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Full name………………………………………………………………………………………………
Date of Birth………………………………………………………………………………………….

Dear Patient/CarerAudiology Department
Musgrove Park Hospital 
Parkfield Drive
Taunton
TA1 5DA


We are looking forward to seeing you at your upcoming audiology appointment. Before your appointment, please answer the following questions and return this form to the above address. If you are unable to post it, please bring it with you to your appointment.

Medical History
Do you currently, or have you ever, experienced any of the following:
	
	Experience now
	Used to experience (give dates if possible)
	Please provide details if possible

	A sudden change in your hearing
	
	
	

	Ear infections or discharge
	
	
	

	Pain in or around your ear
	
	
	

	Vertigo (dizziness)

	
	
	

	Tinnitus (noises in your ears or head)
	
	
	

	Operations on your ears
	
	
	

	Perforations (hole in your ear drum)
	
	
	

	Head trauma/injuries or brain operations
	
	
	

	Any family members past or present with hearing loss
	
	
	

	Exposure to noise such as power tools, machinery, gun fire or explosions
	
	
	




Please inform us of any long-term health conditions you are managing:
…………………………………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please list any regular medications you are taking:
…………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………...................................................................................................................................................................
Social History
How would you rate the following (please tick):
	
	No issues
	Minor difficulties
	Moderate to severe difficulties

	Your eyesight
	
	
	

	Your dexterity (use of hands and fingers)
	
	
	

	Your memory
	
	
	



Please think about your hearing. We would be interested to know any situations that might be important for you to be able to hear well in or any that you have particular difficulty in. 
It is important to be as specific as possible. For example, if you have difficulty hearing in background noise, is there a particular building or room you struggle with, or is there a particular club or meeting you attend that you find difficult? 
Please list your answers below in order of importance:
	
	Situation
(describe the listening situation, including the type of environment and how many people might be present)

	1
	


	2
	


	3
	


	4
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	5
	




If you would prefer to complete an electronic version of this form, please visit our website at: https://www.somersetft.nhs.uk/audiology-hearing/ and then email it to: hearingaid.somersetft.nhs.uk
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