Nha Hoc Chanh Philadelphia
Dich Vu Y Té Hoc Puong
School Health Seryices
Bao Cao Cho Phu Huynh Va Béc Si Ve Viéc Kham Thinh Giac
HEARING TEST REPORT TO PARENTS AND PHYSICIAN

NGAY / DATE

TEN HQ HOQC SINH / NAME OF STUDENT NGAY SANH / DATE OF BIRTH

SO PHONG /ROOM # LOP / GRADE
Kinh Gai Phu Huynh/ Giam Ho:

La 1 phén ciia Chuong Trinh Ste Khoe Hoc Buang, chling toi vira hoan tat viéc kiém tra thi giac
cho con qui vi. Ching t6i dé nghi chau nén duoc bac si khdm day du hon.

Ly do duoc y té truong / y t& hanh nghé chuyén di:
Két qua so bo cua viéc kiém tra thi giac:

NGAY /DATE TAI PHAI /RIGHT EAR TAI TRAI /LEFT EAR
250 | 500 | 1000 | 2000 | 4000 | 8000 250 | 500 1000 2000 | 4000 | 8000

Viéc hoan tat to don chuyén di nay rat quan trong vi sy rdi loan vé thinh giac sé c6 anh huong xau dén
Viéc hoc.

Cam on sy hop t&c cua qui vi. Néu cd thac mac, hoac can sy gilp d, xin qui vi vui long lién lac vai
chdng toi.

Y T4 Truong /Y T4 Hanh Nghé /CERTIFIED SCHOOL NURSE/PRACTIONER

Trudng /SCHOOL

bia Chi Truong /SCHOOL ADDRESS

bién Thoai /PHONE NUMBER

Quan Trong:
Xin cam theo to don nay khi di kham béac st va dem nop tra lai cho y ta truong sau khi béc si dién vao don.
Important:

Please take this form to your doctor at the time of the examination. When the doctor has completed the
information on the back, return it to the school nurse.

Translation and Interpretation Center M-117
2/2012 Vietnamese




Bao Cao Cuia B4c Si Veé Viéc Panh Gia Thinh Giac
PHYSICIAN’S REPORT OF HEARING EVALUATION TO SCHOOL NURSE/PRACTITIONER

Ghi Chl Cho Bac Si/NOTE TO THE PHYSICIAN

Xin bac si dinh kém ban sao cua d6 thi thinh giac vao to bao céo nay. /It is important that a copy of your
audiogram be attached to this report

TEN HOC SINH /NAME OF STUDENT

NGAY DANH GIA /DATE OF EVALUATION

CHAN DOAN /DIAGNOSIS

TEN CUA LOAI MAT KHA NANG THINH GIAC /TYPE OF HEARING LOSS

DIEU TRI/TREATMENT

TIEN LUONG /PROGNOSIS

DE NGHI /RECOMMENDATIONS:

CHO NGOI BDAC BIET TRONG LOP HOC /SPECIAL SEATING IS ADVISED IN THE CLASSROOM
0cO/Yes [OKHONG /No

NEU CO, HAY DIEN TA /IF YES, DESCRIBE:

NGAY TAI KHAM KE /DATE OF NEXT APPOINTMENT

CAC PE NGHI KHAC /OTHER RECOMMENDATIONS

TEN BAC Si/PHYSICIAN’S NAME
NGAY KHAM /DATE OF EXAM

CHU KY BAC SI/PHYSICIAN’S SIGNATURE
DIEN THOAI /TELEPHONE

Mubdn doc nhiing tai liéu va thong tin khac bang tiéng Viét, xin coi trang web: www.philasd.org/language/vietnamese
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