
Na r"ne:

Add ress:

Cil"y:

Phonr:: l-lome:
ti-nrail Address:

Occupalion

Date of llirth

Marital Status: Single Married Widowed Name of Spouse:

Physician's Name: _
P ltysicier n s Acjcl rr,:ss :

Physiciarrs Phone trf

May we send a Copy of foday's results to your cloctor listecl above? ylS

-fryfr u t tc a ru {tre arirryr ff C
Stal er: Zip Code:

Cell:

(Pa-st or Present)? Please circlo orro

t\o

Have you had your hearing tested before?
Where?

Wl'ren i

Have you ever seen an ear doctor before?
Name of Ear Doctor

When i

lleaso n/O utcornc

Do you experience pain or discomfort in your ears?

Do you experience ringing in the ears?

History of sudden/rapid hearing loss in the past 90 days?

Flave you ever had ear surgery?

Has your hearing changed in the past 90 days?

Do you have any fluid or drainage from the ear?

Do you experience sudden or long term dizziness?

l-lave you avoided conversation because of your hearing?

llave you ever seen a doctor for ear wax removal?

Are you currently taking any Medications?

o lf YES was selected above, please list all medications:

e

o

YES

YE5

YES

YES

YES

YES

YIS

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

Flow long have you had a problem hearing or understanding?

Which ear do you have the most difficulty with?

Which ear do you use on the telephone?

Right

Right

Right

Left Both

l-eft Both

BothDo you currently wear a hearirrg aid? YES NO Le [t



firyrtutrcatedffiearirug ffc
What llrarrd rlr Manufacturer?

Model: Year Purchased:

Where do you notice difficulty hcaring or understanding speech?

lf there is a problem, are you willing to accept help? YES NO

How did you hear about Sophisticated Hearing? Please choose from options below: (Circle below and add
details if available)

o Direct Mail

o Rite Aid l(iosl< Acl

o Nor[h West lSergen t.ifestyle Magazinc?

o Autunrn Years Magazinr:?

o Sophisticated Hearing Website
o YELP

. Coogle

" Friend or Farlily Memt:er: Wlro referred you to us?

o Dr's Office: Please 1:rovide name ol'referring Dr.

o lnsurance Provicler: Wlrich provider?

o Flealth Fair? Where was thr: l-lealtlr Fair helcl?

o l-learing Care Presentation? Where?
o O'l-HER: Please provide details:

PLEASE INDICATE your preferred Method of Communication with Dr. Ann Marie Olson (Please Circle One)

r Call my Home Phone

o Call my Cell Phone

o Text my Cell Phone

c Emailme

c Regular Mail

!iigrrature l.) tr i.r,:

Sophisticated Hearing:
531 N Maple Ave, Ridgewood, NJ 0745O (2O1,) 445-2455; lnfo@SophisticatedHearing.com



ll"f lc+a rfi m g .,Aeu: fi ey Assessm; r..1remr,g

l.llrrne

i-Ji,Iii:

'ii:lcphone

5r:orc

Ptease an'\^'er thr: [..:[!owin* quiesi:ions rby checklng ?tre apprapriate lespCInse:

l. iJr:ers a heas"ing probler$ (aE selrou to horre difiieui.iy underriand[r.rg inBroup situaiiorrsi _ -. .

.}::*::::trg prolrtern caLise you .ro 
asf< pe,eple r.r: r.ep+ar whar:

Do yo* have crfffiqnrr* hearin* when sarneone speals ir;r a wtrlisperr,

Does a hearing probiern cause yol{ to ersk people to speak louder orrn*ve closi*r to yor"#.. 
_ ;., ".. "

Does ;l liearing preiblem cause yoij di.ffir:ulqr vrhear listerring.tcrtl're TV r:i" nc{ir:?*.

IJoes ;.r. hearing probter.n cause yor-{ dffficulty vuhen visi.tirnglkiends,ielatives or neighbors?,o : ". " ,,. . _;

Does a hearing p@L:iem casJse yn,u to auoid shlrarior* or activitiesmore o'Ften tiralr you would llke? 
" " " . -"'" . "

Does a l"rsaring probierr* cause you io rrave crifificuti.y *n trre terephone? ,. . . - -

lle yoi.r 'ieei i:hat any ciifilcuity vrrii:h y.ur hearing rirraits or hanrper:s youri:ersr-:riai orsocialiii"eF. 
" - -- ". " " - - _ ". """"

lJnes s. hr."ari,i-ig pnobiern cause yclu dlfficuifj, whe;-r in 0. !.esiaunaffi: w!.thi'e {atitrqls mr f rieenc{sir'!

t\o

f

t:
L]

I1

t:

n

n
n

il

i:l

n
n

i:-l

u

n

n
n

n

f-I
t--_.J

Yes

l:]

n
n

I:J

L]

l":

n
n

n

n

1

ti,

/.

u.

.Somelirnes

[]

.ir ct:ptcd fran I Fif tIE

i,$0!6-0fi,-'ItlD9

i ())u,rfl )-ci;. Dt-[t: _){;{



Sa p ki s ti a; arte ei l|-il ct ot r i n gS LILC'

lr3,'l i\f f\ltaytle /.\ve:, l'Xiolgewewal, l\!,1 0'/4:;A ru0'n],.t14!i"245!i

1.. I have recr:ived the Notice oI Privar:y Practices ancl I have lteen providr-.d a;n r.rp1-rortr"rrrity to revir:w iL,

Yes No

'). I authorize Sophisticatecl l-learing Ll-C to ek:ctr"orrically share my audiologir,,al lc-:r.orcls, incluclirrg hearinSi

thresholcls ancl hr:aring aid infornral"ion if applicable, with nry associatecl lleall-h lnsurance provider, l-learing Aid
Manufacturer ancl my Physician indir;atecl I:elow.

Ves

Physici;rn Narne:

P hysician Cont;tct I nl'ormatir:n :

.1. Do you allow SophisLicatecl llearing lo corlmunlcate with you via ernail'/

You nlay receive lnformaliott about annual hr:aring tests, services ancJ/or oI-l'i<:r,. promotions,

yes l\o

tlrnail ac'ldress to send correspondence .i:o:

4. DoyouallowSophrsticatr-rdl-learingtomail periodicChecktJltremindersorproglotignstoyourh6rne7

Yes No

5. Irlease lisl telr:phorte ttunrbers we may contact you anri leavr-: a mLrssage i['pr:r.r:ssalry.
l-rotvr_:

CI.LI.:

WOfll(:

You nray stop authorization of electronic comrnirrrication at any time by col'ttacting tlre office of Sophisticatecl Fleatring at
2.0 1..- 4.45 - 2 4.55 o r v i a e m a i I a t : i nf o@q ap.tls,t!_a_qXgd [9.AI] n q. co tI

Si5lra1.ure

I)rint Nar-ne

Datc


