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(Appendix - 1)
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(Appendix - 2)
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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

PlWINE

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

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)
Place:

Name and signature of the Audiologist
and Speech —Language Pathologist:
RCI Reg. No.

Name of the hospital / centre:
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(Appendix - 3)
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1. Health issues of the Patient.

Sl. No. Issues Status
( put (V) 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

| hereby certify that | have personally examined the patient ........cccvevvveivvicecceccecenen
Y Lo T (0] o
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:
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(Appendix - 4)
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Sl. No.

Tests

Status
(Yes/No)

Date of Evaluation

BERA / Audiogram

ASSR

OAE

Tympanogram

Al Pl Rl i o

Aided thresholds (BOA / Audiogram) with
2 TR [0
Lt..... ....aid

Speech — Language test

HRCT of the temporal bones

MRI of head and inner ear

O ®IN D

Audiological test report

Seal and Signature of Audiologist

and Speech Language Pathologist

Seal and Signature
of ENT surgeon




