	
	Noise Exposure
	
	Illnesses
	
	Vision Problems

	
	Occupational
	
	Thyroid
	
	Macular Degeneration

	
	Mills
	
	Diabetes
	
	Depth Perception

	
	Mines
	
	Hepatitis
	
	Cataracts

	
	Military
	
	HIV
	
	Glaucoma

	
	Aircraft
	
	Kidney
	
	Other

	
	Heavy Equipment
	
	Heart
	
	Ear Disease

	
	Carpentry
	
	Respiratory (lung)
	
	Ear Infections

	
	Tools-Gas Powered 
	
	Cancer
	
	Pseudomonas

	
	Construction
	
	Parkinson’s Disease
	
	Staph Infections

	
	Mechanic
	
	MS
	
	Meniere’s Disease

	
	Welding
	
	Autoimmune Disease
	
	Hydrops

	
	Musician
	
	Stroke
	
	Cancer

	
	Other
	
	Ear Surgery
	
	Acoustic Schwannoma

	
	Recreational
	
	Shunt
	
	Other

	
	Auto
	
	PE Tubes
	
	Ear Trauma

	
	Motorcycle
	
	Mastoidectomy
	
	Barotrauma (Pressure)

	
	Snowmobile
	
	Tympanoplasty
	
	Noise Exposure

	
	Gunfire
	
	Stapedectomy
	
	Foreign Object 

	
	Music
	
	Fenestration
	
	

	
	Scuba Diving
	
	Cochlear Implant
	
	

	
	Other
	
	Hearing Aid Implant
	
	

	
	
	
	Other
	
	


Please check those items that apply to you.

Date: _____________
Have you had the onset of any of these symptoms in the last 90 days?
	
	Drainage from the ears
	
	A history of chronic drainage

	
	Acute or chronic vertigo
	
	Sudden loss of hearing in one or both ears


Please list any medications you are currently taking.

