Quality Choice Hearing Aid Center, Inc
Patient Information
Patient Name:______________________       ______________________       _____



              Last



       First

         MI

Home Address: _____________________________  ________________  _______   _________

                                               




 City                  State
          Zip

Email Address: __________________________________

Home Phone (______)  ______-________

Cell Phone (______)  ______-________

Date of Birth_____/____/_____


Social Security Number: _____-_____-_____

Occupation:_________________________

Past   /  Present

Insurance Carrier:_____________________________________  (We cannot accept Medicare)

Please present card so we may check for hearing coverage

Marital Status:

Single

Married


Spouse/Guardian Name:_______________________
  

Emergency Contact Name and Phone _________________________________________    
Relationship:___________________________
Family Physician:_______________________
Address and Phone _________________

Ear, Nose, & Throat Doctor:_____________________
Address and Phone______________
Will you give your permission to release copies of your test results to your physicians?  Yes  No

If so, Please sign ____________________________
Date _____/____/_____

How did you hear about us?  Please circle one of the following:

Mail     Phonebook     Newspaper Ad     Physician
Television     Friend

Other:___________________________________________________________________________

What motivated you to come into our office today?___________________________________________

_______________________________________________________________________________________
PLEASE SIGN AND DATE ALL AREAS IN BOLD PRINT

Hearing Aid History

Do you now or have you ever worn a hearing aid for any length of time?
Yes
No

If so, approximately when?_________________________________________________________

What kind was it?
Make_________________ Model _______________Style_____________

Which ear have you worn an aid in?
Left
Right
Both

Do you have any difficulty hearing with or using the aid or aids?
Yes
No


If yes, please describe______________________________________________________________

Assessment of Communication Problems

How long have you had difficulty hearing and understanding?____________________________________

With which ear do you have the most difficulty hearing and understanding?     Right   Left    Both Equally

Which ear do you listen with on the telephone?  Right   Left   Both

Do you always hear the phone ring?  Yes   No

Have you had a hearing test prior to today?   Yes    No


If yes, when and by whom?__________________________________________________________


What was the result?_______________________________________________________________


Were hearing aids recommended?  Yes   No   
Did you purchase recommended aids?   Yes   No


If no, why were aids not pursued at the time?  Financial Reasons    Not ready to purchase   Other

Assessment of Social Hearing Acuity

Do you have difficulty understanding speech in a group of people?


Yes
No

Do you often ask that statements, questions, and directions be repeated?

Yes
No

Do you hear people speaking, but have difficulty understanding the words?
Yes
No 

Must others ever raise their voices or move closer to help you hear them?

Yes
No 

Do you have to turn the television up louder than normal to hear clearly?

Yes
No 

Do you ever have to concentrate so much that you tire from it?


Yes
No 

Have you ever avoided a situation because of your hearing problems

Yes
No 

Do you have difficulty understanding conversations in the car?


Yes
No 

Do you have difficulty understanding on the telephone?



Yes
No 

Do you understand some people better than others?




Yes
No 
Number of yes answers:_____  x 10=______% social hearing difficulty

Do you feel safe with your ability to hear sounds outside the home?
Yes
No 

Do you have any particular difficulty understanding children?
Yes
No 

Is there any other situation where you notice difficulty hearing and understanding?
Yes
No 

If yes, please describe:_______________________________________________

In what one situation would you like to hear and understand better?_______________________ 

