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Sri Lakshmi Narayana Institute of Medical Sciences,

Puducherry

VALUE ADDED COURSE : Simulation Based Training In Audiology

COURSE CO-ORDINATOR DETAILS

Faculty Name: Dr. K.Venkataramanan

Email ID:entslims@gmail.com
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INSTITUTE OF HIGHER EDUCATION AND RESEARCH
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Ref. No. BHIER/ VAC/B-02 Date:05.01.2022

From
The Registrar,
Bharath Institute of Higher Education and Research,
Chennai - 600073.

To
The Dean
Sri Lakshmi Narayana Institute of Medical sciences,
Pondicherry — 605502

Sir / Madam,

Sub: Approval of Syllabus to conduct certificate course (Value Added course) for the
4P academic year 2021-2022 — Reg.
Ref: Ref. No. SLIMS/Dean Off/VAC /024 Dated: 03.01.2022
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With reference to the above, it is to inform that the proposal submitted to conduct
Value Added Course has been accepted and approved by BIHER, council meeting. List of the
VAC are mentioned below for the academic year 2021-2022 . The abstract of the VAC course
completion detail should be submitted to the Registrar office.

Thanking you Yours faithfully
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Sub: Organising Value-added Course: Simulation Based Training In Audiology reg.

With reference to the above mentioned subject, it is to bring to your notice that SLIMS,Bharath
Institute of Higher Education and Research, is organising “Simulation Based Training In
Audiology”. The course content and registration form is enclosed below.

The application must reach the institution along with all the necessary documents as mentioned.
The hard copy of the application should be sent to the institution by registered/ speed post only

so as to reach on or before 15/01/2022. Applications received after the mentioned date shall not
be entertained under any circumstances.

DEAN

DEAN .
Prof. K.BALAGURUNATHAN M5
(General surgeon)
SRI LAKSHMb NARAYANA -
INSTITUTE OF MEDICAIL SCIENCES
OSUDU POUNDRICHERRY

Encl: Copy of Course content



VYALUE ADDED COURSE

1. Name of the programme &Code

Simulation Based Training In Audiology— A value added course for the medical students.

&ENT 04

2. Duration &Period
30 hrs & Jan 2022-June 2022
3. Information Brochure and Course Content of Value Added Courses
Enclosed as Annexure- [
4. List of students enrolled
Enclosed as Annexure- 11
5. Assessment procedures:
Pre test and post test which includes 10 mcqs - Enclosed as Annexure- I11
6. Certificate model
Enclosed as Annexure- IV
7. No. of times offered during the same year:
I time Jan 2022-June 2022

8. Year of discontinuation:2022

9. Summary report of each program year-wise

Value Added Course- Jan 2022-June 2022

Course Course Name Resource Persons Target Students Strength &
Code Year
Simulation Based 1.Dr.Venkataramanm 3 year MBBS 11 students &
ENT 04 ey 2. Dr. Sreedhar.B stiideiits
Training In 3.Dr. kalaiarasi.R 2022
Audiology.

10. Course FeedBack

Enclosed as Annexure- V

& 5=

RESOURCEPERSON COORDINATOR
1. Dr.K.R.Jothilumar Dr.R.Venkataramanan
2. Dr.R.Kalaiarasi



COURSE PROPOSAL

1. NAME OF THE PROGRAMME

Simulation Based Training In Audiology— A value added course for the medical
students.

2. AIM
Training the students in Simulation Based Training In Audiology

3. OBJECTIVES
a) To provide the students a hands on experience in Simulation Based Training
In Audiology

4. METHODOLOGY

Students who are interested in participating in value added course
are enrolled and the course is conducted for them during the non
college hours for a period of 30 hours from Jan 2022 — June
2022 . This course is conducted every 6 months.

Course Audience: 3™ year MBBS students

Course Coordinator: Dr.K.Venkataramanan

Course Faculties with Qualification and Designation:
1.Dr.K.R. jothikumar
2.Dr. Sreedhar.B

3.Dr. Kalaiarasi.R



Schedule followed during the course

No | Topic Title Duration | Date and time
1 | Simulation Introduction and 6hrs 4pm-6pm(9/1/22),4pm-

Based Training learning outcomes of 6pm(11/1/22),4pm-

In Audiology sm:;ullatu?n bas?:d 6pm(13/1/22)
training in audiology
Simulation based 6hrs 4pm-6pm(20/2/22),4pm-
training in audiology - 6pm(22/2/22),4pm-
an mordern way of 6pm(24/2/22)
learning
Evidence to support the | 6hrs 4pm-6pm(13/3/22),4pm-
use of healthcare 6pm(15/3/22),4pm-
simulations for clinical 6pm(17/3/22)
education
Different types of 6hrs 4pm-6pm(17/4/22),4pm-
technology used in 6pm(19/4/22),4pm-
simulations 6pm(21/4/22)
Hands on experiance on | 6hrs 4pm-6pm(17/5/22),4pm-
SBT and DOPS 6pm(6/6/22),4pm-

6pm(8/6/22)

TOTAL 30 HRS

REFERENCE BOOKS: 1) SCOTT BROWN 7th edition

2) ANIRBAN BISWAS 2nd edition




ANNEXURE 1

Learning Outcomes
After reading this article, professionals will be able to:

e Define simulations and explain how they address current challenges in clinical
education within audiology and other health professions.

e Describe how simulations can be used in audiology education and training.

« List simulation options currently available to audiology programs, and discuss future
directions of simulations.

1. What led to your interest in the use of simulations?

Katie Ondo: Early on in my career, | moved into an acute care setting as a speech-
language pathologist. I saw firsthand how challenging it was to train, educate, and keep
staff up to date with all education requirements. I became interested in the use of
simulation-based education to assist with training staff and families. I am now the Editor
in Chief of Simucase, which offers clinical simulations in many allied health professions.
I oversee all simulation development to help train future clinicians.

Alicia Spoor: After completing some consulting work, I joined the Simucase team in
Summer, 2020. Earlier in the year, | was fortunate to see the simulation work that was
being completed in other professions (e.g. speech-language pathology, physical therapy)
and wanted to help the Audiology simulation library grow consistently, as
well. Additionally, as a former adjunct professor, I saw some of the accelerated and
traditional residential audiology students struggling to integrate didactic education in
front of a patient. Simulation allows the students to apply their classroom knowledge to
patients in a forgiving environment. As one of my former professors would say, it’s a
“win-win.”

2. Katie, I noticed that you have the letters CHSE after your name. What does that mean?

CHSE is an international designation from the Society for Simulations in Healthcare
(www.sshi.org). It means that | have passed the requirements as a Certified Healthcare
Simulation Educator. The process included a review of my experiences and passing a
certification exam. While there are over 1000 CHSEs around the world, there are only about a
dozen SLPs and AuDs with the certification. I strongly encourage all audiologists who are
involved in clinical training and meet the qualifications to obtain this credential.

3. Let’s start at the beginning. How do you define simulation?

A quick review of the literature will provide a number of definitions that are widely used. The
definition that we use when we refer to clinical simulations is from a well-known researcher in
the medical profession, David M. Gaba, MD, from Stanford University School of Medicine.
Gaba (2004) defines healthcare simulation as “a technique—not a technology—to replace or
amplify real experiences with guided experiences that evoke or replicate substantial aspects of



the real world in a fully interactive manner”. This definition stands out among the rest as it puts
the emphasis on the learning experience.

4. You used the term “healthcare simulation”. What do you mean by that term?

Simulations have an extensive history in military training. Aviation uses high-tech flight
simulators to train pilots without risk to humans or the aircraft. Governments use simulations
to train front-line responders in the event of emergencies. Businesses use simulations to teach
employees leadership skills. In audiology and allied health professions, we focus on a different
form of simulation - simulations used to train healthcare professionals to perform clinical skills,
diagnose, treat, and participate in inter-collaborative teams. Healthcare simulations are a form
of simulations that “creates a situation or environment to allow persons to experience a
representation of a real healthcare event for the purpose of practice, learning, evaluation,
testing, or to gain an understanding of systems or human actions” (Society for Simulation in
Healthcare, 2017). Healthcare simulations are used by a variety of healthcare professions,
including medicine, nursing, occupational therapy, physical therapy, and speech-language
pathology.

5. Is there evidence to support the use of healthcare simulations for clinical education?

Yes, there is a robust body of literature, using different simulation technologies, supporting the
use of healthcare simulations for clinical education. From the nursing literature, we know that
up to 50% of clinical education experiences can be replaced with simulation, and yield the
same clinical outcomes (Hayden, Smiley, Alexander, Kardong-Edgren, & Jeffries, 2014).
Researchers in physical therapy conducted a randomized control study (RCT) suggesting that
25% of clinical experiences could be replaced with simulations with no effect on student
outcomes. Cook and colleagues (2011) performed a meta-analysis of more than 600 studies
across multiple disciplines; the results strongly support the use of healthcare simulations as an
effective teaching tool. Healthcare simulations have been shown to improve student
performance and skills and positively impact confidence. Importantly, simulation training has
also improved patient safety (Alinier, Hunt, & Gordon, 2004; Cook et al., 2011; Estis, Rudd,
Pruitt, & Wright, 2015; Ward et al., 2015).

6. What has been done in audiology?

Computer simulations of hearing loss for teaching air conduction testing have been around for
over 30 years. Tharpe and Rokuson (2010) reported simulated experiences with actors resulted
in enhanced clinical experiences for students. More recently, Brown (2017) reviewed several
different types of simulation training that are available today.

Ear Mold Impression (EMI) is an example used for teaching and assessing how students make
EMIs. Cerumen management simulation training uses artificial cerumen for students
to practice and become familiar with the different methods and removal tools used in cerumen
removal without needing to be concerned with patient safety. Additionally, Brown provides an
overview of OtoSim otoscopy trainer and AudSim Flex as well as practicing on a computerized
manikin for Auditory Brainstem Response and Otoacoustic Emissions assessment. Brown
concludes that students who use simulation will be more prepared for clinical situations, and
the real-world experience will help develop and refine (rather than teach) skills. The didactic
training, simulations, and clinical experience will produce better audiologists.



7. What are the different types of technology used in simulations?

The major types of simulation technologies include standardized patients, manikins, task-
trainers, computer-based simulations, and virtual/augmented reality. Standardized patients
refers to the use of a person or actor who simulates a patient in a realistic and repeatable way,
such as we mentioned earlier regarding the work of Tharpe and colleagues. As the name
implies, standardized patients are well-trained in carrying out scenarios in a standardized
manner in order to elicit specific skills. Standardized patients are particularly effective in
practicing communication and counseling skills.

8. Does our buddy KEMAR count as a simulation technology?

When people think about audiology manikins, they often do think about the Knowles
Electronics Manikin for Acoustic Research, better known as the KEMAR. KEMAR, however,
was designed for specific measurements of hearing aid performance, not for training
simulations. The KEMAR does have a cousin, however, a manikin head, that was designed for
training. He or she goes by the name CARL, which is an acronym for Canadian Audiology
Simulator for Research and Learning, developed by Rob Koch, president of AHead
Simulations (Scollie & Koch, 2019). The CARL is used in several Au.D. programs for clinical
training in such areas as otoscopic examination, ear impressions, and probe-microphone
measures.

In many other medical professions, manikins are high-tech, full-bodied representations. There
have been rapid advances in this type of simulation technology. Digitized manikins used in
medicine can have a heartbeat, breath sounds, and even sweat, bleed, and urinate. The manikins
respond to the actions of the learner in a timely and predetermined manner. This type of
technology is programmed and controlled by a skilled computer technician. You will find these
technologies in simulation labs, which are most often associated with a nursing and/or medical
school. They require considerable cost, space, and support.

9. You mentioned task-trainers. Can you tell me more?

Sure. Part-task trainers are used in healthcare simulations. Part-task trainers allow for practice
of a particular skill and can be high- or low-tech. For example, Rescucci Annie is a part-task
trainer used to train individuals in Cardiopulmonary resuscitation (CPR). CARL is a part-task
trainer used to practice hearing aid measurements. A low tech task trainer would be the use of
a silicon demonstration ear to practice earmold impressions.

10. I could see how computer-based simulations and virtual reality programs would be
good teaching tools.

Yes. Computer-based simulations are developed and completed online through a computer or
device, and can have a range of technical sophistication depending on the developer and
software used. Simucase is an example of a computer-based simulation tool for the audiology
profession. Within Simucase, users interview virtual patients to complete a case history,
collaborate with other professionals, practice selecting assessments and interpreting results,
and ultimately formulate diagnoses and recommendations. The system provides students with
a competency based score that evaluates their clinical decision making abilities. Figure 1 shows



a screen within a Simucase audiology simulation for assessment options.
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Figure 1. A screen from the Assessments section of a Simucase audiology simulation.

Students have an opportunity to review their competency scores based on the decisions they
made and learn from their mistakes. Figure 2 shows a screen within a Simucase audiology
simulation for administration and feedback within the platform.
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Figure 2. A screen from a Simucase audiology simulation addressing the administration of
pure tone audiometry.

One of the benefits of a computer-based simulation is that an entire class can evaluate the same
patient. This can lead to comprehensive discussions as a class with clinical supervisors,
preceptors, and didactic professors, alike.

Immersive virtual reality (VR) is likely the next technology to be applied to audiology
simulations. Virtual reality is a three-dimensional representation of an environment that has the
feeling of immersion. An example of VR for healthcare simulation would be interviewing an
avatar in a clinical environment.

Many simulations use a combination of simulation technologies to provide a realistic simulated
learning environment.

11. Can you give an example of how each of those types might be used in audiology clinical
education?

Sure! A standardized patient (actor) can be used to simulate a counseling session in which the
audiologist provides a family member with the results of audiologic testing. Manikins can be
used to practice cerumen removal (using peanut butter, artificial cerumen) and high-tech
manikins can be programmed to simulate a person in an in-patient hospital setting needing a
bedside vestibular screening. Simulations are especially useful in training for grand rounds
associated with interprofessional education. For example, a team of audiologists,
otoneurologists, speech-language pathologists, and psychologists may participate in a
simulation to determine if a patient is a cochlear implant candidate. Part-task trainers can be



used on day one to provide practice in the use of an otoscope. Simucase is an example of a
computer-based simulation specific to the area of audiologic diagnostics and intervention
where individuals can complete a case history with a virtual patient, collaborate with
professionals involved in the plan of care, determine assessments to administer, and interpret
results to formulate a diagnostic statement and recommendations. Currently, we are unaware
of any commercially available VR simulations in communication sciences and disorders (e.g.
audiology and/or speech-language pathology). This could be an area of growth in the near
future.

12. Where do you suggest we go to look up some of these terms?

As you see, the jargon in simulation cases is sometimes as difficult as the jargon used in
other areas of audiology! This is also a relatively new area for many of us in audiology. The
terminology can be confusing and may change depending on the discipline the individual
practices. We can certainly suggest a couple of resources. One resource that is a great starting
point is a series of articles published by The International Nursing Association for Clinical
Simulation and Learning (INACSL). The articles include information about how to design,
implement, and evaluate healthcare simulations. One of the articles in the series, The
Simulation Glossary, is specific to the terms used in simulation. Another great reference that
we often recommend is the Healthcare Simulation Dictionary, published by the Society for
Simulation in Healthcare. We and our colleagues use both of these sources extensively.

13. What’s an OSCE? And how does that apply to simulations?

OSCE is an acronym that stands for “Objective Structured Clinical Evaluation.” OSCE’s are
commonly employed in medicine, nursing, and healthcare professions to assess clinical
competencies in undergraduate and graduate programs. Traditional OSCEs may include a
series of practicum “stations” to assess a variety of clinical skills against a standard of
performance. OSCEs are an area of great promise in our profession.

14. What do you attribute to the recent interest in audiology simulations?

Before March 2020, we would have stated a number of factors, including stressors in the
audiology graduate programs, the limited number of quality, clinical rotation sites, and the
limited time to rotate all students through each specialty.

15. And then COVID-19 came along.

Yes, the pandemic has brought simulations to the front of clinical education. In the current
environment, graduate students may not have access to personal protective equipment (PPE),
their off-campus internship rotations may have been cancelled, and the number of patients
coming in for face-to-face evaluations is also limited. Beyond COVID-19, simulations are
specifically designed to allow all students to review, learn, and be assessed in a content
area. One of the most positive areas we see with simulations is the ability for students to obtain
clinical experiences and skills in areas that are not often available to them until a fourth-year
externship, like cochlear implants and vestibular evaluations. We have seen a significant up-
tick in the number of universities using simulations during the pandemic and it also affords
undergraduate students the opportunity to see audiologists in a variety of settings, prior to
“switching” from speech-language pathology to audiology. Simulation also follows
medicine’s recent mandates for interprofessional education and practice.



16. How prevalent is the use of healthcare simulations in audiology?

Brown (2017) notes that audiology has been slow to embrace simulations. This may be due to
a couple of reasons, including minimal attention given to the inclusion of manikins,
standardized patients, and debriefing in educational programs, and limited resources available
for simulations in programs. While adoption of simulation training has been slow in our field,
it is gaining momentum. English and colleagues (2007) developed an instrument to evaluate
audiologic counseling skills using standard patients and videotaped counseling sessions. While
the focus was more on the tool, the article highlights the importance that students can both
learn and be evaluated in a simulation environment. Additionally, audiology students report a
positive experience when simulations were applied (Naeve-Velguth, Christensen, & Woods,
2013). Most recently, you may have read the AudiologyOnline interview with Jared Billey
(2020). He recalls his experience at Western University using CARL, mentioned earlier. Billey
elaborates how the manikin takes the place of another classmate or volunteer, allowing him to
practice cerumen removal, earmold impressions, hearing aid fittings, and/or probe tube
placements. One of the exciting things for us is the role Simucase can bring in simulations,
providing another avenue to manikins and standardized patients. We have seen an increase in
audiology programs using Simucase simulations since COVID-19 began in early 2020.

17. What are some of the reported benefits of simulations for clinical education?

The use of simulations follows the trend of medicine and we are happy audiology is following
along. As noted earlier, the use of simulation allows graduate students to learn, practice, and
refine skills in an artificial environment. Educators can use these simulations as class
assignments, to test integration abilities from the didactic materials, and as part of the clinical
training lab-work. Computer based and virtual reality (VR) simulations can also prepare the
students by demonstrating correct and incorrect actions during a diagnostic or intervention
case.

The role of simulations in audiology has been underutilized in the past. For audiology students
wishing to pursue a CCC-A, the 2020 Standards from the ASHA Council for Clinical
Certification in Audiology and Speech-Language Pathology allow up to 10% of the hours
required for a student’s supervised clinical experience to be obtained through simulations. The
simulation can be synchronous (real time) or asynchronous (recorded). Supervision is still
required by an ASHA-certified audiologist.

18. Where can we learn more about simulations?

Each year the Society for Simulation in Healthcare puts together a list of “Articles of Influence”
which provides a compilation of highlights from four different simulation journals
(https://www.ssih.org/SSH-Resources/Articles-of-Influence). That would be a good starting
point. We also are aware that the major professional organizations such as ASHA, CAPCSD,
and AAA are creating professional development opportunities for their members. Readers are
also encouraged to look around for opportunities through our colleagues in speech-language
pathology, nursing, and medicine. If an academic training program has a simulation lab on
campus, start the conversations to collaborate.

19. What do you see as next steps for our profession in the area of simulations?

We see three major areas. The first is quality training in the pedagogy and technologies of



simulation. The next area involves advancing research on the effectiveness of simulations in
audiology. As is the case with all new paradigms, advocacy is the third area to focus on.

20. Any other thoughts to leave us with?

We encourage audiologists to read literature that is published in our professional journals on
the use of healthcare simulations. Those audiologists in clinical educational settings can obtain
simulation-specific information often from speech-language pathology colleagues, who have
been routinely using simulations for years. Preceptors can also incorporate simulations to help
students become more proficient in an area of audiology prior to seeing a patient in the clinic.
The expanded use of VR also leaves a plethora of growth opportunities. We look forward to
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creating and providing additional audiology simulation experiences. We encourage readers to
reach out to us with any questions or to discuss ideas for audiology simulations and content.
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TOPIC: simulation based training in audiology (ENT O4 )
STUDENT NAME:
UNIVERSITY NO:

1. Function of ear ossicles is?
a.Impedance matching b.Transduction of sound
c. Equilibrium d. None

2. Resonance of Tympanic membrane

a.500-800hz b.1000-3000hz

¢.4000-5000hz d.none

3.All are causes of sensory neural deafness except :
a.old age b.cochlear otosclerosis
c.loud sound d.rupture of TM

4. postiveRinnie test seen in

a.otosclerosis b.impacted wax

c.CSOM d.Prebycusis

5.Tuning fork frequency most commonly used
a.256 b.512
c.1024 d.2048

6.Ear is sensitive to
a.500-3500hz b.20-20000 hz
¢.300-5000hz d.5000-8000hz



7. Threshold for moderate hearing loss
a.26-40db b.56-70 db
c.41-55db d. greater than 91 db

8.impedance audiometry is for the pathology of
a.external ear b.middle ear
c.mastoid air cells d.inner ear

9.All are subjective test for audiometry except :
a.tone decay b.impedance audiometry
c.speech audiometry d.pure tone audiometry

10. subjective test for hearing is :
a.tone decay b.impedance audiometry
c.BERA d.puretone audiometry



PRE TEST













POST TEST
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Sri Lakshmi Narayana Institute of Medical Sciencesff=

Affiliated to Bharath Institute of Higher Education & Research
{Deemed to be University under section 3 of the UGC Act 1956)

CERTIFICATE OF MERIT

This is to certify that has actively participated in the Value

Added Course on Simulation Based Training In Audiology held during Jan 2022 — June
2022 Organized by Sri Lakshmi Narayana Institute of Medical Sciences, Pondicherry- 605

502, India.

Dr.K.R.Jothikumar Dr.R.Venkataramanan
COORDINATOR

RESOURCE PERSON




Sri Lakshmi Narayana Institute of Medical Science @'

Affiliated to Bharath Institute of Higher Education & Research
(Deemed to be University under section 3 of the UGC Act 1936}

CERTIFICATE OF MERIT
This is to certify that Dr.Benil.V(U14MB232) has actively participated in the
Value Added Course on Simulation Based Training In Audiology held during Jan 2022 —

June 2022 Organized by Sri Lakshmi Narayana Institute of Medical Sciences,

Pondicherry- 605 502, India. }
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Dr. K R Jothlk-umar Dr.R.Venkataramanan
COORDINATOR

RESOURCE PERSON
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Course/Training Feedback Form
Student Feedback Form

Course Name: Simulation Based Training In Audiology
Subject Code: ENT04

Name of Student: Roll No.:

We are constantly looking to improve our classes and deliver the best training to you. Your

evaluations, comments and suggestions will help us to improve our performance

SL Particulars 1 2 3 4 5
NO

{ | Objective of the course is clear

Course contents met with your
expectations

3 Lecturer sequence was well planned

Lectures were clear and easy to
understand
5 Teaching aids were effective

Instructors encourage interaction and
were helpful

7 The level of the course

8 Overall rating of the course | ) 3 4 5

* Rating: 5 — Outstanding; 4 - Excellent; 3 — Good; 2- Satisfactory; 1 - Not-Satisfactory

Suggestions if any:
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Course Name: Simulation Based Training In Audiology

Subject Code: ENTO4

Name of Student;

evaluations, comments and suggestions will help us to improve our performance

___‘MI [TAL - {5 § Roll No.: _QM_MM’.

We are constantly looking to improve our classes and deliver the best training to you. Your

SL Particulars i 2 3 4

NO

1 Objective of the course is clear
Course contents met with your

2 expectations v

3 | Lecturer sequence was well planned e
Lectures were clear and easy to

4 | understand il

5 Teaching aids were effective o
Instructors encourage interaction and

6 were helpful ‘/"

- The level of the course '/!

8 Overall rating of the course 1 2 3 4

Suggestions if any:

* Rating: 5 - Outstanding; 4 - Excellent; 3 - Good; 2-Satisfactory; 1 - Not-Satisfactory
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Student Feedback Form

Course Name: Simulation Based Training In Audiology
Subject Code: ENT04

Name of Student: . ;

A Roll No.: _mmg .

We are constantly looking to improve our classes and deliver the best training to you. Your
evaluations, comments and suggestions will help us to improve our performance

s Particulars R e 2 ey
1 Objective of the course is clear L

Course contents met with your :
2 ot l- ‘/‘ T
3 | Lecturer sequence was well planned

Lectures were clear and easy to ki
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ANNEXURE 6
Date : 15/6/2022

From

Dr.K.R. Jothikumar,

Dept of Otorhinolaryngology,

SLIMS

Bharath Institute of Higher Education and Research,
Puducherry.

Through Proper Channel

To

The Dean,

SLIMS,

Bharath Institute of Higher Education and Research,
Puducherry.

Sub: Completion of value-added course: Simulation Based Training In Audiology reg.
Dear Sir,

With reference to the subject mentioned above, the department has conducted thevalue-added
course titled:Simulation Based Training In Audiology on Jan 2022 to June 2022. We solicit your
kind action to send certificates for the participants, that 1s attached with this letter. Also, I am attaching
the photographs captured during the conduct of the course.

Kind Regards
Dr.K.R.Jothikumar
<HOD Sign and Seal>

Seal & Sighaﬁi.re of the HOD
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