
EVALUATION FORM 
 

'Assessment of peripheral-vestibular hypofunction with the 
head-impulse test at the bedside' 

 
 

 Neurologist  
 Neurologist with at least 6 months of 

     specialization in otoneurology 
 Resident in Neurology 
 Internist 
 Student 

 Otorhinolaryngologist 
 Otorhinolaryngologist with at least  

     6 months of specialization in  
     otoneurology 

 Resident in Otorhinolaryngology 
 General practitioner 
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unilateral hypofunction 
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normal function 
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Please send (mail or fax) completed form to: D. Straumann, M.D. 

Neurology Department 
Zurich University Hospital 
CH-8091 Zurich 
Switzerland 
Fax: +41-1-255-4507 

 


