
The number of Americans  
with hearing loss has doubled  
during the past 30 years.*
* American Speech-Language-Hearing Association

PATIENT HEARING QUESTIONNAIRE

Please bring this completed form with you when you check in.
	                                                                                                                                  Please circle “Yes” or “No”

1.	 Do you ever experience feelings of dizziness?......................................................................................Yes	 No

2.	 Do you have ringing or other noises (tinnitus) in your ears?...........................................................Yes	 No

3.	 Do others complain that you watch television with the volume too high?...................................Yes	 No

4.	 Do you frequently have to ask others to repeat themselves?............................................................Yes	 No

5.	 Do you have difficulty following conversations in groups or noisy situations?...........................Yes	 No

6.	 Do you have to sit up front in meetings in order to understand the speaker?.............................Yes	 No

7.	 Do you have difficulty understanding women’s or children’s voices?............................................Yes	 No

8.	 Do you have trouble knowing from where sounds come?................................................................Yes	 No

9.	 Do you have trouble understanding when someone talks to you from another room?.............Yes	 No

10.	 Do you have trouble understanding someone when they are not looking directly at you?......Yes	 No

11.	 Do others tell you that you don’t seem to hear them?........................................................................Yes	 No

12.	Does it often seem like others are mumbling when they talk to you?............................................Yes	 No

13.	Do you avoid social situations because you cannot understand what people are saying?........Yes	 No

14.	 Do you have diabetes?................................................................................................................................Yes	 No

If you circled three or more “yes” answers above, you may be experiencing symptions of hearing loss.

Many people put off hearing exams simply because they are unaware that treatment of hearing loss can greatly 

improve their quality of life. Did you know that the days of bulky and uncomfortable hearing aids are a thing of the 

past? Our new designs are virtually invisible and so comfortable you may even forget that you are wearing one! 

To receive a FREE hearing evaluation courtesy of St. Luke’s Hearing Services, please complete the following:

Name: ____________________________________________________________________________________

Phone:  (________) ________________________	    What is the best time to call? _______________ am / pm
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main office and surgical center: 
43309 US Highway 19 N
Tarpon Springs, FL 34689

toll-free: 800.282.9905
local: 727.938.2020
fax: 727.938.5606

web: StLukesEye.com
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