PLEASE FILL IN THIS QUESTIONNAIRE AS ACCURATELY AS POSSIBLE, the doctor will go through this with you so do not worry if you can’t complete it all!

Name:					Date of birth:				

Address:

Regarding your hearing loss, tick all that apply:

	Difficulties understanding speech in noise or group situation?
	

	Hearing difficulties in one to one situation
	

	Having to have TV on loud
	

	Hearing difficulties using telephone or hearing doorbell
	

	Often ask people to speak up or repeat
	

	I have consulted my GP about my hearing? If YES, when
	

	I am using a hearing aid
	RIGHT
	LEFT

	If hearing aids, when were these obtained and NHS or private?
	
	



If you have noise in your ears or head (tinnitus) please tick all that applies:

	My tinnitus is in the
	Right ear
	Left ear
	Both ears

	My tinnitus is
	Constant
	Intermittent

	My sleep is affected
	Yes
	No

	I have reported my tinnitus to doctors
	Yes
	No

	Tinnitus affects me badly/ annoys or upsets me
	Yes
	No

	I would describe my noise as ………………….. (ringing/buzzing/static noise etc)

	Are you using anything for your tinnitus:

	Any pain associated with the tinnitus, especially to loud noises:



Please tick if any of the following applies to you:

	Ear problem diagnosis made?
	
	Current smoker Y/N
	

	Ear operations in the past?
	
	Alcohol intake in units
	

	Accidents/Head injuries causing a hearing loss
	
	Any past or current noisy hobbies, eg motorcycles, clay pigeon shooting
	

	Anyone in the family born deaf
	
	Ever seen ENT expert about the hearing
	

	Meningitis, causing a hearing loss
	
	Significant illnesses causing a hearing loss or tinnitus
	

	Taken any medication causing a hearing loss or tinnitus 
	
	Seen GP for wax/ear infection?
	



Do you take any medications: Y/N.   If YES, please list:







Military service details:

Dates of service:

Regiment:

Job Title:

Source of noise exposure (eg weapons, vehicles, firing ranges etc):
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