
NAME OF THE HOSPITAL: ________________________________________________________

54). Stapedectomy + Veingraft: S2B3.4 

1. Name of the Procedure: Stapedectomy + Veingraft 

2. Indication: 

Conductive hearing loss (due to fixation of stapes) 
Air bone gap of at least 30 dB 
Presence of Carhart's notch in the audiogram of a patient with conductive hearing loss 
(relative) 
Good cochlear reserve as assessed by the presence of good speech discrimination 

3. Does the patient presented with decreased hearing, paracusis willisii, tinnitus, 
monotonous well modulated soft speech: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of Conductive hearing loss (due 
to fixation of stapes confirmed through investigations like X-ray PNS/ CT Temporal Bone, 
Pure Tone Audiometry (PTA), Impedance audiometry, stapedial reflex, speech 
audiometry: Yes/No (Upload reports) 

5. If the answer to question 4 is Yes, then is the patient having evidence of 
a. Only Hearing ear: Yes/No 
b. Stapedectomy on second ear: Yes/No 
c. Associated Meniere’s disease: Yes/No 
d. Coclear otosclerosis: Yes/No 

For Eligibility for Stapedectomy + Veingraft the answer to questions 5a & 5b & 5c & 5d must 
be No 

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: ________________________________________________________

55). Stapedectomy + Veingraft: S2B3.4 

1. Name of the Procedure: Stapedectomy + Veingraft 

2. Indication: 

Conductive hearing loss (due to fixation of stapes) 
Air bone gap of at least 30 dB 
Presence of Carhart's notch in the audiogram of a patient with conductive hearing loss 
(relative) 
Good cochlear reserve as assessed by the presence of good speech discrimination 

3. Does the patient presented with decreased hearing, paracusis willisii, tinnitus, 
monotonous well modulated soft speech: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of air bone gap of atlest 30 dB 
confirmed through investigations like X-ray Mastoid/ CT Temporal Bone, Pure Tone 
Audiometry (PTA), Impedance audiometry, stapedial reflex, speech audiometry: Yes/No 
(Upload reports) 

5. If the answer to question 4 is Yes, then is the patient having evidence of 
a. Only Hearing ear: Yes/No 
b. Stapedectomy on second ear: Yes/No 
c. Associated Meniere’s disease: Yes/No 
d. Coclear otosclerosis: Yes/No 

For Eligibility for Stapedectomy + Veingraft the answer to questions 5a & 5b & 5c & 5d must 
be No 

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: ________________________________________________________

56). Stapedectomy + Veingraft: S2B3.4 

1. Name of the Procedure: Stapedectomy + Veingraft 

2. Indication: 

Conductive hearing loss (due to fixation of stapes) 
Air bone gap of at least 30 dB 
Presence of Carhart's notch in the audiogram of a patient with conductive hearing loss 
(relative) 
Good cochlear reserve as assessed by the presence of good speech discrimination 

3. Does the patient presented with decreased hearing, paracusis willisii, tinnitus, 
monotonous well modulated soft speech: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of Presence of Carhart's notch 
in the audiogram of a patient with conductive hearing loss documented through 
investigations like X-ray Mastoid/ CT Temporal Bone, Pure Tone Audiometry (PTA), 
Impedance audiometry, stapedial reflex, speech audiometry: Yes/No (Upload reports) 

5. If the answer to question 4 is Yes, then is the patient having evidence of 
a. Only Hearing ear: Yes/No 
b. Stapedectomy on second ear: Yes/No 
c. Associated Meniere’s disease: Yes/No 
d. Coclear otosclerosis: Yes/No 

For Eligibility for Stapedectomy + Veingraft the answer to questions 5a & 5b & 5c & 5d must 
be No 

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: ________________________________________________________

57). Stapedectomy + Veingraft: S2B3.4 

1. Name of the Procedure: Stapedectomy + Veingraft 

2. Indication: 

Conductive hearing loss (due to fixation of stapes) 
Air bone gap of at least 30 dB 
Presence of Carhart's notch in the audiogram of a patient with conductive hearing loss 
(relative) 
Good cochlear reserve as assessed by the presence of good speech discrimination 

3. Does the patient presented with decreased hearing, paracusis willisii, tinnitus, 
monotonous well modulated soft speech: Yes/No 

4. If the answer to question 3 is Yes then are the following test being done- X-ray PNS/ CT 
Temporal Bone, Pure Tone Audiometry (PTA), Impedance audiometry, stapedial reflex, 
speech audiometry: Yes/No (Upload reports) 

5. If the answer to question 4 is Yes, then is the patient having evidence of 
a. Only Hearing ear: Yes/No 
b. Stapedectomy on second ear: Yes/No 
c. Associated Meniere’s disease: Yes/No 
d. Coclear otosclerosis: Yes/No 

For Eligibility for Stapedectomy + Veingraft the answer to questions 5a & 5b & 5c & 5d must 
be No 

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

Treating Doctor Signature with Stamp 

____________________________ 


