Annex

Occupational Deafness (Compensation) Ordinance

Name of Applicant :

Aided Audiogram

Date of testing :

The following hearing aid is considered suitable for the above-named applicant:

Make Model
On the date of testing, by using the prescription formula , the
applicant tried:
[ ] The above recommended model
[ ] ABTE hearing aid of the same grade
Make Model
Aided audiogram obtained with the trial hearing aid:
Audiogram HKSA Symbol Key
Frequency (Hz)
o 250 500 1000 2000 4000 8000 Response No Resporise
0 Ear Ear
Modality Left |Binawral | Right | TLeft | Binaural | Right
* ] Air Conduetion
20 Unmasked 0 A 0
30 / ) Masked X [ 4 »
o k =l / Bone Conduction
I w \ Unmasked b § 2 4
= 5 Masked ] C i L
2 Sound Field
g 1 Unaided > | m | 4 Rlow | ¢
70 Aided 3 v H i ¥ s
% Loudness Discomfort Level | L 4 A
90
100 Acoustic Reflex Thresheold
Contralateral > < % K
110 Ipsilateral B i} H

Other Information:

Name of Hearing Centre :






