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Sample Format for Audiometric Test Records
Audiometric Testing Date_________________

Name:________________________________

Type of Testing:   �Annual
  �Baseline 
�Other

Tested by:_____________________________

Previous Job with Loud Noise_____________________

Wears Hearing Protection________________________

H.P. prior to test_______________________________

Loud Noise in past 14 hours______________________

Wears Hearing Aid_____________________________

Family Member hearing loss <50 yr.________________

Ear Pain______________________________________

Ear Drainage__________________________________

Vertigo/Imbalance______________________________

Tinnitus______________________________________

Sudden Hearing Loss History_____________________

Intermittent Hearing Loss________________________

Fullness/Discomfort in Ears_______________________

Cerumen Impaction_____________________________

Foreign Body in Canal___________________________

Unconscious-Head Injury________________________

Allergies/Hay Fever_____________________________

Measles______________________________________

Mumps______________________________________

Scarlet Fever__________________________________

Head Cold Today_______________________________

Military Service_______________________________

Noisy Hobbies________________________________

Loud Music with Headphones____________________

