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First Name   MI      Last Name             Employee ID Number (EID) SSN (optional) 

 

 

                                        

 

Company Name                   Depart. or Bldg No.          Phone No (include area code)        Today’s Date 

 

 

                                  _   _   

 

Job Title         Date Hired     Sex         Age         Date of Birth 
 

 

                       
 Male Female 

        _   _   

                               Month  Year  Month  Day Year 
 

Audiometric Case History 

Please answer the following questions. Circle your response or check all that apply. 
Ear Surgery No Right Left  Ear Drainage No Right Left  Dizziness No Yes  Meningitis No Yes 

Hearing Aid No Right Left  Ringing Ears No Right Left  Chicken Pox No Yes  Diabetes No Yes 

Impacted Wax No Right Left  Ear Pain No Right Left  Mumps No Yes  Sinus or Allergies No Yes 

Best Ear No Right Left  Sudden Loss No Right Left  Measles No Yes  Kidney Problem No Yes 

Have a 

Hearing Loss 
No Right Left 

 Ruptured Ear 

Drum 
No Right Left 

 High Blood 

Pressure 
No Yes 

 Exposed to Blast 

or Explosion 
No Yes 

 

Been exposed to loud noise in the past 14 hours? Yes No  Seen an audiologist or physician about your hearing? Yes No 

Does your hearing ability change frequently? Yes No  Have you ever hospitalized for illness or head injury? Yes No 

Have trouble hearing or understanding speech? Yes No  In the past worked around loud noise? Yes No 

Difficulty hearing the TV or on the telephone? Yes No  If yes, did you wear hearing protection? Yes No 

Difficulty hearing in noisy places (restaurants)? Yes No  Received yearly training about noise exposures? Yes No 

Have you ever served in the military Yes No  Are noise warning signs posted in your work area? Yes No 

Do you have a cold or earache today? Yes No  Do you now or have you ever smoked? Yes No 

                       List below comments and medications.  Do you work with solvents (toluene, xylene, styrene)? Yes No 

   Do you now routinely wear hearing protection? Yes No 

    Which type do you use? 

    Ear Plugs Ear Muffs Canal Caps Other 

 

Firing Range  Pneumatic Tools  Engines  Jack Hammer  Chain Saws  Farming  Aircraft  Nail Gun  

Military  Motorcycles  Lawn Mower  Loud Music  Car Racing  Hunting  Headsets  Power Saws  

 

I have been counseled about my exam results and agree to permit release of the hearing test results to my employer. 

 

Patient’s Signature: _________________________________________ 
 

Examiner’s Signature: ______              _                 Date:                                      CAOHC No: _____________ 
                                  

Otoscopic Examination 
 

               Indicate only one observation for each ear. 
 

 Ear Canals  

Clear 

Excessive 

Cerumen 

Totally 

Occluded 

Appeared 

Inflamed 

Suspect 

Perforation  

Foreign 

Body 

Could Not 

Visualize 

Did Not  

Examine 

Right         

Left         
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Employee’s Name: _____________________________SSN or EID: _________________________Date: ______________ 
 

 

Audiogram 
 

 Baseline        Annual        Retest         Exit         OSHA        MSHA         FRA         Other 
 

 

Noise Exposure 

Level:  

 

               dB(A) 
 Audiometer   

Serial Number: 

          

 

 

Audiometer  

Calibration: 

    Test Environment  

Certification 

   

 Month Day Year   Month Day Year 

 

Baseline 

Left: 

                   Baseline 

                Right: 

   

 Month Day Year   Month Day Year 

 

 

 .5K 1K 2K 3K 4K 6K 8K 

   Right 
 

 

      

Left 
 

 

      

 

Key 

Right Red O 

Left Blue X 

 

 

 

 

 

 

 

 

 
 

Comments: 

_____________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
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