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AUDIOLOGY

PLEASE COMPLETE THE TOP PORTION OF THIS FORM ONLY.

Patient ______________________________________________
Date______________________

Date of Birth_____________________  

Address__________________________________________________________________________

 __________________________________________________________________________________

Phone (H)______________________________________    (O)_____________________________________

Referred by________________________________
Primary Doctor_______________________________

Emergency Contact__________________________
Phone___________________________

Insurance__________________________________
Occupation__________________________________

Reason For Visit:





Medications:









Allergies:

MEDICAL HISTORY TO BE COMPLETED BY AUDIOLOGIST

_____Hearing Loss: Worse Ear R / L     _____Excessive Cerumen    _____Tinnitus: Ear R / L    

_____Balance Problems: Spinning / Unsteady     _____Pain: Ear R / L     _____Drainage: Ear R / L     

_____Ear Infections: Ear R / L     _____Ear Surgery: Ear R / L     _____Noise Exposure: Years?_____      

_____Family History HL     _____Speech / Language Delay     _____Dexterity Problems     

_____Vision Problems     

Audiologist Comments:

