














Medical History Relating to Hearing Loss 

1. Chief complaint relating to hearing difficulty: 
 

2. Situation that causes the greatest difficulty in terms of hearing loss: 
 

3. Pertinent service history relating to hearing loss/difficulty. Brief history of how the condition occurred: 
 
 
 

4. When did you begin having hearing loss symptoms: 
 

5. What are your current hearing loss symptoms: 
 

6. History of Military occupational and recreational noise exposure: 
 

Military: 
Recreational: 
Occupational: 

 
7. Branch of Military:  Years in Military:  Job/Duty in Military: 

 

TINNITUS 

1. Is there a current complaint of tinnitus/ringing in the ears present?    YES  /   NO 

If YES 
   Date and circumstance when Tinnitus first presented: (please provide details) 
 
 
   Is Tinnitus constant or recurrent (intermittent)? 
 
   The tinnitus is present in which ear(s): 
 
 

2. If there is a complaint for tinnitus but you are not currently experiencing tinnitus: 
When did you last experience tinnitus? 

 
Describe the tinnitus experienced at that time: 

 
How frequently in a year do you experience tinnitus?  



 
Please describe in your own words the effects of your hearing loss on daily activities and on occupational 
functioning: 
 
 
 
 
 
 
 
 
 
Please describe in your own words the effects of your tinnitus on daily activities and on occupational 
functioning: (if applicable) 
 
 
 

  
 

 

 

 

 


