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Audio Review Questionnaire
Since your last hearing test have you..

Had an injury/operation on your ear(S)?
……………………………………..……………………………………..……………………………………..…………………………
Had a head injury?
……………………………………..……………………………………..……………………………………..…………………………
Been prescribed any new medicines/medication that you feel is affecting your hearing ?
……………………………………..……………………………………..……………………………………..…………………………
Started any new hobbies involving noise?
……………………………………..……………………………………..……………………………………..…………………………
Noticed or has anyone in your family noticed a deterioation in your hearing ?
……………………………………..……………………………………..……………………………………..…………………………
Noticed any new whistling/ringing or other sound in your ear?
……………………………………..……………………………………..……………………………………..…………………………
Noticed any dizzy attacks ?
……………………………………..……………………………………..……………………………………..…………………………
Had any recent problems with your ear?
……………………………………..……………………………………..……………………………………..…………………………
Been exposed to noise within the last 12 hours ?
……………………………………..……………………………………..……………………………………..…………………………
Please provide the date and duration of exposure .
……………………………………..……………………………………..……………………………………..…………………………
Did you use hearing protection ?
……………………………………..……………………………………..……………………………………..…………………………
Dose your current job expose you to large amount of noise ?
……………………………………..……………………………………..……………………………………..…………………………
What hearing protection do you use ?
……………………………………..……………………………………..……………………………………..…………………………
Was advise given on how to fit and maintain your hearing protection?
……………………………………..……………………………………..……………………………………..…………………………
Have you been advised by Health and Safety in what areas hearing protection should be used?
……………………………………..……………………………………..……………………………………..…………………………
Is there anything else that Occupational Health should be aware of ?
……………………………………..……………………………………..……………………………………..…………………………
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