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For referral purposes — CHECK AND SIGN WHERE APPROPRIATE

Minimum criteria for referral (medical/educational)
U 1. Any two speech frequencies (500 - 1000 - 2000 Hz) in the same ear that fall on or below the solid green line, OR

U 2. Any two consecutive frequencies ([250-500] [2000 - 4000] [4000 - 8000] Hz) In the same ear that fall on or below the solid green line.
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