ENT Exam

Name: Age: Date:

This Routine ENT Test Template is designed to help health professionals assess the ear, nose, and
throat (ENT) health of their patients. It covers a range of common ENT tests and examinations to
identify any potential issues.

Ear Examination
Otoscopy

Performed?

O Yes O No ONormaI O Abnormal

Details:

Hearing Test

Performed?

O Yes O No ONormaI O Abnormal

Details:

Tympanometry

Performed?

O Yes O No ONormaI O Abnormal

Details:



Nose Examination
Anterior Rhinoscopy

Performed?

O Yes ONo

Details:

Nasal Endoscopy

Performed?

O Yes ONo

Details:

Allergy Testing

Performed?

O Yes ONo

Details:

Throat Examination
Oral Cavity Inspection

Performed?

O Yes ONO

Details:



Pharyngeal Examination

Performed?

OYes ONO ONormaI OAbnormaI

Details:

Laryngoscopy

Performed?

OYes ONo ONormaI OAbnormaI

Details:

Additional Tests (if applicable)
Swab Tests

Performed?

OYes ONo ONormaI OAbnormaI

Details (indicate type below):

Imaging Studies

Performed?

OYes ONO ONormaI OAbnormaI

Details (indicate type below):



Healthcare Professional's Notes and Recommendations

Observations and Diagnosis

Treatment Plan

Healthcare Professional Name and Signature

Healthcare Service
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