
City of Wilson 
HEARING TEST RESULTS 

 
 
NAME:  _____________________________ 
SS #    ______________________________ 
DEPARTMENT:  ______________________ 
 
 
CATEGORY I – These employees had pure-tone thresholds within normal limits in both 
ears.  No audiological or medical recommendations are indicated. 
 
CATEGORY II-A – These employees had hearing losses greater than 25dB in one or 
both ears above 2000Hz.  A change from previous hearing tests has been noted.  
Precautions should be taken to avoid further deterioration of hearing.  Whether caused 
by noise or some other factor, ear protection (either ear plugs or ear muffs) is required. 
 
CATEGORY II-B – These employees had hearing losses greater than 25dB in one or 
both ears above 2000Hz.  Repeated testing has not shown any significant changes in 
hearing.  It is, however, strongly recommended that ear protection be worn even though 
it may not be required. 
 
CATEGORY III – These employees had hearing losses in one or both ears greater than 
20dB at 1000Hz. or below.  This type of hearing loss may indicate a hearing loss that 
can be treated medically or surgically.  Physician referral, further audiological testing, 
and/or ear protection should be considered. 
 
CATEGORY IV - These employees had a combination of the hearing losses in Category 
II-A, II-B, or III in one or both ears.  Recommendations include physician referral, further 
testing, and/or the use of ear protection. 
 
CATEGORY V – Based on the current hearing test, these employees had a standard 
threshold shift in the right / left / both ears of 10 dB or greater in comparison to the 
baseline test. 
 
OTHER VI: ____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
If you have any questions regarding these results, contact the Management Services 
Department at 399-2254. 
 
SIGNED: _____________________________________DATE:___________________ 


