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Ears, Nose and Throat (ENT) Check-up
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Date and Time / / ( ) :
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Place School Nurse’s Office

3. MAEDOHM
Purposes
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Ears To check if your child can perceive various types of sounds.
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Nose To check on the condition of your child’s nasal respiration to detect, if any,
various kinds of disturbing symptoms.
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Throat To check if it functions properly, as it plays an important, preventive role during
a child’s development years.
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Preparation Make sure to clean your child’s ears before check-up.



