Exhibit O1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY - Rehabilitation Services Administration
Audiology Services
AUDIOLOGY EVALUATION REPORT


[bookmark: _gjdgxs][bookmark: Text1]Date of Evaluation Report (MM/DD/YYYY):             
Vendor Company Name:             
Vendor Representative’s Name:            

VR Client Name:             
[bookmark: _tyjcwt]VR Counselor Name:             
RSA Authorization #:             

Evaluation Start Date in the Month (MM/DD/YYYY):             
[bookmark: _1fob9te]Evaluation End Date in the Month (MM/DD/YYYY):             

Testing Measurements Completed:
[bookmark: _Hlk80706183]|_| Pure tone air conduction and bone conduction thresholds 
[bookmark: _Hlk80706233]|_| Recorded Speech Recognition Thresholds or Speech Detection Thresholds
[bookmark: _Hlk80706288]|_| Recorded Speech Recognition measures in quiet (e.g. NU-6)
|_| Speech-in-noise testing
|_| Tympanometry
|_| Ipsilateral and contralateral acoustic reflex thresholds

If all the above Testing Measurements were not completed, please explain why:                
   
[bookmark: Check5][bookmark: Check6]Ear impressions completed: |_|Yes |_| No
If no, please explain:             
 
[bookmark: Check7][bookmark: Check8]ENT (Ear, Nose, and Throat) Exam recommended: |_| Yes |_| No
If yes, please explain:               

[bookmark: Check9][bookmark: Check10]Audiogram and narrative summary attached:      |_| Yes |_| No 
The name or description and the results of each test and procedure used in evaluating the existence of hearing loss, determining the VR Client’s needs for hearing aids, hearing aid accessories, and/or assistive listening devices; or
providing fitting and/or follow-up services.

	If no, please explain:               

[bookmark: Check11][bookmark: Check12]Hearing Aid Recommendation Report (Exhibit O2) attached:   |_| Yes |_| No

		Additional Comments:            




Vendor Representative Signature: _____________________________________________              Date:            
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