
NAME OF THE HOSPITAL: ________________________________________________________

47). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 

Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with decreased hearing, otalgia, perforation of pars tensa: 
Yes/No 

4. If the answer to question 3 is Yes then is there evidence of conductive hearing loss due 
to tympanic membrane perforation documented through investiagtions like Pure tone 
Audiometry and Ear microscopic examination: Yes/No (Upload audiometry report and 
sketch of microscopic examination) 
For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

48). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 

Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with discharge (mucoid, mucopurulent or purulent), 
decreased hearing, otalgia, vertigo, perforation of tympanic membrane: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of ossicular discontinuity or 
necrosis documented through investiagtions like Pure tone Audiometry and Ear 
microscopic examination: Yes/No (Upload audiometry report and sketch of microscopic 
examination) 

For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

49). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 
Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with discharge, decreased hearing, otalgia, perforation of 
pars tensa: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of conductive hearing loss due 
to ossicular ankylosis documented through investiagtions like Pure tone Audiometry and 
Ear microscopic examination: Yes/No (Upload audiometry report and sketch of 
microscopic examination) 
For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

50). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 

Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with discharge (mucoid, mucopurulent or purulent), 
decreased hearing, otalgia, perforation of pars tensa: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of chronic otitis media 
documented through investiagtions like Pure tone Audiometry and Ear microscopic 
examination: Yes/No (Upload audiometry report and sketch of microscopic 
examination) 

For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

51). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 

Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with mucopurulent discharge, decreased hearing, otalgia, 
perforation of pars tensa: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of perforation of tympanic 
membrane documented through investiagtions like Pure tone Audiometry and Ear 
microscopic examination: Yes/No (Upload audiometry report and sketch of microscopic 
examination) 

For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

52). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 
Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with mucoid, muco purulent or purulent discharge, 
decreased hearing, otalgia, tinnitus, vertigo, post aural swelling, perforation of tympanic 
membrane: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of hearing loss due to middle 
ear pathology documented through investiagtions like Pure tone Audiometry and Ear 
microscopic examination: Yes/No (Upload audiometry report and sketch of microscopic 
examination) 
For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 



NAME OF THE HOSPITAL: ________________________________________________________

53). Tympanoplasty: S2B3.3 

1. Name of the Procedure: Tympanoplasty 

2. Indication: 
Conductive hearing loss due to Tympanic Membrane perforation 
Conductive hearing loss due to ossicular discontinuity or necrosis 
Conductive hearing loss due to ossicular ankylosis 
Chronic or recurrent otitis media 
Recurrent middle ear infections due to contamination through perforation of tympanic 
membrane 
Progressive hearing loss due to chronic middle ear pathology 
Create a safe ear 

3. Does the patient presented with discharge from ear, decreased hearing, otalgia, 
perforation of pars tensa: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of perforation of tympanic 
membrane documented through investiagtions like Pure tone Audiometry and Ear 
microscopic examination: Yes/No (Upload audiometry report and sketch of microscopic 
examination) 

For Eligibility for Tympanoplasty the answer to question 4 must be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 


