Date:

earing

Specialists

Hearing Quality Survey

Name :
(Please Circle One)
1. Do you have difficulty hearing and understanding? Yes No
How long?
Which ear(s)? Right Left
2. Have you ever worn hearing aids? Yes No
A. Which ear(s)? Right Left
For how long?
B. Do you presently wear them? Yes No
If no, why not?
C. Rate your safisfaction with your current hearing aids.
Excellent Good Fair Poor
Describe:
3. In what three situations is it important for your to hear and understand better?
1.
2.
3.
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