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CONFIDENTIAL                                                  
 ASSESSMENT REPORT  

M.Sc.(Audiology) (New & Extension proposal) 
 

Note: The neatly handwritten / typed report must be completed jointly by the visiting experts and signed by them on each page. 
Separate Performa to be used for each course. Additional sheets may be used, if required. 

(A) Curricular Transaction included in the assessment/ inspection process of any extension proposal only and not for any New 
Proposal.  

__________________________________________________________________________________________ 
Section I (General Information) 

1. Online Proposal ID No.:................................................................................................................................................... 

In case of Extension, enclose Previous Approval Status and intake………………………………………………………………………… 

2. Date(s) of Assessment: …………………………………………… Time of Assessment: ……………………………………………………………. 

3. Name of the proposed/ongoing Training Course: ……………………................................................................................... 

4. Name and Address of the Institution (where inspection is carried out):………………………………………….……………………… 

………………………………………………………………………………………………………………………………………………………………………………….. 

5. Name of the Head of the Institution: …………………………………………………………………………………………………………………….. 

Ph. No:……….………….……………………….. Mob. No.:…………….………………………  Fax: ………………….…………………………………. 

e-mail: ……………………………………………………………………. Website:…………..………………………………………………………………… 

6. Name of the informant……………………………….……………Designation………………………………Mobile no.: ..…………………….… 

7. Name of the Course Coordinator (should be faculty from Audiology and Speech Language Pathology discipline) 
(with CRR Number)...……………………………………………………………………………………………………………………………………………… 

8. Nature of Management: (Please tick) 

Central Govt. :       State Govt.:           Govt. University:         Pvt. University:          Society:         Trust :  

9. Society/Trust Registration No: ………………………...…Date of Registration: …..………………Date of Renewal: …….…………… 

10. State NOC issued in the name of ………………………………………………………………………………………………………………………….. 

State NOC issued for Course........................................... NOC No. ................................Date of Issue .......……………….. 

Valid till…………………………………..(please attach the copy of State NOC) 

11. Registered  under PwD Act 1995 / RPwD Act 2016 : (copy enclose)                 

Certificate issued in the name of……………………………………………………..address…………………………….…………………………………   

Date of Registration ………………………………………………….       Valid upto……………………………………………………………………….…. 

12. Name of the affiliating University,:………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….(Please enclose copy) 

13. Details of the courses being offered (other than the above): 

Name of the course .............................................  Approval status.............................. Sanctioned Intake........................  

14. Name of the other proposed course(s) …………………………………………………………………………………....................…………….  

 
 
 
(Signature of Visiting Expert 1)                                                                                                                                                (Signature of Visiting Expert 2) 
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Section II 
M.Sc.(Audiology) Program   

1. Building  
A. Essential 

Sl. Items Require
ment 
(Sq.ft) 

Available Points for Matching with the Norm Raw 
Score 

(A) 

Weighta
ge  
(B) 

Score 
 

(AxB) 
(4) 

100% 
or 

above 

(3) 80% 
or 

above 

(2) 60% 
or 

above 

(1) 40% 
or 

above 

(0) Less 
than 
40% 

1.1 Classrooms: (01Rooms for every 12 students @10 square feet per student. Room with a minimum area of 220 sq. ft. 

 Classroom-01 220 sqft          
Classroom-02 220 sqft          

*Calculate average of the above between 0-4 and put under raw score (A)   4  
1.2 Seminar hall (Space to 

accommodate 50% of 
total student strength)-
01 

600 1       1  

1.3 Computer lab/ 
multipurpose hall 
(Space to 
accommodate 50% of 
total student strength)-
01 

 1       1  

1.4 Room for reception 
where patients are 
registered-01 

10’ x 10’ 1       1  

1.5 Room for case history, 
diagnostic room and 
interviews-04 

6’ x 8’ 2       2  

1.6 Therapy Rooms-02 6’ x 8’ 2       2  
1.7 Sound treated room 

for hearing evaluation - 
twin-room set up-01 

10’ x 14’ 2       2  

1.8 Sound treated room 
for immittance testing 
and EP recording-01 

10’ x 10’ 2       2  

1.9 Lab for vestibular 
testing -01 

10’ x 10’ 1       2  

1.10 Staff Room-01  15’ x 20’ 2       1  
1.11 Individual work space 

(with provision for 
storage facilities)-01  

10’ x 10’ 1       1  

1.12 Academic/administrati
ve office-01 

10’ x 10’ 1       1  

1.13 Principal’s Office room 10’ x 10’ 1       1  
1.14 Separate Toilet for 

Boys /Girls 
 1       1  

1.15 
 

Barrier Free 
Environment 
(classroom, toilet, 
drinking water facility) 

 1       1  

1.16 Overall impression of Building with respect to 
Space, Furniture, Fixture, Lighting, Ventilation  

(4) 
Excellent 

(3) 
Good 

(2) 
Averag

e 

(1) 
Poor 

 2  

 Total  
Note: Classrooms/rooms include adequate furniture, fixtures lighting facility and ventilation as per requirement.  
If any inadequacy please make remark below: 
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B.  Desirable 

Sl. Items Actual 
Size 

Points based on the Facility  supporting the Course   Weighta
ge  
(B) 

Score 
 

(AxB) 
(4)  

More than 
Requirement 

(3)  
As per 

Requirement 

(2)  
Less than 

Requirement  

(1) 
Negligible 

(0)  
Not 

Available 
1.17 Space for 

Recreation 
and sports 

       2  

1.18 Hostel for 
trainees 

       2  

1.19 Staff 
quarters 

       1  

Total  
Remarks (specify Sl. No. for which the remark is made) 
 
 
 
 
 
 
 
 
 
 
 
 

Photographs to be Enclosed for: 1.1 & 1.6 

* 600 sft is only for one programme. If case of additional programme, two programme 1200sft, three programme-1800sft, & so on. 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                           (Signature of Visiting Expert 2) 
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2. Human Resources 

A. Essential 

Sl. Name & 
designation 

Required Available- 
Qualification
/ Experience 

RCI CRR 
No. & 

validity 

Scores  Raw 
Score 

(A) 

Weightag
e  

(B) 

Score 
(AxB) (4)  

(Eligible as per 
Norm) 

 (0)  
(Not 

Eligible) 
2.1 
PR 

Full Time Core Faculty- 04 for 12 students and clinical one for 12 students (core faculty strength should be increased in 
proportionate as stipulated in M.Sc.(Audiology) syllabus : 
Professor-
Audiology-01 

        

Associate 
Professor –
Audiology-01 

      

Assistant 
Professor – 
Audiology-01 

      

Assistant 
Professor-
Audiology-01 

      

Audiologist - Gr. I-
01 

      

 
 

      

*Calculate average of the above between 0-4 and put under raw score (A)  28 
 

 

2.2 
PR 

Allied Faculty and Staff  (part time) 01 .(CRR No. is not applicable for allied faculty) 

 Asst. Prof in Statistics -01        
Clinical Psychologist        
Oto Laryngologist        
Neurologist        

*Calculate average of the above between 0-4 and put under raw score (A)  2  
2.3 
PR 

Supporting Staff-Technical-05( CRR No. not required) 
Electronics Engineer-01        
Bio-medical / Computer 
technician-01 

     

Library & Information 
Officer-01 

     

Library Assistant-01      
*Calculate average of the above between 0-4 and put under raw score (A)  4  

 
2.4 
PR 

 

 Administrative Staff :03( CRR No. not required ) 
Secretary – Academics-01        
Secretary – Clinic-01      
Secretary – Admin-01      

*Calculate average of the above between 0-4 and put under raw score (A)  3  
2.5 Salary structure and designation of 

core human resources in par with the 
UGC norms  

Yes  
(4)  

 

No 
(0)  

 

 3  

                                                                                                                                                   Total  
Remarks (specify Sl. No for which the remark is made) : 
 
 
 
 
 
Photograph: Please take  (a) group photo of core faculty with visiting experts; (b) group photo of guest faculty with visiting 
experts; (c) group photo of clinical/technical  and admin staff with visiting experts 



6 | P a g e     © Rehabilitation Council of India August, 2020 

B.  Desirable 

Sl. Items (4) All 
Faculty 

 

(3) 75% of 
Faculty 

(2) 50% 
of 

Faculty 

(1) 25% 
of 

Faculty 

(0) None Raw 
Score 

(A) 

Weig
htage  

(B) 

Score 
(AxB) 

2.6 Experience of the Core 
Faculty  More than 
Prescribed years 

      4  

2.7 Additional Rehabilitation 
Qualification / Research 
Qualification of the Core 
Faculty (Ph.D.) 

      3  

2.8 Provision for retention and 
promotional avenues for the 
Faculty & Staff as per RCI 
norms. 

Yes 
(4)  

 

No 
(0)  

 

 
 

 

3  

 Total  

 
 

(Signature of Visiting Expert 1)                                                                                                                                                 (Signature of Visiting Expert 2) 
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3. Clinical Services (The participating institution must have a clinical load of a minimum of 960 new and 1920 follow up therapy 
cases in the first year: and, in addition to this, 960 new and 1920 follow up therapy cases in the second year for diagnosis, 
management and rehabilitation of persons with all types of hearing and balance-related problems across life span.) 

A. Essential 
Sl. Items As per 

Norm 
Actual 
Status 

Points for Matching with the Norm Raw 
Score 

(A) 

Weight
age  
(B) 

Score 
(AxB) (4) 100% 

or above 
(3) 80% 

or 
above 

(2) 60% 
or 

above 

(1) 
40% or 
above 

(0) Less 
than 
40% 

3.1 Number of the 
Clinical Cases 
(New)  

        7  

3.2 
PR 

Therapy 
Cases/Follow up  

        7  

3.3 Clinical staff 
having valid RCI 
Registration 

        8  

3.4 
PR 

Availability of 
Clinical Test 
Material / 
Equipment 

        4  

3.5 Variety of Clinical 
Population  

 (4)  
 

(3)  
 

(2)  
 

(1) 
 

(0)  
 

 4  

3.6 Use of Clinical 
Test Material / 
Equipment 

 (4)  
 

(3)  
 

(2)  
 

(1) 
 

(0)  
 

 4  

3.7 Accessibility in 
Clinical Set Up 

 (4)  
 

(3)  
 

(2)  
 

(1) 
 

(0)  
 

 3  

  Score 4- As per Requirement, 3- Less then Requirement, 2- Few, 1- Negligible, 0- Not Available 

3.8 Overall impression on Clinical Services (4)  
Excellent 

(3)  
Good  

(2) 
Average 

(1)  
Poor 

 3  

 Total  
Remarks (specify sl. No for which the remark is made) : 
 
 
 
 
Photographs: Enclose 5 photographs of clinical service set up showing the facilities, activities etc. 

B.  Desirable 

Sl. Items Actual 
Status 

Points based on the Facility  supporting the Clinic Raw 
Score 

(A) 

Weight
age  
(B) 

Score 
(AxB) (4)  

Well 
facilitated 

(3)  
Facilitated 

(2)  
Less 

Facilitated 

(1) 
Negli
gible 

(0)  
Not 

Available 

3.9 Attached to 
Hospital/Medical 
College 

       5  

3.10 Implementing 
Agency  of Govt. 
Schemes/ADIP/ 
Empanelled 
professional   

       5  

 Total  
Remarks  
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                  (Signature of Visiting Expert 2) 
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4. Clinical Infrastructure {refer to M.Sc.(Audiology) syllabus} 

A. Essential 

Sl. Items As per 
Norm 

Actual 
Status 

Points for Matching with the Norm Raw 
Score 

(A) 

Weigh
tage 
(B) 

Score 
(AxB) (4) 100% 

or above 
(3) 80% or 

above 
(2) 60% or 

above 
(1) 40% or 

above 
(0) Less 

than 40% 

4.1 
PR 

Laboratory / Clinic (Min 
300 sq.ft.) For detailed 
specifications, refer the 
respective syllabus 

        7  

4.2 
PR 

Tools & Equipments as 
prescribed in syllabus 

        7  

4.3 Test material/Raw 
Material  as prescribed in 
syllabus 

        8  

  Score 4- As per Requirement, 3- Less then Requirement, 2- Few, 1- Negligible, 0- Not Available 

4.4 Information, 
Communication, 
Technology 

 (4)  
 

(3)  
 

(2)  
 

(1) 
 

(0)  
 

 4  

4.5 Accessibility  (4)  
 

(3)  
 

(2)  
 

(1) 
 

(0)  
 

 4  

Total  

Remarks (specify sl. No for which the remark is made) : 
 
 
 
 
 
 
 
 
 
 
Photographs: Enclose 5 photographs of clinical infrastructure showing the facilities, activities etc. 

B.  Desirable 

Sl. Items Actual  
Status 

Points based on the Facility  supporting the School Raw 
Score 

(A) 

Weighta
ge (B) 

Score 
(AxB) 

(4)  
Available & Used 

(2)  
Available but 

not Used 

(0)  
Not Available  

4.6 Development of 
indigenous products 
such as tools/ tests/ 
protocol  tools/ 
equipment  

     3  

4.7 Clinical Infrastructure 
available for other 
disabilities 

     2  

Total   

 
 
 
 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                  (Signature of Visiting Expert 2) 
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5. Library Services  

A. Essential 

Sl Items As 
per 

Norm 

Actua
l 

Statu
s 

Points for Matching with the Norm Raw 
Score 

(A) 

Weig
htage 

(B) 

Score 
(AxB) (4) 

100% 
or 

above 

(3) 80% 
or 

above 

(2) 60% 
or 

above 

(1) 40% 
or above 

(0) Less 
than 40% 

5.1 
PR 

Textbooks  
(As per Syllabus) 

        10  

5.2 
PR 

Reference Books  
(As per Syllabus) 

        5  

5.3 
PR 

Journals         5  

5.4 
PR 

Computer with 
Internet 

  (4)  
Available and Used 

(2)  
Available but not 

Used 

(0)  
Not 

Available 

 4  

5.5 Professional 
Management of 
Library Services 

  (4)  
Available and Used 

(2)  
Available but not 

Used 

(0)  
Not 

Available 

 2  

5.6 Maintenance of 
Records Related to 
Use of Library 
Services  

  (4)  
Available and Used 

(2)  
Available but not 

Used 

(0)  
Not 

Available 

 2  

5.7 Accessibility   (4)  
Available and Used 

(2)  
Available but not 

Used 

(0)  
Not 

Available 

 2  

Total                        

B.  Desirable 

Sl Items Actual 
Status 

Points based on the Facility  supporting the Library Raw 
Score 

(A) 

Weig
htage 

(B) 

Score 
(AxB) (4)  

Available and Used 
(2)  

Available but not 
Used 

(0)  
Not 

Available 
5.8 Photocopy Services      2  

5.9 Reading Room 
Facility 

     3  

Total  

Remarks (specify sl. No for which the remark is made) : 
 
 
 
 
 
 
 
 
 
Photographs: Enclose 5 photographs of library resources room showing the facilities, etc. 

 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                  (Signature of Visiting Expert 2) 
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6. Community Promotional Activities 

A. Essential 

Sl Items 
(Must be verified with documentary 
proof such as Reports, Photographs, 

News Clippings) 

Points for Matching with the Norm Raw 
Scor
e (A) 

Weig
htage 

(B) 

Score 
(AxB) (4) 100% 

 
(3) 80%  (2) 50%  (1) 40%  (0) No 

Activity 

6.1 Sensitization / Awareness program   X  X   10  

6.2 Early identification program /  
Promotion of Inclusion   

 X X X   5  

6.3 
 

Development of Audio-
Visual/Resource Material for Public 
Education / Parent Empowerment 

 X X X   5  

Total  

B. Desirable 

 Items (Must be verified with documentary proof such as Reports, Photographs, News Clippings) 

6.4 Community Based Services        5  

6.5 Exhibition        5  

 Total  

Remarks 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                (Signature of Visiting Expert 2) 
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7. Faculty Development and Research  

A. Essential 

Sl Items 
(Must be verified with documentary 
proof such as Reports, Photographs, 
News Clippings, etc.) 

Points for Matching with the Percentage of faculty 
involved 

Raw 
Score 

(A) 

Weig
htage 

(B) 

Score 
(AxB) 

(4) 
100% 

 

(3) 80% 
or 

above 

(2) 60% 
or above 

(1) 
40% or 
above 

(0) Less 
than 40% 

7.1 Paper Presentation in National 
Conferences / Seminars by Core 
Faculties 

      10  

7.2 Chapter / Books/Manuals/Articles 
Published by Core Faculties  

      5  

7.3 Participation in Workshop / Seminars / 
Conferences/ Symposium by Core 
Faculties 

      6  

7.4 Seminars /Workshops /symposia/CRE 
Organized by Institute  

(4) 
Organized 

(0) 
Not Organized 

 6  

7.5 Overall Impression on Institute 
Participation in Faculty Development 
and Research Activity 

(4) Excellent (3) Good (2) 
Average 

(1) Poor  3  

 Total    

B. Desirable 

7.6 Publications (National & International) 
Indexed Journals by Core Faculties 

(4) 
Yes 

(0) 
No 

 4  

7.7 Writing/Translation of Course Related 
Materials in Hindi/ Regional Languages 

(4) 
Yes 

(0) 
No 

 3  

7.8 Projects undertaken by faculty and/or 
students 

(4) 
Yes 

(0) 
No 

 3  

 Total  

Remarks 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                (Signature of Visiting Expert 2) 
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8.  Curricular Transaction (Only for Extension Proposal) 

A. Essential 

Sl. Items (To be assessed based on 
observation and interaction with 
students and faculty members as 
well as verification of records) 

Actual 
Status 

Points as per observation & interaction Raw 
Score 

(A) 

Weight
age (B) 

Score 
(AxB) (4)  

Good 
(3)  

Satisfac
tory 

(2)  
Poor 

(1) 
Very 
poor 

(0)  
Not 

Available 

8.1 Academic calendar and time 
table  

       04  

8.2 Attendance of Students and 
Faculties 

       04  

8.3 Use of ICT in classroom teaching        04  

8.4 Supervision of practical 
components, Practical Records 

       08  

8.5 Field visits & its report        05  

8.6 Assignments / projects / 
seminar/case conference 

       05  

8.7 Students Progression : 
Continuous Assessment, Results 
(University/NBER) of students  

       05  

8.8 Overall impression of Curricular Transaction 
through interaction with students and faculty  

(4) Excellent (3) 
Good  

(2) 
Average 

(1) 
 Poor 

 05  

Total  

B. Desirable 

8.9 Maintenance of Biometric 
attendance of student and 
faculty 

  (4) 
Yes 

(0) 
No 

 05  

8.10 Development of A-V/Accessible 
lessons by the faculty  

  (4) 
Yes 

(0) 
No 

 05  

Total  

Remarks (specify sl. No for which the remark is made) : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 

 

 

(Signature of Visiting Expert 1)                                                                                                                                               (Signature of Visiting Expert 2) 
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Section III 

Verification of Credentials of Training Institution 
(Documentary evidences of all above parameters shall be enclosed. Do not give score in case of documentary proof not 

available) 
Sl. No Credentials Yes No Maximum 

Score 
Score 

Obtained 
1 Experience of the Institute in the area of Disability Rehabilitation more 

than ten years 
 

  2  

2 Experience of the Institute conducting RCI approved courses more 
than ten years 
 

  2  

3 Number of consecutive  permanent approval (05 years) from RCI more 
than two times for a course 

  3  

4 Achievement of the Institute – State level recognition by Govt. 
 

  1  

5 Achievement of the Institute – National Level recognition by Govt. 
 

  2  

6 State Level Govt. recognition to any of the Employee working not less 
than 05 years 
 

  1  

7 National Level Govt. recognition to any of the Employee working not 
less than 05 years 
 

  2  

8 International Collaboration 
 

  2  

9 Professor Emeritus positions for core faculty   2  
 

Total  
 

 

 
Note: Maximum Score can be credited: 10 (not 15). If the training institution scores 10 or more,  

then total score shall be  10 only 
 

Remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                (Signature of Visiting Expert 2) 
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Section IV 

 
 

 
 
 
 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                (Signature of Visiting Expert 2) 
  

 
Summary of Scores for M.Sc.(Audiology) (New Proposal) 

SL Parameters Essential (Part A) Desirable (Part B) Credentials (Part C) 

Max. Score Obtained 
 Score 

% Max. 
Score 

Obtained 
Score 

Obtained Score 
(out of 10) 

1 Building 100   20   

2 Human Resources 160   40  

3 Clinical Services 160   40  

4 Clinical Infrastructure 120   20  

5 Library Resources 120   20  

6 Community Promotional 

Activities 

80   40  

7 Faculty Development & 

Research 

120   40  

 Total 860   200   

Summary of Scores for M.Sc.(Audiology) (Extension Proposal) 
 

SL Parameters Essential (Part A) Desirable (Part B) Credentials (Part C) 

Max. Score Obtained 
 Score 

% Max. 
Score 

Obtained 
Score 

Obtained Score 
(out of 10) 

1 Building 100   20   

2 Human Resources 160   40  

3  Clinical Services 160   40  

4 Clinical Infrastructure 120   20  

5 Library Resources 120   20  

6 Community Promotional 

Activities 

80   40  

7 Faculty Development 

&Research 

120   40  

8 Curricular Transaction 160   40  

 Total 1020   240   
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Section V 
Summary of Assessment 

 
Summarize your observation by mentioning 2 strengths and 2 weakness (if has) of the Training Institution.  

(Max 250 words) 
 

 
Strengths 
 
 
 
 
 
 
 
 
 
Weakness 

 
 
 
 
 
 
 
 
 

 
Total Number of Photographs enclosed (Please sign at the backside of each photograph): 
Details of Enclosures: 
 
 
 
 
 
Any other point : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

(Signature of Visiting Expert 1)                                                                                                                (Signature of Visiting Expert 2) 
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Section VI 

Declaration 
 

1. We hereby declare that the assessment undertaken by us is as per the guidelines and the format. The format is 
duly filled and complete in all respect. 

2. We have followed the code and conducts as mentioned by the Council. 
3. We undertake that if anything is found incomplete or incorrectly filled, then we may be removed from the panel 

of visiting expert or debarred. 
 

Name Designation & Full Address with 
Email ID & Contact Numbers 

Signature with date 
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CHECKLIST 
 

Infrastructure requirements for M.Sc. (Audiology) programs  
 
 
 The following are the minimum requirements for starting/continuing M.Sc. (Aud.) program.  This 
requirement is over and above the stipulated infrastructure for other programs. This should be read and 
interpreted in conjunction with the guidelines of RCI for recognition of new/existing programs for 
recognition. 
 

 Yes/No Remarks 
Whether department is an independent    
Whether department is headed by ASLP Faculty    
Whether core staff are full-time    
Salary structure at par with UGC guidelines    
Staff welfare measures adhered (such as PF/NPs / ESC)   
Filling of ITR in respect of faculty and clinical staff ( form 16/Trace 26)   

 
Human Resource Requirement 
 
 Scientific / technical / administrative staff required for M.Sc. (Aud) program with an intake of 12 
students per year. 
 

Type Designation No. Available/ 
not 

available 

Remarks 

Core Faculty Professor - Audiology  1   
 Associate Professor - Audiology 1   
 Assistant Professor - Audiology 2   
Clinical Staff Audiologist - Gr. I 1   
Allied Faculty (Part time) Asst. Prof in Statistics 1   
Allied Clinical Staff Clinical Psychologist 1   
 Oto Laryngologist 1   
 Neurologist 1   
Supporting staff – Technical Electronics Engineer 1   
 Bio-medical / Computer technician 1   
 Library & Information Officer 1   
 Library Assistant 1   
Supporting staff- 
Administrative 

Secretary – Academics 1   

 Secretary – Clinic 1   
 Secretary – Admin 1   

 
Core faculty to student ratio should be 1:3. 
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Faculty and Professional qualification in the core areas 
 

Designation Qualifications Pay 
Scale 

   
Professor Essential  

a) M.Sc. (Audiology) / M.Sc. (Sp& Hg) / MASLP or its equivalent  
b) Ph.D (in the core area*) 
c) 10 years teaching experience at PG / UG level 
d) Minimum five publications with a cumulative impact factor of 5.  
e) Valid RCI registration 
Desirable: 
Experience of running under-graduate training programs  

As per 
UGC 
guidelines 

Associate 
Professor 

Essential  
a) M.Sc. (Audiology) / M.Sc. (Sp& Hg) / MASLP or its equivalent  
b) 8 years teaching experience at PG/UG level 
c) Minimum 5 publications with a cumulative impact factor of 5.  
d) Valid RCI registration 
Desirable: 
Ph.D (in the core area*) 
Experience of running under-graduate training programs 

As per 
UGC 
guidelines 

Assistant 
Professor- 
Audiology 

Essential  
a) M.Sc. (Audiology) / M.Sc. (Sp& Hg) / MASLP or its equivalent  
b) 2 years teaching/ clinical / research experience 
c) Valid RCI registration 
Desirable:  
a) Ph.D (in the core area*) 
b) Publications 

As per 
UGC 
guidelines 

Audiologist 
Grade I 

Essential  
a) M.Sc. (Audiology) / M.Sc. (Sp& Hg) / MASLP or its equivalent  
b) Valid RCI registration 
Desirable: 1 year experience in the field 

As per 
RCI 
guidelines 

 
 
Space 
 

Sr. 
No. 

 Size 
 

Number (for a 
batch of 12 
students) 

Available
/not 

available 

Remarks 

a) Class Rooms Space @ 10 sq. ft per student + 
20 Sq. ft for the teacher:   
Room with a minimum area of 
220 sq. ft. 

1 class rooms 
for a batch of 
12 students 

  

b) Seminar hall  Space to accommodate 50% of 
total student strength 

1 hall for a 
batch of 12 

students 

  

c) Computer 
lab/multipurpose hall 

Space to accommodate 50% of 
total student strength 

1 computer lab 
for a batch of 
12 students 

  

d) Room for reception 
where patients are 
registered. 

10’ x 10’ 1 room for a 
batch of 12 

students 
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e) Room for case history, 
diagnostic room and 
interviews 

6’ x 8’ 4rooms for a 
batch of 12 

students 

  

f) Therapy Rooms 6’ x 8’ 2 rooms for a 
batch of 12 

students 

  

g) Sound treated room 
for hearing evaluation 
- twin-room set up 

10’ x 14’ 1 room for a 
batch of 12 

students 

  

h) Sound treated room 
for immittance testing 
and EP recording 

10’ x 10’ 1 room for a 
batch of 12 

students 

  

i) Lab for vestibular 
testing  

10’ x 10’ 1 room for a 
batch of 12 

students 

  

j) Staff Room  15’ x 20’ 1 room   
k) Individual work space 

(with provision for 
storage facilities)  

10’ x 10’ 1 room for 
every 2 

faculty/staff 
members 

  

l) Academic/administrati
ve office 

10’ x 10’ 1    

m) Principal’s Office 
room 

10’ x 10’ 1   

n) Sanitary facilities Separate facility for males and 
females, staff/students and 
clinical population  

   

o) Hostel Separate hostel for Men and 
Women with dining facility. 
Accommodation for at least 
50% of the student population. 

   

p) Barrier free access    
q) Space for recreation - both indoor and outdoor    

Equipment - Audiology (Minimum for a batch of 12 students) 
 
 

Sl. 
No. 

Equipment For a batch of 
12 students 

Available/ not 
available 

Remarks 

a) Speech audiometry tests including those for 
assessment of CAPDs - in different languages 

As per course 
requirement 

  

b) Diagnostic test material As per course 
requirement 

  

c) Diagnostic/clinical pure tone audiometer 1   
d) Diagnostic immittance audiometer 1   
e) Diagnostic OAE analyzer 1   
f) 2-Channel EP System 1   
g) Diagnostic material/equipment for assessment of 

balance disorders 
1   

h) Real ear measuring equipment and hearing aid 
analyzer 

1   

h) Equipment set for making earmolds 1   
i) Hi-Fi Ampli Deck with speakers and good 

microphone 
1   
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j) Computer PC-AT with VGA Color Monitor & 
printer for clinic administration 

1   

k) Handheld otoscope 1   
l) Software for signal generation and analysis    

Audio-visual Instruments, Furniture in class rooms, clinical areas, labs and other administrative areas and 
internet access: Appropriately  
Clinical  

The institution should have facility for diagnosis, management and rehabilitation of persons with all 
types of hearing and balance-related problems across life span. 

Size of clinical population: The participating institution must have a clinical load of a minimum of 
960 new and 1920 follow up therapy cases in the first year: and, in addition to this, 960 new and 
1920 follow up therapy cases in the second year. 

Library 
Library should accommodate at least 30% of the staff and students of the institute at any given time. 
Library should have internet and photocopying facilities.  
At least 50% of books mentioned under ‘Recommended Reading’ under each paper must be 
available.  The institution should add minimum one book every year for each subject of study. 
There should be active subscription to at least 5 journals (3 international and 2 national journals in 
the core areas)   

 
Recommended Reading 

 
A 101:  Research Methods, Statistics& Epidemiology           
 Russell Carter, Jay Lubinsky (2016). Rehabilitation Research: Principles and Applications. Elsevier 
 Robert E. Owens Jr., Dale Evan Metz, Kimberly A. Farinella (2014).  Introduction to Communication 

Disorders: A Lifespan Evidence-Based Perspective. Pearson Education 
 Laura M. Justice, Erin Redle (2013). Communication Sciences and Disorders: A Clinical Evidence-

Based Approach.Pearson Education. 
 Robert F. Orlikoff, Nicholas E. Schiavetti, Dale Evan Metz (2014). Evaluating Research in 

Communication Disorders. Pearson Education 
 David L. Irwin, Mary Pannbacker, Norman J. Lass (2013). Clinical Research Methods in Speech-

Language Pathology and Audiology.Second Edition. Plural Publishing 
 Timothy Meline (2009). A Research Primer for Communication Sciences and Disorders. Pearson 

Education 
 David L. Maxwell, EikiSatake. (2006) Research and Statistical Methods in Communication Sciences and 

Disorders.Thomson/Delmar Learning. 
 John C Reinard (2006).  Communication Research Statistics. SAGE Publications 
 Nicholas Schiavetti, Dale Evan Metz (2006). Evaluating Research in Communicative Disorders.Allyn& 

Bacon 
 Tim Pring (2005). Research Methods in Communication Disorders. Wiley 
 Donald G. Doehring (2002). Research Strategies in Human Communication Disorders. Pro-Ed 
 Carole E. Johnson, Jeffrey L. Danhauer (2002). Handbook of Outcomes Measurement in Audiology. 

Singular 
 David L. Maxwell, EikiSatake (1997). Research and Statistical Methods in Communication Disorders. 

Williams & Wilkins 
 
A 102: Technology in Audiology 
 Moser, P. (2015). Electronics and Instrumentation for Audiologists. Psychology Press.  
 Villchur, E. (1999). Acoustics for Audiologists (1 edition.). San Diego, Calif: Delmar Cengage Learning.  
 Baber, C. & Noyes, J.M. (1993). Interactive Speech Technology: Human Factors Issues in the 

Application of Speech Input Output to Computers. London: Taylor and Francis.  
 Daniloff, R.G (1985). Speech Sciences: Recent advances. London: Taylor and Francis.  
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 Gottingen, M.R.S. (Ed.) (1985). Speech and Speaker Recognition. Basel: Kager.  
 Haton, J.P. (Eds) (1981). Automatic speech analysis & Recognition. USA, D. Reidel Publishing 

Company.  
 Keller, E. (ed.) (1994). Fundamentals of Speech Synthesis and Speech Recognition: Basic Concepts, 

State of the art and Future challenges. New York: John Wiley & sons.  
 Morgan, D.P. & Scofield, C.L (1991). NeuralNetworks and Speech Processing. Boston, Kluwer 

Academic Publishers.  
 Nakagawa, S. &etal. (1995). Speech, Hearing and Neural Network Models. Oxford: IOS, Press 
 Oppenheim & Schafer (1989). Digital signal processing. New Delhi: Prentice Hall of India.  
 Boulston, F. R. & Dvorak, J.D (2015). Matlab Primer for Speech Language Pathology and Audiology.  

San Diego: Plural Publishing Inc 
 Silman,S& Emmer, M.B. (2011). Instrumentation in Audiology and Hearing Science: Theroy and 

Practice. San Diego: Plural Publishing Inc 
 
A 103: Cochlear Physiology 
 Altschuler, R. A., & Hoffman, D. W. (1986). Neurobiology of hearing: the cochlea. New York: Raven 

Press. 
 Berlin, C. I. (1996). Hair cells and hearing aids. San Diego: Singular Publishing Group. 
 Dallos, P. (1973). Auditory periphery: Biophysics & physiology. New York: Academic Press. 
 Dallos, P., Popper, A. N., & Fry, R. R. (1996). The cochlea. New York: Springer. 
 De Reuck, A. V. S., & Knight, J. (1968). Hearing mechanisms in vertebrates. London: Churchill.  
 Dhar, S and Hall, J.W. (2011). Otoacoustic emissions: Principles, Procedures and Protocols.  San Diego: 

Plural Publishing Inc 
 Drescher, D. G. (1985). Auditory biochemistry. Springfield: Charles C. Thomas. 
 Flock, A., Ottoson, D., &Ulfendahi, M. (1995). Active hearing. Baltimore: Williams & Wilkins. 
 Gelfand, S. A. (2004). Hearing: Introduction to Psychological and Physiological Acoustics. (4thEdn.). 

New York: Marcel Decker. 
 Hall, J.W. (2007). New Handbook of Auditory Evoked Responses. Boston: Pearson.  

 Jahn, A. F., & Santos-Sacchi, J. (1989). Physiology of the Ear. New York: Academic Press. 
 Kemp, D. T. (1986). Otoacoustic emissions, travelling waves, and cochlear mechanisms. Hearing 

Research. 22, 95-104.  
 Moller, A. R. (2000). Hearing: Its physiology and pathology. San Diego: Academic Press. 
 Moore, B. C. J. (1995). Hearing. San Diego: Academic Press. 
 Musiek, F.E. &Baran, J.A. (2016). Auditory System: Anatomy, Physiology and Clinical Correlates. San 

Diego: Plural Publishing Inc  
 Robinette, M. S., &Glattke, T. J. (1997). Otoacoustic emissions: clinical applications. New York: 

Thieme Medical Publications. 
 Zemlin, W. R. (2010). Speech & Hearing Science: Anatomy & Physiology. Boston: Allyn & Bacon. 
 
A 104: Neurophysiology of Hearing 
 Aitkin, L. (1990).  The auditory cortex: structural and functional bases of auditory perception. 

University of Michigen: Chapman and Hall. 
 Berlin, C.E. (1999). The efferent auditory system: basic science and clinical applications. USA: Singular 

Publishing Group. 
 Enrique A. & Lopez-Poveda,S. (2010). The neurophysiological bases of auditory perception. New 

York: Springer -Verlag. 
 Gelfand, S.A. (2004). Hearing: An introduction to psychological and physiological acoustics. USA: 

Marcel Dekker Inc. 
 Günter, E., &Romand, R. (1997). The central auditory system. United Kingdom: Oxford University 

Press. 
 Jahn, A.F., & Santos-Sacchi J. (2001). Physiology of the ear. San Diego: Singular/Thomson Learning. 
 Jeffery, A., & Schreiner, C. (2005). The inferior Colliculus. USA: Springer-Verlag.   
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 Lambert, M.S., Miriam T. T, & Susan F. M (2010). Superior Olivary Complex. USA: Betascript 
Publishers. 

 Meddis,R.(2010). Computational Models of the Auditory System.  USA: Springer-Verlag. 
 Moore, D., Rees, A. & Palmer, A.R. (2010). Oxford handbook of auditory science the ear. United 

Kingdom: Oxford University Press.  
 Musiek, F.E., &Baran, J.A.  (2006). The auditory system: anatomy, physiology and clinical correlates. 

USA: Indiana University Press. 
 Musiek, F.E., Baran, J.A., Shinn, J., & Raleigh, J. (2012). Disorders of the Auditory System. San 

Diego: Plural Publishers. 
 Pickels, J.O. (2012). An introduction to the physiology of hearing. United Kingdom: Emerald Group 

Publishing Inc. 
 Richard, A. (1991). Neurobiology of Hearing. USA: Raven Press. 
 Ryugo, D.K. (2010). Auditory and Vestibular Efferents.  USA: Springer-Verlag. 
 Schnupp, J., Nelken, I., & Andrew, K (2011). Auditory Neuroscience: Making Sense of Sound. USA: 

Library of Congress. 
 Steven, G., & William, A.A. (2006). Listening to Speech: auditory perspectives. New Jersey: Lawrence 

Erlbaum Associates Inc. 
 Syka, J. (1997). Acoustical signal processing in the central auditory system. USA: Springer Science. 
 Syka, J., &Merzenich, M.M. (2003). Plasticity and signal representation in the auditory system. USA: 

Springer Science. 
 Tony, L. S., Richard, H. N., &Musiek, F.E. (1997). Efferent auditory system: structure and function. 

USA: Singular Publishing Group. 
 Webster, D.B., Popper A.N., & Fay R.R. (1992). The Mammalian auditory pathway: neuroanatomy. 

New York: Springer-Verlag. 
 
A 105: Hearing Sciences 
 Brain C.J., Moore (2007). Cochlear Hearing Loss: Physiological, Psychological and Technical Issues. 

England: John Wiley and Sons Ltd.  
 Brain, C.J. Moore (1998). Cochlear Hearing Loss. (2nd and 3rd Editions). London: Whurr Publishers. 
 Gelfand, S, A. (2005). Introduction to psychological and physiological acoustics. New York: Marcel 

Dekker. 
 Gullick, W.L. (1971). Hearing physiology and psychophysics. New York: Oxford University Press.). 
 Howard, D and Angus, J ( 2013).  Acoustics and Psychacoustics.  Oxford: Taylor & Francis 
 Moore, B. C. J. (1995). Hearing. San Diego: Academic Press. 
 Stanley, A. Gelfand (1998). Hearing. New York: Marcel Dekker Inc. 
 Stuart Rosen & Deter Howell (1991). Signals and systems for speech and hearing. CA: Academic Press 

Inc.  
 Stuart Rosen and Deter Howell (1991). Signals and systems for speech and hearing. CA: Academic 

Press Inc 
 Yost, W. A. (1994). Fundamentals of hearing: An introduction. San Diego: Academic Press.  
 Zwicker, E., &Fastl, H. (1999). Psychoacoustics-Facts and models. Springer Verlag: Berlin Heidelberg.  
 
A 201:  Auditory Perception 
 Brain, C.J. Moore (1986). Frequency selectivity in Hearing. CA: Academic Press Inc. 
 Diana Deutsch (2013). The Psychology of Music, Third Edition (Cognition and Perception) 3rd Edition. 

Academic Press 
 Gelfand, S, A. (2005). Introduction to psychological and physiological acoustics. New York: Marcel 

Dekker. 
 Howard, D and Angus, J ( 2013).  Acoustics and Psychacoustics.  Oxford: Taylor & Francis 
 M. Riess Jones, R.R. Fay, A.N. Popper (2010). Music Perception. Springer 
 Oxenham, A., & Bacon, S. (2003). Cochlear Compression: Perceptual Measures and Implications for 

Normal and Impaired Hearing. Ear and Hearing, 24, 350-366. 
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 Plack, C.J., Oxenham,  A.J., & Fay, R.R. (2005). Pitch: Neural Coding and Perception. New York: 
Springer.  

 Stanley, A. Gelfand (1998). Hearing. New York: Marcel Dekker Inc. 
 Warren, R. M. (2008). Auditory Perception: An Analysis and Synthesis. Cambridge: Cambridge 

University Press. 
 Yost, W. A. (1994). Fundamentals of hearing: An introduction. San Diego: Academic Press.  
 Zwicker, E., &Fastl, H. (1999). Psychoacoustics-Facts and models. Springer: Verlag Berlin Heidelberg. 

 
A 202 : Auditory Disorders 
 Berlin, C. I., Hood, L. J., & Ricci, A. (2002). Hair Cell Micromechanics and Otoacoustic Emissions. 

New York: Thomson Learning Inc.   
 Chasin, M (2009) Hearing Loss in Musicians: Prevention and Management. San Diego: Plural 

Publishers 
 Hall, J. W. (2000). Handbook of Otoacoustic Emissions. San Diego: Singular Publishing Company. 
 Hall, J.W. (2007). New Handbook of Auditory Evoked Responses. Boston: Pearson.  
 Hood, L.J. (1998). Clinical applications of auditory brainstem response. San Diego: Singular Publishing 

Group Inc. 
 Moller, A. R. (2000). Hearing: Its physiology and pathology. San Diego: Academic Press. 
 Rintleman, W.F. (1991). Hearing Assessment. Boston: Allyn and Bacon.  
 Roeser, R. J., Valente, M., & Hosford-Dunn, H. (2007). Audiology: Diagnosis. New York: Thieme 

Medical Publishers. 
 Sanbridge, S.A. (2009). Ear Disorders. San Diego: Plural Publishers 
 Sininger, Y& Starr, A (2001). Auditory Neuropathy: A new perspective in hearing disorders 
 Standring, S. (2008). Gray's Anatomy: The Anatomical Basis of Clinical Practice, Expert Consult. 

Livigstone: Churchill publishers. 
 Wiley, T.L., & Fowler, C.G. (1997). Acoustic immittance measures in clinical audiology: A primer. San 

Diego: Singular Publishing Group Inc. 
 
A 203 : Electrophysiological Assessment 
 Burkard, R.F., Don, M., & Eggermont, J.J. (Eds.) (2007). Auditory Evoked Potentials: Basic Principles 

& Applications. Baltimore: Lippincott Williams & Wilkins. 

 Ferraro, J.A. (1997). Laboratory exercises in auditory evoked potentials. San Diego: Singular Publishing 
Group Inc. 

 Hall, J.W. (1992). Handbook of Auditory Evoked Responses. Massachussetts: Allyn and Bacon.  

 Hall, J.W. (2007). New Handbook of Auditory Evoked Responses. Boston: Pearson.  

 Hall, J.W., & Mueller, H.G. (1997) Audiologists' Desk Reference. Volume 1: Diagnostic Audiology 
Principles, Procedures and Protocols. San Diego: Singular Publishing Group.  

 Hood, L.J. (1998). Clinical applications of auditory brainstem response. San Diego: Singular Publishing 
Group Inc.  

 Katz, J. (Ed.). (1994). Handbook of Clinical Audiology. Baltimore: Williams and Wilkins.  

 Kilney, P.R. (2017). Audiologists handbook of intraoperative neurophysiological monitoring.  San 
Diego: Plural Publishing Group 

 McPherson, L.D. (1995). Late potentials of the auditory system. London: Singular Publishing Group.  

 Picton, T. (2010). Human Auditory Evoked Potentials.  San Diego: Plural Publishing Group. 

 Rance, G (2008). Auditory Steady State Responses.  San Diego: Plural Publishing Group 
 

A 204:  Advances in the Management of Hearing Loss 
 Atcherson, S. R., Franklin, C. A., & Smith-Olinde, L. (2015). Hearing assistive and access technology. 

San Diego: Plural Publishing Inc.  
 Dillon, H. (2012). Hearing Aids. 2nd Edn. Australia: Boomerang Press. 
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 Martini, A., Mazzoli, M., Read, A., & Stephens, D. (2001). Definitions, Protocols and Guidelines in 
Genetic Hearing Impairment. England: Whurr Publishers Ltd. 

 Metz, M. J. (2014).  Sandlin’s textbook of hearing aid amplification.  3rd Edn. San Diego: Plural 
publishing Inc.  

 Schaub, A. (2008). Digital hearing aids. New York: Thieme Medical publishers. 
 Mueller, H. G., Rickettes, T. A., & Bentler, R. (2014).  Modern hearing aids: Pre-fitting Testing and 

selection considerations. San Diego: Plural Publishing Inc.  
 Sandlin, R.E. (1995). Handbook of Hearing aid amplification – clinical consideration and fitting 

practices. London: Singular Publishing Group. 
 Tyler, R.S., &Schum, J. (1995). Assistive devices for persons with hearing impairment. United States of 

America: Allyn&Baccon. 
 Cole, E.B., & Carol, F. (2007).Children with hearing loss- Developing Listening & Talking. United 

States of America: Plural Publishing Inc. 
 Estabrooks, W. (2006). Auditory Verbal Therapy & Practice. United States: Alexander Graham Bell 

Association for the Deaf and Hard of Hearing Inc. 
 Hull, R. H. (2014). Introduction to aural rehabilitation. 2nd edn. San Diego: Plural publishing Inc. 
 Tye-Murray, N. (2015). Foundations of aural rehabilitation-Children, Adults & Their family members. 

4th Edn. United States of America: Stamford, Cengage Learning. 
 Baguley, D. M., & Andersson, G. (2007). Hyperacusis: Mechanisms, Diagnosis and Therapies. San 

Diego: Plural Publishing Inc. 
 Hersh, M. A., & Johnson, M. A. (2003). Assistive Technology for the hearing-impaired, Deaf and Deaf-

blind. Nottingham: Springer-Verlag London Ltd. 
 Jastreboff, P.J., &Hazell, J.W.P. (2004). Tinnitus retraining therapy-implementing the 

Neurophysiological model. United Kingdom: Cambridge University Press. 
 Johnson, C. E. (2012).  Introduction to auditory rehabilitation: A contemporary issues approach. New 

Jersy: Pearson Education, Inc. 
 Wong, L., & Hickson, L. (2012). Evidence-based practice in audiology: Evalauting interventions for 

children and adults with hearing impairment. San Diego: Plural Publishing Inc. 
 
A 301 : Genetics of Hearing and Pediatric Audiology 
 Bess, F.H. & Gravel, J.S. (2006). Foundations of Pediatric Audiology. San Diego: Plural Publishing Inc 
 Driscoll, C. & McPherson, B (2010). Newborn  Screening Systems: The complete perspective. San 

Diego: Plural Publishing Inc 
 Martini, A, et al.(1996) Genetics and Hearing impairment, London: Whurr Publishers. 
 McCreery, R.W. & Walker, E.A. (2017).  Pediatric Amplification: Enhancing Auditory Access. San 

Diego: Plural Publishing Inc 
 Northern, J. L. & Downs, M. P. (2014). Hearing in Children. San Diego: Plural Publishing Inc 
 Shprintzen,  R.J.  (1997). Genetic, Syndromes and communication disorders.  San Diego: Singular 

Publishing Group Inc. 
 Willems P J. (2004). Genetic Hearing loss. USA: Marcel Deckeer Inc. 
 Tharpe, A.M. &Seewald, R. (2016). Comprehensive Handbook of Pediatric Audiology.San Diego: 

Plural Publishing Inc 
 Toriello H V., & Smith S D. (2013). Hereditary Hearing Loss and Its Syndromes. United Kingdom: 

Oxford University Press. 
 Flexer C A (2008). Pediatric Audiology: Diagnosis, Technology, and Management. New York: Thieme 

Medical Publishers. 
 
A 302 :Implantable Auditory Devices 
 Boheim, K. (2010). Active middle ear implants. Basel: Karger.   
 Clark, G., (2003). Cochlear implants - fundamentals & Applications. New York: Springer – AIP Press. 
 Cooper, H. (1995). Cochlear Implants –A practical guide. Delhi: AITBS Publishers. 
 Hughes, M. L. (2013). Objective measures in cochlear implants. San Diego: Plural Publishing Inc. 



25 | P a g e     © Rehabilitation Council of India August, 2020 

 Kirwin, S.H. (2014). Cochlear Implants: Technological advances, psychological/social impacts and 
long-term effectiveness. Ney York: Nova Biomedical. 

 Kompis, M., &Caversaccio,  M.D.  (Eds.). (2011). Implantable Bone Conduction Hearing Aids. (New 
Delhi) Switzerland: Karger. 

 Lim, H. H., Lenarz, M., &Lenarz, T., (2009). Auditory midbrain implant: A review. Trends in 
Amplification, Sept. 13(3), 149–180. 

 Manenkar, G. (2014). Implantable hearing devices other than cochlear implants. New D Suzuki, J.I, 
Tokyo (1988). Advances in audiology-Middle ear implant: Implantable hearing aids. Switzerland: 
Karger. Delhi: Springer-Verlag. 

 Niparko, J. K. (2009). Cochlear Implants: Principles and practices. 2nd  Edn. Philadelphia: Lippincott: 
Williams & Wilkins. 

 Wolfe, J., & Schafer, E. C. (2010). Programming Cochlear Implants. San Diego: Plural Publishing Inc. 
 
A 303: Speech Perception 
 Raphael, L. J., Borden,G. J.,& Harris K. S. (2011). Speech Science Primer: Physiology, Acoustics, and 

Perception of Speech (Sixth edition). Baltimore, MD: LWW. 
 Greenberg, S., Ainsworth, W. A., & Fay, R. R. (Eds.).(2004). Speech Processing in the Auditory 

System. New York: Springer. 
 Mildner, V. (2007).The Cognitive Neuroscience of Human Communication (1 edition). New York: 

Psychology Press. 
 Pickett, J. M. (1998). The Acoustics of Speech Communication: Fundamentals, Speech Perception 

Theory, and Technology (1 edition). Boston: Pearson 
 Pisoni, D. B., &Remez, R. E. (Eds.). (2005). The Handbook of Speech Perception. Blackwell Publishing 

Ltd. 
 Studdert-Kennedy, M., & Mattingly, I. G. (Eds.). (1990). Modularity and the Motor theory of Speech 

Perception: Proceedings of A Conference To Honor Alvin M. Liberman (1 edition). Hillsdale, N.J: 
Psychology Press. 

 Sanders, D.A (1977).Auditory perception of speech - an introduction to principle and problems. New 
Jersey: Prentice Hall 

 Tatham, M., & Morton, K. (2011).A Guide to Speech Production and Perception (1 edition). Edinburgh: 
Edinburgh University Press 

 Kent, R. D. (2002). Acoustic Analysis of Speech (2nd Revised edition edition). Australia ; United States: 
Delmar Cengage Learning. 
 

A 304:  Auditory Processing Disorders 
 American Speech-Language-Hearing Association. (2005). (Central) auditory processing disorder 

(technical report) Retrieved from http://www.asha.org/ members/desref-journals/deskref/ default..  
 Geffner, D., & Ross-Swain, D. (2013). Auditory Processing Disorders: Assessment, Management, and 

Treatment. 2nd Edn. San Diego, Plural Publishing Inc. 
 Musiek, F. E., Baran, J. A., Shinn, J. B., & Jones, R. O. (2012). Disorders of the Auditory System. San 

Diego: Plural Publishing Inc. 
 Katz J.,  Chasin M., & English, K. (2014). Handbook of Clinical Audiology. 7th Edn. Philadelphia: 

Lippincott, Williams & Wilkins. 
 Musiek, F. E., & Chermak, G. D. (2014). Handbook Of Central Auditory Processing Disorder: Auditory 

Neuroscience And Diagnosis. 2nd Edn, Vol: 1. San Diego: Plural Publishing  Group Inc. 
 Chermak, G. D., & Musiek, F. E. (2006). Handbook of (Central) Auditory Processing Disorders – 

Comprehensive Intervention. Vol. II. San Diego: Singular Publishing Group Inc.  
 Chermak, G. D., & Musiek, F. E. (2002). Auditory Training: Principles and Approaches for Remediating 

and Managing Auditory Processing Disorders. Seminars In Hearing, 23(4), 297-308. 
 
A 305 : Vestibular System and its Disorders  
 Ackley, R. S., Decker, T. N., & Limb, C. J. (2007). An essential guide to hearing and balance disorders. 

New Jersey: Lawrence Erlbaum Associates Inc. 
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 Biswas, A. (2009). Clinical audio-vestibulometry for otologists and neurologists.  4th Ed. Mumbai, India: 
Bhalani Publishing House. 

 Desmond, A. L. (2004). Vestibular function: evaluation and treatment. New York: Thieme Medical 
Publishers Inc. 

 Hughes, G. B., &Pensak, M. L. (2007). Clinical Otology. New York: Thieme Publishers, Inc. 
 Jackler, R. K., &Brackmann, D. E. (2005). Neurotology. 2nd Ed. Philadelphia: Elsevier Mosby. 
 Jacobson, G. P., & Shepard, N. T. (2014). Balance function assessment and management. San Diego: 

CA: Plural Publishing Inc. 
 Kaga, K. (2014). Vertigo and balance disorders in children. Tokyo, Japan: Springer. 
 McCaslin, D. L. (2013). Electronystagmography and videonystagmographyENG / VNG. San Diego: 

Plural Publishing Inc. 
 Murofushi, T., &Kaga, K. (2009). Vestibular evoked myogenic potential- its basics and clinical 

applications.  Tokyo, Japan: Springer. 
 Myers, B.L. (2011). Vestibular Learning Manual. San Diego: Plural Publishing Inc. 
 O’Reille, R.C., Morlet,T&Kushing, S.L (2013). Manual of pediatric balance disorders. San Diego: Plural 

Publishing Inc. 
 Ruckienstien, M & Davis, S. (2014). Rapid interpretation of balance function tests. San Diego: Plural 

Publishing Inc. 
 Shepard, N. T., &Telian, S. A. (1997). Practical management of the balance disorders patient. New 
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