e

specialty care

Allergy & Sinus
Disease

ENT Surgery

HEARING DIFFICULTY QUESTIONNAIRE

Patient Name:

Hearing Exams &
Hearing Aids

Thyroid & Parathyroid Surgery

Date:

Indicate your ability to hear (Hearing Quiality) in the following listening situations and rate the
importance of that listening to you. Circle the appropriate number in columns two and three.

LISTENING SITUATION

HEARING QUALITY

IMPORTANCE TO YOU

POOR NORMAL| NOT SOMEWHAT VERY

QUIET (one on one conversation)

5

TELEVISION

RESTAURANTS

CHURCH

MEETING/GROUPS

WORK PLACE

TELEPHONE

CAR

MALE VOICE

FEMALE VOICE

CHILD’S VOICE

OTHER (please explain below)
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Tel: (845) 294-0661 Fax: (845) 818-9646
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