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Noisy	hobbies:

Comments:	 	 	 	 	 	 	 	
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Hearing	Protectors
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Please	indicate	
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appropriate	boxes

Signed:	 	 	 	 	 											Designation:	 	 	 	 	 	 Date:	___	/	___	/	20____	

MEDICAL	OFFICER’S	COMMENTS	(where	applicable):	

Signed:	 	 	 	 	 	 	 	 Date:	___	/	___	/	20____

   HEALTH HISTORY        DETAILS
      YES			NO
Diseases	affecting	hearing	.	.	.	.	....	.	.	

Ear	or	head	injuries	.	.	.	.	.	.	.......	.	.	.	.	

Family	history	of	hearing	loss		.	.......	.

Recent	earache	or	discharge	.	.......	.	.

Any	other	health	problems?	.	.		......	.	.

Have	you	a	hearing	loss?	.		.	.	.......	.	.

Other	comments

ACTION	TO	BE	TAKEN
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