Questionnaire form

Part — 01- General demographic details

01. Date Of INtEIVIEW = ..o
02. CaSE NO = ittt
03. AL/ SeX — ittt

04 Do you suspect the hearing loss? (Yes / No)

If Yes,
1. Affectedear—...........cccovnnnn....

2. Other details (onset/ medical intervention) - ..............covvieiiiiiiiiinnnn..
0T 1 1 ()

07.  Previous audiological test results —

Date Place Tests Results

08. communication skills -

09.  Auditory skills
Auditory awareness :l
Auditory discrimination 1
Auditory identification I:l
[]

Auditory comprehension



Part — 02 — Otologic history.

Aggravating

Sign/symptoms Ear Onset Duration factors

Earache

Itching

Fullness

Blocking sensation

Ear discharge

Tinnitus

- Type

- Pitch(low/high/both)

- Is the patient
concerned about
their tinnitus.

02. Vertigo - Yes / No

If yes, details (type, duration, other symptoms)

. Duration of exposure............... months.....hours per day.

. Use of ear protective devices...................

04. Headinjury-............oooviiiininnn.n.

05.  ClodMlu—......ooiiiiiiii,



Part - 03 — Medical & family history

Chronic kidney disease

Test Date Result (mg/dl)

Hemoglobin

Serum creatinine

Serum calcium

Serum potasium

Serum phosphate

Serum sodium

Systolic Diastolic blood
pressure

Medical condition/ Risk Details

Diabetes Mellitus

Hypertension

Hypothyroidism

Anemia

Malnutrition

Depression

Chronic respiratory disorder

Hemodialysis

Ototoxic drug exposure

Family history of hearing impairment - (Yes/No).

Relation to patient Onset Treated or untreated | Present status




Result sheet for hearing tests

Audiology findings

Otoscopy examination

Interpretation -

Puretone audiometry
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Type of hearing loss

Interpretation-







