
 

တၢန်ၢဟူ် တၢဆှ်ၢခီဆူညါ လံာ်ပရၢ 
ဖိသၣ်အမံၤ- ______________________________ နၤံအၣ်ိဖျဲၣ်- ______________________ 

မိၢပ်ၢ/်ပှၢက်ွၢထ်ွတဲၢသ်းဘတိဖၣ်ဧၢ: 

ပကၠိဟၣ့်လီၤဝဲ တၢန်ၢဟ်ူတၢမ်ၤကွၢ ်ခီဖျိ စူးကါ မံၣ်နၣ်ံစိထၣ်ဆူၣ်ချ�ဝဲၤကျိၤ အတၢန်ၣ်ဲကျဲတဖၣ်လီၤ. 

နဖိအတၢန်ၢဟ်ူတၢန်ၣ့် တၢမ်ၤကွၢအ်ၤီဖဲ _____/______/____ ဒးီ ဘၣ်တၢမ်ၤကဒါကၤ့အၤီဖဲ 

_____/______/____နၣ့်လီၤ. 

▪ နဖိတခီဆၢထၣ်ီ တၢအ်ကလုၢခ်ဲလၢာ် လၢအတၢန်ၢဟ်တူၢမ်ၤကွၢအ်ပူၤဘၣ်.  ဝံသးစူၤ ကွၢသ်ဃၤဲဘၣ် 

လံာ်တိၤဖျါလၢလာ်တကၢ့.် 

Pure Tone Audiometry – Right Ear Initial Screen Rescreen 
500 Hz, 25 dB PASS/REFER PASS/REFER 
1000 Hz, 20 dB PASS/REFER PASS/REFER 
2000 Hz, 20 dB PASS/REFER PASS/REFER 
4000 Hz, 20 dB PASS/REFER PASS/REFER 
6000 Hz, 20 dB (ages 11 and up) PASS/REFER PASS/REFER 

Pure Tone Audiometry – Left Ear Initial Screen Rescreen 

500 Hz, 25 dB PASS/REFER PASS/REFER 
1000 Hz, 20 dB PASS/REFER PASS/REFER 
2000 Hz, 20 dB PASS/REFER PASS/REFER 
4000 Hz, 20 dB PASS/REFER PASS/REFER 
6000 Hz, 20 dB (ages 11 and up) PASS/REFER PASS/REFER 

▪ တၢအ်စၢတဖၣ်အၤံ အခီပညမ့ီၢဝဲ် နဖိဘၣ်သၣ့်သၣ့်ကအၣ်ိဒးီ တၢန်ၢဟ်ူအတၢဂ့်ၢက်ီနၣ့်လီၤ. 

▪ လၢကသမံသမိးမၤကွၢအ်တၢန်ၢဟ်ူအဂီၢ,် ဝံသးစူၤ လဲၤကိးဘၣ်နဖိအၤံဆူ နကသၣ်ံဒၢး ဒးီ/မ့တမ့ၢ ်

တၢန်ၢဟ်ူဂ့ၢဝီ်ပီညါကသၣ်ံသရၣ် (တၢန်ၢဟ်ူဂ့ၢဝီ်ပှၤသပှ့ၤဘၣ်) အအၣ်ိတကၢ့.်   

▪ နဖိအၤံ မ့ၢဒ်းိနၢ့ဘ်ၣ်တၢ့လ်ံဝဲ တၢအ်းံထွကဲွၢထ်ွ ဲလၢတၢန်ၢဟ်ူတၢအ်ဂီၢ ်မ့တမ့ၢ ်နမ့ၢလ်ိၣ်ဘၣ်တၢမ်ၤစၢၤ 

လၢကဃထုၣ်ံ ပှၤဟၣ့်ဆူၣ်ချ�တၢအ်းံထွကဲွၢထ်ွတဲဂၤနၣ့်, ဝံသးစူၤတဲဘၣ် ကၠိအနၢးစ်အၤံတကၢ့.် 

▪ ဝံသးစူၤ ဟၣ့်လီၤဘၣ် လံာ်ပရၢအၤံ ဃာု်ဒးီ ကၠိတၢန်ၢဟ်တူၢအ်စၢတဖၣ် ဆူတၢဆ်ါဟံၣ်အၤံ ဒးီ/မ့တမ့ၢ ်

ဆူတၢန်ၢဟ်ူဂ့ၢဝီ်ပီညါကသၣ်ံသရၣ် လၢအကမၤ တၢန်ၢဟ်ူတၢသ်မံသမိးအၤံ တကၢ့.် 

▪ တၢသ်ကံွၢမ့်ၢအ်ၣ်ိဒးီနၤ မ့တမ့ၢ ်နမ့ၢလ်ိၣ်ဘၣ်တၢမ်ၤစၢၤ လၢကဘျးစဲလိာ်သးဒးီ ကသၣ်ံဒၢးတဖျၢၣ်နၣ့်, 

ဝံသးစူၤ ဆးဲကျိးဘၣ်ပှၤတကၢ့.် 



H E A R I N G  R E F E R R A L  L E T T E R  

▪ __________________________________________________________________ 

Health Care Provider, please complete this form.  

Child’s Name: ________________________________ Date of Birth: ___________________ 

School Name: ________________________________ 

 

Provider comments: 

I have examined this child on_______/_______/_______ and find the following: 

MEDICAL: AUDIOLOGICAL: 
� Hearing (circle): PASS or REFER  

� Medically treatable 

� Not medically treatable 

� Outer Ear 

� Middle Ear 

� Inner Ear 

� Refer to Audiology  

� Normal Hearing 

� Conductive Hearing Loss 

� Mixed Hearing Loss 

� Sensorineural Hearing Loss 

� Refer to Physician 

� Amplification Evaluation 

Further Comments: _____________________ 

_________________________________ 
________________________________ 

 

Further Comments: _______________________ 

_________________________________ 
_________________________________ 
 

Recommendations to support learning in the 

school environment: __________________________ 

________________________________ 
________________________________ 
 

Recommendations to support learning in the 

school environment: __________________________ 

__________________________________ 
__________________________________ 
 

Child should return for follow up examination on __________________________________ 

Provider Name/Title:  ____________________________________________________ 

Contact Information ______________________________________________________ 

Schools nurse or health staff fill out this section below before sending home. 

 



H E A R I N G  R E F E R R A L  L E T T E R  

Please have the parent return this form to the school or you can return this to:  

School Nurse Name: ______________________________________________________ 

Phone: _________________________________ 

Address :_______________________________________________________________ 

_____________________________________________________________________ 

Email:_________________________________________________________________

This templated form was developed by MDH for use in schools. 

မံၣ်နၣံ်စိထၣ်ဆူၣ်ချ�ဝဲၤကျိၤ (Minnesota Department of Health) 

ဖိသၣ်ဒးီပှၤလိၣ်ဘ ိတၢသ်မံသမိးတဖၣ ်(Child and Teen Checkups) 

651-201-3650  

health.childteencheckups@state.mn.us 

www.health.state.mn.us 

12/2023 

လၢကမၤနၢ့ ်လံာ်တကွီၣ်ဒအိၤံ လၢကၢ့ဂီ်ၤဒအိဂုၤအဂၤတခါအဂီၢ,် ကိးလီတဲစိ ဆ-ူ 651-201-3650. 
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