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Thank you for downloading Hearing Together’s information packet. We're delighted to partner
with you to improve rates of middle ear screening in the pediatric population. In order to
receive middle ear screening equipment* and begin implementing middle ear screening into
your practice please complete the steps below.

Our Process

1. Thoroughly review the below resources
2. Sign and return page two of this document to alice@hearingtogether.org
3. We will be in touch to confirm equipment availability timeline*

Information provided is sourced from various expert bodies. Hearing Together curates information in order to provide
an overview of the latest research. Hearing Together is not providing medical advice and is not liable for any clinical

decisions made based on information provided. * Please note equipment availability is based on current funding

Current Resources for Review

Link to Resource Estimated time to review Source

Tympanometry: An Introduction 10-30 minutes Interacoustics - A world-leading supplier of
diagnostic hearing and balance solutions.

Tests of the Middle Ear 10 minutes American Speech-Language-Hearing
Association (ASHA)

Tympanometry 20-40 minutes American Family Physician


https://www.interacoustics.com/academy/tympanometry-training/traditional-tympanometry/tympanometry
https://www.asha.org/public/hearing/tests-of-the-middle-ear/
https://www.aafp.org/pubs/afp/issues/2004/1101/p1713.html
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CONFIRMATION OF REVIEW

Once above sources have been thoroughly reviewed, please complete and return the below form to
alice@hearingtogether.org

Full Name

Name of clinic or practice

Contact Number

Contact Email

| certify that | have reviewed the information provided in the above links and would like to register my
interest in receiving middle ear screening equipment (Tympanometer) at no charge to my clinic.

Full name

Signed

| understand that | am responsible for any clinical decisions regarding when to use this equipment and
how to interpret the results.

Full name

Signed

Please return completed form to alice@hearingtogether.org



