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Otoacoustic Emissions Report

Otoacoustic Emissions (OAE) of outer

Type of Test: (**please see attached graphic tracings**)

OAEs were measured in the faollowing frequency range:

XOther |<DO - B¢ H&
RESULTS: RIGHT EAR Qwe b 6/ 8194/(20/

_)4_ Emissions werd presenf/absent at all frequencies tested.
Present at
absert /reduced
Attempgted but coutld aCt comolete due to excessive noise floor ar patient intolerance.

RESULTS: LEFT EAR:
present

absert / reduced
excessive noise floot or patient intolerance.

INTERPRETATION:

K.

NOTES:
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Test Date: Monday, Novembei' 6, 2(
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Point summary Right Min relability : 209 MEP: 4
F2 DP level Nolse SR Rellabilty [%] Time [4) Oxtected
1500 88 7 158 100 1.5 v
1746 88 -10.1 189 100 15 v
2033 83 -11.4 19.7 100 15 v
2367 24 -14.4 16.8 100 19 v
29 6 -13.4 194 999 15 v
3210 18 -195 176 100 2.2 ¢
3737 7.7 177 25.4 100 1.5 v
4352 10.4 -19.1 25 100 1.5 ¢
067 25 223 218 100 1.5 ¢
$900 8.7 242 329 100 1.5 v
6870 7 227 8.7 100 1.5 ‘
8000 4.6 23 17.7 %958 1.5
. MNfMirtio: 122 Time: 018
Point summary Left Mo, raliobllty : 990, MEP: .1
F2 DP level Nos SNR Radiability (%) Tima [3] Dutactad
1500 ™" " " 106 9.4 2 100 1.5 v
1746 93 -118 211 100 15 4
2033 101 129 3 100 1.5 v
2367 448 -183 201 100 1.7 4
9 69 -142 211 100 1.5 v
3210 4 175 as 100 1.5 v |
737 83 -169 5.2 100 1.5 ) .
43152 14.2 -18.2 324 100 1.5 v
067 8 227 307 100 1.5 v
900 ot 249 2.3 100 1.5 v
6870 0.1 -as 24 100 1.5 v
8000 -106 15
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