DEPARTMENT OF STATE HEALTH SERVICES

AUDIOMETRIC LAB
MONTHLY HEARING SCREENING REPORT

Report Period: (circle one)   JAN.   FEB.   MAR.   APR.   MAY   JUNE   JULY   AUG.   SEPT.   OCT.   NOV.   DEC.
Loan Period:








Audiometer Inv. #:
Loaned to:









City:
County:









HSR:
* *  SUBMISSION OF THIS FORM IS IN ADDITION TO THE M-52 ANNUAL HEARING SCREENING REPORT  * *
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	SCHOOL
	SCREENER
	NUMBER
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* (NUMBER REFERRED) = Number of children who do not respond to one or more frequencies in either ear on the  



  second screening.  Also includes children referred with signs or symptoms of hearing  



  loss.
MAIL TO : 
MAIL CODE 1938

DEPARTMENT OF STATE HEALTH SERVICES

VISION AND HEARING SCREENING

AUDIOMETRIC LAB

1100 WEST 49TH STREET

AUSTIN, TEXAS   78756
AL-16
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