2604 W. Prospect Rd Ashiabula ,Oh. 44004 440 892-00680

Hmerican Hearing Centers Inc.

Today’s Date
1820 Mentor Ave. Emerald Plaza, Painesville Oh. 44077 440 350-7025
- Toll Free 1-877-335-3216
Legal Name Phone ( )
St Preferred Name Age Date of Birth
Information | Spouse’s Name Family Physician
Addrxess Occupation
City. State Zip
e-mail
How did you hear about us?
Word of Mouth_____ Physician Mailing
Confidential Patient information Bows Dapes Viallos: Btive Ot
Have you been examined by a physician in the past 6 months. YES NO
Doctors Name Location
Have you had ear surgery? YES_. NO_____ Type
Do you have any of the following:
» Deformity ofthe @ar ....vvvevrnnncernnrnnnnss Yes ~ No__
Medical » Sudden or rapid hearing loss in the past 90 days .. .Yes No____
iy » Painordiscomfortinthe €ar.................... Yes No___
¥ Acute or recurring dizziness .. .....o.oneiinaa... Yes  No____
» Active drainage fromeitherear................. Yes?' ' Nouag
» PreviousearinfecHons.....cccoviiiviinnrceenss Yes __ No__
Have you ever had to have excessive waxz removed from your ears. . . . Yes No
In which ear is your hearingtheworst. . .. ............. Both_____  Right Left
Are you taking prescriptive medication . . ... co vt ir i ci i i e s Yes __ No_
Hearing
History
Have you noticed people seemtomumble . . . ... ... i Yes  No__
Do you sometimes hear words but not always understand them. ... eeenveree oo eeeee e Yes No__
Do you {ind it difficult 10 hear I noIsy PIACE. .. . couiriiiiie d it arasnesesebnasee s ens s ehees e e de s Yes No
Do others complain that you play the T.V. 100 10Udly.....eovimieeeeieieceeeeeeeeeeeeeeee e Yes No
Have yon ever missed the photle i . compmsmiss commmus s cm s o e T« v Yes  No
If a hearing loss is discovered are you ready for Relp..........ccooooeeeeeee oo Yes No‘____
Heaving 8id Do you have or ever worn a hearing aid. . ................ ¥es . . No
User Type of Instrument 1IC____ CIC ITC 1TE RIC BTE_
Ametioan Hearing Gentors Brand or Manufacturer
an Aundiology Howoldarethey?........... 1-2 years 3-4 years 5+ years
Dispensing Practice Signature/POA




