Avviksskjema høreapparatpropper                                                             Dato:

Forhandler:…………………………………………………………………………………………………………………………………………

Rekv. Høresentral/lege:………………………………………………………………………………………………………………………

Sign…………………………………………………………………………………………………………………………………………………….

Pasient navn:………………………………………………………………………………………………..Født:……………………………






                            Adresse:……………………………………………………………………………………………………………………………………………..

Trygdekontor:……………………………………………………………………………………………………………………………………..

Proppnr:………………………………………………………………………………………………………………………………………………

Merknader:…………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….
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Problemstilling:                 Hø      Ve                                                                                         Hø        Ve

Sprenger i øret                                                                          Bestiller ny propp
Sitter for løst                                                                             Bestiller ikke ny propp          

Kosmetisk  for stor

Lydkanal                                        

Vent.kanal 


Materiale:   Myk                      Hard                        Termotec    
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