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1. Background

Sruthitharangam (Cochlear Implantation Scheme) which was implemented by Kerala
Social Security Mission (KSSM) provides free cochlear implantation surgery as well
as auditory verbal habilitation (AVH) for children in the age group of 0-5 years, who
are hearing impaired. The service is offered through empanelled public and private
hospitals.

As part of converging various publicly funded health financing programmes,
Government of Kerala has decided to implement ‘Thalolam’, ‘Cancer Suraksha for
Child Patients’ and Cochlear Implantation for Children (Sruthi Tharangam) by State
Health Agency, Kerala which is implementing Karunya Arogya Suraksha Padhathi
(KASP) from fiscal year 2023-24.

2. About the Document

This document will provide detailed process and guidelines to be followed for
providing treatment benefits under Sruthitharangam Scheme that provides free
treatment service that includes cochlear implant surgery and habilitation therapies
followed by State Health Agency (SHA), Kerala from the financial year 2023-24. This
includes the beneficiary eligibility criteria for Sruthitharangam scheme, facilities that
can provides the mentioned scheme benefits under the scheme including
empanelment criteria, application procedure for beneficiaries to avail the services,
technical review of applications received, standard operating procedures at
hospitals, payment to providers, clinical & administrative documentation, quality
assurance, monitoring and grievance redressal.
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3. State Level Technical Committee (SLTC)

As per GO (Rt).No.1530/2023/H&FWD Dated 27.06.2023 a technical committee has
been constituted for implementation of Sruthitharangam Scheme under the
leadership of State Health Agency (SHA) with the following members

S Role Official
(\[o}
1 Convenor Joint Director (Ops), State Health Agency, Kerala
State Nodal Officer, Child Health, National Health Mission,
2 Member
Kerala
3 Expert Member HoD, Dept. of ENT, Govt. Medical College, Trivandrum
4 Expert Member HoD, Dept. of ENT, Govt. Medical College, Kottayam
5 Expert Member HoD, Dept. of ENT, Govt. Medical College, Kozhikkode
6 Expert Member Dr.. C John Panicker, Good Health ENT Centre,
Thiruvananthapuram.
Dr. Manoj, Managing Director, Dr. Manoj's ENT Super
7 Expert Member Specialty Institute & Research Center, Kozhikkode

The State Level Technical Committee (SLTC) is responsible for scrutiny of the
applications received under Sruthitharangam scheme and provide necessary
guidance for the scheme implementation.

The committee should convene its meeting once in three months or within 10
working days of receiving an application under Sruthitharangam.

The committee will be responsible for the following.

¢ Monitoring of the scheme implementation

e Evaluation of the application received for scheme benefits

e Take decision on the application received and inform the providers on the
decision with specific remarks

e Fixing the cost of treatment packages covered under the scheme.

e Evaluate and take decisions on the applications received from hospitals for
getting empaneled under the scheme and providing treatment benefits.

¢ Provide guidance on audit of the past claims and prevent leakages.

e Periodic monitoring of the scheme implementation

e Qutcome of the treatment

a. Morbidity, Mortality and One year follow-up of the treatment to be evaluated

by the State Level Technical Committee of Sruthitharangam.
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b. The institutions who have performed the procedure should inform the details
regarding the follow up of the patients up to one year to the State Level
Technical Committee.

c. The State Level Technical Committee will evaluate these outcome indicators

up to one year and further decisions will be taken based on the report.

4. Benefit Package

The expenditure for Srutitharangam will have a cap of Rs.5,20,000/- per patient. The
rate for implant, procedure and therapies are specified below and the same will be
integrated with online portal for claim processing.

The scheme will only support unilateral procedures.

The cost of implant will be based on the rate contract identified by Kerala Medical
Services Corporation Ltd. (KMSCL) through a competitive tendering process
following the existing procurement guidelines. The same will be notified by SHA after
completing the tendering process in coordination with KMSCL. The specifications for
the implant, and warranty conditions are specified in Annexure 1.

This procedure cost will be inclusive of post operative visit for two (02) years and
supervisory responsibility for any possible complication within one (01) year of

surgery.

Habilitation will need to be undertaken from the centre from where the surgery is
performed. The frequency of the sessions will be decided by the therapist which is
not less than one session per week. After six (06) months, the parent/guardian will
have the option of changing the therapy centre to another approved centre with the
consent of both parties, with written communication to the State Health Agency
(SHA).

The package rate recommended by the State Level Technical Committee (SLTC) is
furnished below.

NS;. Iltem Unit Rate rl\lJ(r)\i:)sf Total
1 | Implant* Rs.3,90,000/- 1 Rs.3,90,000/-
2 | Procedure” Rs.70,000/ 1 Rs.70,000/-
3 | Mapping & Rs.18,000/- 1 Rs.18,000/-
Programming
4 | Habilitation Rs.300 / Session 140 Rs.42,000/-
Total Rs.5,20,000/-

*Rate for implant is mentioned based on the current market rates and actual rate will be
determined through a competitive tendering process through KMSCL.
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# The procedure cost and the cost for mapping and programming of implant will be
reimbursed at the rate of Rs.70,000/- and Rs.18,000/- respectively. The final rates will be
determined based on the price discovery through KMSCL tendering process. STLC will have
the authority to modify these rates to ensure that the ftotal cost of surgery & habilitation
including all 4 components specified above does not exceed the available amount of
Rs.5,20,000/- per beneficiary.

The SLTC will have the authority to review this rate from time to time subject to
approval of the Government.

5. Eligibility Criteria:

Children between 0-5 years of age are eligible for this scheme. However, special
approval of the State Level Technical Committee (SLTC) of the Scheme should be
obtained for treatment of children between the age group of 3-5 years. Further, SLTC
after thorough verification can also approve intervention for children above the age
group of 5 for cases similar to post meningitis injury since it improves the quality of
life of the children above 5 years.

There are general criteria as well as specific criteria for Sruthitharangam. The same
are furnished below.

5.1 General Criteria

Children at the time of treatment should fall under the age group specified above or
conditions listed. The parents should be Keralites and should not be Government
servants and Income Tax payees.

The parent / legal guardian of the children should be willing to undertake the
cochlear implant surgery as per the guidelines issued as part of the scheme and a
self-declaration duly signed by the Nodal officer of the treating hospital in this regard
should be filed.

5.2 Specific Criteria

In addition to the above general criteria, the beneficiary should complete a pre-
implant evaluation before applying for the benefits under the scheme and also fulfil
the following criteria for availing benefits under Sruthitharangam.

5.2.1 Audiological Criteria
e Children less than 2 years of age
a. Bilateral severe to profound hearing loss
b. Use of appropriately fitted hearing aids and speech therapy at a
recognized centre for at least 2 months, OR evidence of
inadequate benefit with hearing aids on aided conditioned
audiometry.
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c. Aided audiogram/ Visual response audiometry
Children 2- 3 years of age

a. Bilateral moderately severe to profound hearing loss

b. Poor speech perception scores with appropriately fitted hearing
aids and speech therapy for at least 2 months.

c. Aided audiogram and/or Visual response audiometry below the
level necessary for adequate development of age-appropriate
speech and language

Children 3-5 years of age (Subject to special approval by SLTC)

a. Bilateral moderately severe to profound hearing loss

b. Poor speech perception scores with appropriately fitted hearing
aids and speech therapy for at least 2 months.

c. Aided audiogram and/or Visual response audiometry below the
level necessary for adequate development of age-appropriate
speech and language

d. Children with significant, but not age appropriated speech
development and who are communicating verbally

Children >5 years of age (Subject to special approval by SLTC)

a. Children with post meningitis injury as per the recommendation

of the SLTC

5.2.2 Radiological Criteria

Normal dimensions of Cochlea

Presence of a clearly demonstrated cochlear nerve with a thickness of
at least Tmm.

Except for Incomplete partition 1, enlarged vestibular aqueduct other
anomalies are exempted from the scheme.

Absence of major brain abnormalities that may preclude normal
functioning and intelligence.

5.2.3 Medical Criteria

Reasonably normal mental functioning

Approval by a pediatric psychologist as regards mental functioning, if
required.

Absence of significant other congenital anomalies that may affect the
quality of life and expectancy.

Completion of all government-approved vaccinations especially
Pneumococcal and H Influenza vaccinations.

Absence of middle ear disease at the time of surgery- if present, must
be adequately and completely treated.
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=

5.2.4 Social Criteria

e Parents or guardians who are willing to cooperate in therapy sessions
for at least 2 years following switch on or until age-appropriate
performance is reached.

e Parents or guardians who understand the risks, limitations and
expected outcomes of cochlear implantation.

e Parents or guardians must sign their consent to an agreement with the
government regarding the terms and conditions of the scheme and
penalty clauses for deviation from the guidelines.

The components covered under pre-implant evaluation are outlined in Annexure 2

6. Health Facilities Covered:

The treatment facility will be provided only through selected empanelled hospital in a
cashless manner by State Health Agency for each specific scheme. There will not be
any provision for re-imbursement of treatment expenses to the beneficiary.

All public and private hospitals which were engaged by KSSM for Sruthithrangam
scheme with functional audiology department are eligible to provide services as per
the new guidelines, subject to signing of MoU with SHA. Further empanelment as
per requirement will be done based on the criteria as listed in Annexure 3. The list of
hospitals providing the scheme benefits will be published by SHA in its website
(https://sha.kerala.gov.in).

All new hospitals added to the programme will need to register themselves for Health
Facility Registry (HFR https://facility.abdm.gov.in) and in Hospital Empanelment
Module (HEM - https://hospitals.pmjay.gov.in) and the same will be approved by
State Empanelment Committee (SEC) constituted for PMJAY/KASP after due
verification.

PMJAY/KASP kiosks will be the point of contact for beneficiaries at the empanelled
hospitals. A nodal person will be identified and nominated by the Superintendent /
Head of the hospitals empanelled under the scheme. PMJAY/KASP nodal person
may preferably be nominated for this role. The nodal person will be responsible for
coordinating with the beneficiaries as well as SHAs for operational aspects.

7. Service Delivery Process

Eligible beneficiaries can avail cashless services from the empanelled hospitals. This
overall process includes,

Checks eligiblity of the beneficiary
Submit the applicaiton for SLTC approval

Pre- Provide Treatment
Treatment

AV 4
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Detailed steps in this process are furnished in the following sections.

7.1 Pre-Treatment

Before initiating the treatment, the eligibility of the beneficiary needs to be verified on
both medical and non-medical sides components. The responsibilities of beneficiary,
SHA and hospital in this process are described below.

7.1.1 Beneficiary Level

The beneficiary can initiate the application process through any of the empanelled
hospitals under the scheme. The treatment services will be provided to those
beneficiaries who fulfils the eligibility criteria as specified in section 5 of this
document.

The following documents to be produced by the parents of the beneficiary to initiate
the process,

1. Ration Card issued by Government of Kerala having the name of the child or
the parent.

2. Birth certificate, if the child is not added to the ration card (for <2years of age)

3. The self-declaration of the child’s guardian countersigned by the concerned
Nodal Officer of the treating hospital.

4. AADHAR of the child and parent.

5. Phone number linked with the AADHAR used for authentication (for OTP
verification in case biometric authentication fails).

The beneficiary can coordinate with the treating facility through the treatment process and
may reach out to SHA in case of any grievances only.

7.1.2 Hospital Level

The hospital should be coordinating with SHA/SLTC for all matters related to the
scheme benefits on behalf of the beneficiary and beneficiary should not be directed
to process any applications directly. The specific responsibilities are listed below.

a) Document Verification: The designated personnel at the hospital counter
(preferably Pradhan Mantri Arogya Mitra — PMAM) should verify the
documents submitted by the beneficiary parents. The PMAM should inspect
that, a) The documents submitted are authentic b) Self-declaration submitted
in the prescribed format c) Submit necessary documents specified for
Sruthitharangam
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b) Obtain approval of SLTC: After verification of the documents, the same may
be forwarded to the State Level Technical Committee (SLTC) from a
registered e-mail id of the hospital to SHA. Details of the documents to be
submitted are furnished as_Annexure 4. A dedicated e-mail address in this
regard will be shared by SHA. Clarifications if any should be provided as per
requirement. Status of approval should be informed to the parent and post
approval, treatment may begin.

c) Before initiating the treatment, the hospital should ensure that

|.  The parent/caregiver/ guardian is informed fully about the condition of
the child, the surgical process, and the possible complications in detail
and in writing.

II.  Counsel the parent/ caregiver/ guardian about the various parts of the
implant, with a physical demonstration of a dummy implant and
processor

lll.  Inform the parents/care givers about the maintenance and care of the
device and about the warranty period and costs of spares.

d) Initiation of treatment: The hospital should start the treatment process as soon
as the approval is received from the SLTC.

8.1.3 SHA Level

Decision on acceptance or rejection of the application relies with SLTC. The
supporting documents submitted by the hospital over e-mail will be verified and upon
successful matching of eligibility criteria, the beneficiary application will be approved.

Mismatches if any will result in rejection of the application. The reason for rejection
will be informed to the hospital in writing. The hospital can re-initiate the application if
the rejection is due to clerical errors.

The beneficiary can approach District Project Coordinator (DPC) appointed by State
Health Agency and file a grievance if any related to the process.

8.2 Treatment and After

The treatment services to eligible beneficiaries will be provided on cashless basis
through empanelled hospitals. Hospitals can raise the claim through the OPD online
module of the Arogyakiranam Scheme being implemented by SHA. The software
manual for the processes will be shared with hospitals separately along with a
training session.

The hospitals can purchase the implants directly from the vendors identified by
Kerala Medical Services Corporation (KMSCL) and communicated by SHA.
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The hospital can claim the cost of implant and procedure combined, immediately
after the surgery as per the rates specified in section 4 or as decided by the
Government from time to time.

The center providing mapping and programming services will be reimbursed on
providing the data of the process.

The center providing habilitation services will be reimbursed after ten (10) sessions
on providing proof of the same in prescribed format.

After the surgery the hospital should;

1. Provide in writing, the timing of postoperative follow-up, mapping sessions
and habilitation sessions planned for the child.

2. Provide contact numbers in case of any emergency related to the child or the
implant.

3. Liaison with the company to ensure an adequate and quick supply of spares,
troubleshoot the implant and provide lifelong support to the child.

4. Inform each parent/guardian about the possible expectations of the child,
monitor this progress and initiate a review if the performance falls short of
expectations.

The claim submitted by the hospital through the online platform will be processed
within 30 working days.

8.3 Settlement of expenses to Hospital

The adjudication team appointed by SHA will verify the post treatment documents
submitted by the hospital to ensure that the process as specified by SLTC is
followed. The adjudication team may raise queries that requires further clarification
or additional supporting document to support the decision making.

Upon successful verification of the claims the same will be approved and processed
for payment by State Health Agency. The amount will be dispersed to the hospital
account electronically.

In case of rejection, the reasons for the same will be furnished in the remarks section
and hospital can demand re-verification through District Grievance Redressal
Committee (DGRC) of the AB PM-JAY/KASP Scheme (Refer Section 9 for details on
grievance redressal process.

9. Grievance Redressal

The existing grievance redressal system at District & State level for PMJAY/KASP
implementation will be responsible for handling the grievances related to
Sruthitharangam scheme.
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The grievances can be filed either by the beneficiary or the hospital to the District
Grievance Redressal Committee (DGRC) through letter, e-mail, through call centre
(DISHA 14555) and online portal (https://cgrms.pmjay.gov.in). Decision on the
grievances, depending on the urgency of the matter, should be handled as per the
Turn Around Time (TAT) defined under PMJAY/KASP. If the parties involved are not
satisfied with the decision of the DGRC, appeal may be filed with State Grievance
Redressal Committee (SGRC). Decision of the SGRC will be final.

Details of the Grievance Redressal Nodal Officers (DGNO) for filing the grievances
including postal and e-mail address with phone number are furnished in Annexure 5.

10. Fund Flow & Scheme Monitoring

State Health Agency (SHA) will be responsible for overall management and
monitoring of the scheme. SHA will submit financial statement related to
Sruthitharangam scheme service uptake to NHM and NHM should reimburse the
amount within next 10 days.

District Project Coordinators (DPCs) of SHA will monitor the activities at the District
Level under the supervision of Manager (Policy & Field Operations). A monthly
programme update will be furnished by Manager (PFO) to Joint Director
(Operations). After due vetting, the same will be presented in upcoming State Level
Technical Committee (SLTC) meeting.

After the completion of surgery and related procedures, SHA will forward the
necessary information about the beneficiaries to KSSM for follow-up activities.

11. Fund utilization by Public Hospitals:

The public hospitals can meet the expense related to hiring therapist and other
resources directly benefiting scheme beneficiaries from the reimbursed amount
received. The existing bank account being used for receiving reimbursement amount
from AB PM-JAY/KASP may be used for this purpose.
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Annexure 1: Specifications for implant

The specifications for the implant, sound processor and other technical elements are

listed below.

Si - .

No Component Minimum requirement
1 Implant

1.1 | Casing Hermetically sealed titanium casing

1.2 | Impact resistance Withstand 2.5joules or higher impact

1.3 | MRI compatibility 1.5 Tesla (with or without magnet removal)
1.4 | Removeable magnet Required
1.5 | Warranty 10 years
1.6 | Reliability At least 95% (at least 3yrs data)
1.7 | Channels Multichannel - 12 or higher number of channels
1.8 | Impedance measurement Monopolar mode with values across all channels and the
ability to identify short & open circuits
1.9 Electrophysiological ECAP (Electrical Compound Action Potential)
measurements
Required.
. Company support in execution when performance
1.10 | Integrity Test system .
decrement is noted.
(With a response time of under 7 days)
2 active length options:
1.11 | Electrode arrays 1. 12-17mm
2. Longer than 17mm
2 | Sound Processor
21 | Type Ear worn or Head worn
1. Temporal/Spectral coding strategy &/Or Combination
2.2 | Sound coding strategy of the two.
2. Option of 2 coding strategies to choose
2.3 | Signal processing Digital signal processing
2.4 Zon‘g;d (:r[')‘;’)t dynamic 45db or higher input dynamic range
o5 Telecoil and audio Direct audio streaming or else the accessory should be part
’ streaming of the kit.
Noise cancellation / Minimum 2 types /options
2.6 | preprocessing algorithm/ (Example: dual Microphones and /or, noise
dual or multi microphones | cancellation/pre-processing algorithms... etc)
2.7 | Processor warranty 5 Years or higher
2.8 | Accessories warranty 1 Year or higher (for all accessories)
2.9 | Battery type Rechargeable with charger
2.10 | Remote controller /monitor | Optional
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system

2.1

Programs/multi memory

3 Programs or higher

2.12

Maximum stimulation rate

30,000 PPS or higher

OTHERS

3.1

Accessories

Should include:
1. Rechargeable battery x 3nos
OR 2- time replacement post processor warranty, in
case of moulded/embedded battery.
2. 3 different external magnet strengths to suit different
skin thicknesses.
Organizer bag to hold all the items provided.
Water/moisture protective case or pack x 3 numbers
Electrical dehumidifying system
Coil cables x 6nos (for ear worn)
Coil x 3 numbers (for ear worn)
Processor Retention/safety accessory x 6 numbers
. User manual in English

© 0N OR W

3.2

Regulatory Approval

a) MDR or FDA regulated must be approved by Drug
Controller General of India (DCGI)

b) The tenderer should submit an undertaking that tenderer
shall provide valid Import License issued under the
provisions of the Drug and Cosmetic Act, 1940 and Rules
1945 issued by Central Drug Standard Control Organization
(DGCI) Directorate General of Health Services, Ministry of
Health and Family Welfare in the name of tenderer valid for
at-least 90 days from date of opening of TC bid

3.3

Processor repair service
and Accessory availability

10 years after discontinuation of manufacturing.

3.4

Infrastructure support

a) All necessary hardware and software required for
preoperative, intraoperative, and post-operative testing and
programming for the implanted should be provided at
hospital /centre empanelled under ADIP scheme.

b) To impart training of audiology and habilitation
professionals at Hospital centre identified by Ministry of
Health and Social Welfare prior to Cochlear Implant surgery
at least 2 times in a year.

c¢) Provide orientation to parents in coordination with the
treating facility

3.5

Technical support

On-site technical support for hardware/software
programming related problem should be provided as and
when required within three working days.

3.6

Service Support

Provision of spares/ loaners for equipment
defects/Troubleshooting kit/ malfunctions within five working
days.

(Stand-by/Loaner processors are to be made available
within 3 working days for tier 1 cities in India.)

pg. 13




Guideline Sruthitharangam

Yes / No

3.7 | Device recall If Yes, Furnish the details and reasons for recall &

Corrective Action taken thereafter.

3.8 | Implant shelf life 2 yrs.

Externals/new Generation processors to be made

3.9 | Product support compatible to the implants system for lifetime.

Annexure 2: Pre-implant Evaluation for
Sruthitharangam

The pre-implant evaluation should be conducted by the beneficiary family to confirm
the feasibility of cochlear implant surgery before applying for the benefits under
Sruthitharangam scheme. The cost of this pre-implant evaluation will not be covered
under the scheme. The evaluation should include:

1. ENT examination
a. The patient must undergo a full ENT examination to assess the ear
nose and throat areas to ensure that there is nothing therein to hamper
the surgical process.
b. The ENT Surgeon would also confirm that there are no red flags that
point to possible bad outcomes.
2. Audiological evaluation
a. Middle ear evaluation to rule out middle ear fluid, perforation of the
Tympanic membrane or other issues.
b. DPOAE (distortion product otoacoustic emissions)
c. Frequency-specific audiological assessment using BERA (both click
and tone burst/chirp)
d. Frequency-specific audiological assessment using ASSR.
e. Pure tone audiometry /behavioral observation audiometry/ conditioned
audiometry
f. Aided audiogram in cases where it is deemed necessary.
g. Speech and language assessment
3. Radiological investigations
a. HRCT of the temporal bone with a multi-slice scanner.
b. 3D MRI with at least a 1.5T MRI with internal auditory meatus
assessment in parasagittal planes to assess cochlear nerve thickness.
c. Cochlear duct length measurements according to established protocols
(see Appendix)
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d. Brain MRI to rule out CNS issues that may preclude cochlear
implantation.
e. CD of the DICOM images to be given to the patient without fail.
4. Psychological assessment wherever it is deemed necessary,
a. Social maturity scale.
b. Temperament and Atypical Behavior scale.
c. Baby and infant scale for children with autism traits.

Annexure 3: Empanelment Criteria

Hospitals that are already empanelled by Kerala Social Security Mission for
providing services in respect of ‘Sruthitharangam Scheme’ may be continued.

Further empanelment of hospitals shall be done by the State Level Technical
Committee

Annexure 4: Documents to be submitted to State
Level Technical Committee,

Before approval from SLTC

e Application form with details of the family duly signed by the Parent / Guardian
of the child (Annexure 4.1).

e Self declaration (Annexure 4.2).

¢ Certificate issued by Audiologist & Speech Language Pathologist (Annexure
4.3).

e Certificate by ENT Surgeon (Annexure (4.4).

e Checklist jointly signed & sealed by Audiologist & Speech Language
Pathologist and ENT Surgeon that contains the following (Annexure 4.5).

After approval from SLTC

e Affidavit on Stamp paper (value of Rs.250/-) duly signed by both the parents
(Annexure 4.6)

After surgery

e Surgery notes

e Description of any complications noted during the procedure and methods
taken for correction and the outcome.

¢ Information about post-operative impedance measurement and ECAP details
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(Annexure 4.2)

MO JTRIQUIM

af)o® @rdlalel alluenmuamilae MVMLRIVGIM (@) HMIGMI @RELIE:IT3

af)OM ey BROMIOT GH/MVMLAIM MVABLHIA ¢mORlQYS8QICEI, @REIQMIE:M)

BOQ &GO @06 QY D@D TMLIBHIOSTDMO. af)eM
DM/ DL 18 Q@@ 0O (OWRPSBWISo @)BOINLBI@EMo

AlBLO]  (@&000  aflBHOTL  MVANIVEDIM  EPANO®  SWISAIE. OBk
HOEEMAIBITE 0D QIR  HMQISEMAT  GNIWRAISIT  alRLG QI

afleloreeo] earINSIR AR DHQo @@laSoeB0880000T D@IMIT3

eenioWlaflesme.

Gnl® : munelo:
Baft ol ol:
CEIUIQRIQYSs NIMb.:

For hospital Use

This is to certify that the above-mentioned patient does not belong to any of the
Government sponsored health care schemes such as ABPMJAY/KASP/RBSK/JSSK or any
other similar schemes. It is found that he/she is eligible for Arogyakiranam Scheme benefits

as per the prescribed Arogyakiranam guidelines.

Name of Institution:
Date:
Signature of Nodal person/Coordinator

Designation with seal
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Office Seal

(Annexure 4.3)

soalewossdqy @30’ aylaf’ ei0.euimd alocomosdque

Galdan’ mJOOﬂ!;&g‘ng‘@'l MDBCHHENRO)-

1. Details on Hearing Aid usage of Patient.

SI. No. | Name of the Hearing Body level/ | Analog / Digital | Duration of
Aid Behind the Ear Use

Bl W N

2. Recommendation by Audiologist and Speech - Language
Pathologist (SLP)

I hereby recommended that the

........................................................................................... and has
limited benefit from suitable hearing aids. He has been advised to
undergo Cochlear Implantation and therapy as early as possible. The
necessary documents have been provided as mentioned at the end of this
application.
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(Office Seal)
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Name and signature of the Audiologist
and Speech -Language Pathologist:
RCI Reg. No.

Name of the hospital / centre:

(Annexure 4.4)

6D. o). Gl rLABWMB TVIGAE GO MOBEEEBY

1. Health issues of the Patient.

S| Status

Nc; Issues (put ([) if
) present)

1. |[History of Meningitis

2. |Any congenital anomaly

3. Jaundice requiring exchange transfusion

4. |Vision Problems

5. |Mental sub normality

2. Recommendation by ENT Surgeon

| hereby certify that | have personally examined the patient

S/o

.......................................................................... OoP No

and his/her test results. He/she has been

advised to undergo Cochlear Implantation at the earliest to improve

hearing and communication ability. The necessary documents have been

provided as required at the end of this application.

Date:

Place:

(Office Seal)

Name of the ENT Surgeon:

MCI Reg. No.
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B —

Name of the hospital / centre:

pg. 22




Guideline Sruthitharangam

(Annexure 4.5)

£. o). gl rudemme ERyWlewogsdqy’ @R’ (ylal e0ceuisd cuoccm»oélq;go
GalBam’ MLISAOISOT MABEEBD).

6.l eflqy’

(cpgioglon@e. 69600 eda]l allm. legerrmoe)

Sl. Tests Status Date of
No. (Yes/No) Evaluation
1. BERA / Audiogram
2. |ASSR
3. |OAE
4. Tympanogram
5. |Aided thresholds (BOA / Audiogram) with
R aid
L aid
6. Speech - Language test
7. HRCT of the temporal bones
8. [MRI of head and inner ear
9. |Audiological test report
Seal and Signature of Audiologist Seal and
Signature
and Speech Language Pathologist of ENT

surgeon
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(Annexure 4.6)
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