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Workplace Safety and Health Branch
Hearing Conservation Program Biennial Report 
(Optional template)

Please refer to Part 12 of the Workplace Safety and Health Regulation (M.R 217/2006) Hearing
Conservation and Noise Control for further details. Please submit this report to hearing@gov.mb.ca

Company: _____________________________________________________________

Address: ______________________________________________________________
                                                                                                                      
For the year: _________ Date submitted: __________

Contact Person & email: __________________________________________________

Industrial Audiometric Technician/Company: _________________________________

Supervising Physician/ Audiologist: _________________________________________

Total number of workers tested:_____

Baseline Testing Results:
Total number of baseline tests done: _____
Number of workers with an abnormal audiogram:  _____
Number of workers referred to Physician or Audiologist: ______

Routine Testing Results (not including baseline):
Total number of re‐tests done: ______
Number of workers with an abnormal shift: ______
Number of workers with an abnormal audiogram: _______
For each referral, in the opinion of the Physician or Audiologist, was the abnormal shift or abnormal audiogram the result of exposure to noise at the workplace? ____________________________________________________________________________________________________________________________________________________________
Of these workers with abnormal shifts, how many had a previous abnormal shift: _______

What sound control measures are taken at the workplace? ____________________________________________________________________________________________________________________________________________________________
Names of Workers Tested:
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