

 

 



 

A\p_Ôw þ 4 

(Appendix -  4) 

 

C.F³.än kÀP\pw BUntbmfPnkväv Bâv kv]o¨v emwtKzPv 
]mt¯mfPnÌpw tNÀ¶v km£ys¸Sp¯n \ðtIïXv. 

 

sN¡v enÌv 

(Fñmäntâbpw Hmtcm tIm¸n hoXw hbvt¡ïXmWv)  

 

 

Sl. No. Tests Status 

(Yes/No) 

Date of Evaluation 

1. BERA / Audiogram   

2. ASSR   

3. OAE   

4. Tympanogram   

5. Aided thresholds (BOA / Audiogram) with 

Rt……………………………….aid  

Lt………………….…………….aid 

  

6. Speech – Language test   

7. HRCT of the temporal bones   

8. MRI of head and inner ear   

9. Audiological test report   

 

 

 

Seal and Signature of Audiologist      Seal and Signature 

and Speech Language Pathologist       of ENT surgeon  

 

 

 


