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2823-A Spring Garden St * Greensboro, NC 27403

NEW REGISTRATION INFORMATION

Name: _________________________________  Date: ___________________

Home Phone: _______________________  Other Phone: ________________

Address: _________________________________________________________

            __________________________________________________________


City:      _________________________ State: ________ Zip:______________

Sex: F____ M____  Birthdate: _____/ _____/ _____ Email:_____________
How did you find out about us?                  ____ Friend or family member told me






     _____TV, radio, phonebook, or printed ad





     _____Driving by





     _____Other__________________________

1) Are you bothered or sensitive to loud noises? ______


2) Do you feel you have a hearing difficulty? _______


3)   Do you currently wear hearing aids? ___ If yes, for how long? _____ If no, please skip to #5

4) Please list 2 things you would like to improve about your hearing aids:
___________________________________________________________________

___________________________________________________________________

5) Do you feel you have been exposed to excessive noise in the past? ___________ If yes, describe the type of noise (ex: firearms, factory, machines, loud music, power tools, farming, hunting, engines, airplanes, etc.) ________________________________________________________________________
________________________________________________________________________

6) Are you currently exposed to excessive noise? _____ What type? __________________

  How often?______ Do you wear hearing protection? _______ What type? ___________

7) If the noise is at your work, does the hearing protection meet OSHA requirements? _______

8) Do you have ringing in your ears? _____ If yes, in the right, left, or both? _____________

9) Do you know the difference between analog and digital instruments? What have you heard about it?_______________________________________________________________________
10.)What questions would you like answered today? 
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