
  
 

 
 
Courriel : secretary@deafsport.be 
URL :   www.deafsport.be 

BDC AUDIOGRAM 

Family Name :      First Name : 

Date of Birth :     Gender :  Male  Female 

Below is complete by audiologist only 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMMENTS :  

Send this audiogram form to your National Deaf Sports Federation for review : secretary@deafsport.be  
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