
      Neurotology  Patient Name:          

  Hearing Implant  Date of Birth:     Age:    

           MRN #:     Date of Surgery:     

      Surgeon:  AJ +         Facility:  

 

 

 

 
Device:   
 
 
 
Relevant Details from Surgery: 
 
 
 
 
 
 
 
 
 
 
Impedance: 
 
 
 
 
 
NRT: 

Procedure: 


