l " / HEARING LOSS AND TINNITUS DISABILITY BENEFITS QUESTIONNAIRE

NAME OF PATIENT/VETERAN: SSN: v | EXAMINATION DATE:

»

ACCEPTABLE CLINICAL EVIDENCE (ACE) AND EVIDENCE REVIEW
INDICATE METHOD USED TO.OBTAIN MEDICAL INFORMATION TO COMPLETE THIS DOCUMENT:

[T] Review of available records (without in-person or video telehealth’ ‘examination) using the Acceptéble Clinical Evidence (ACE) process because the existing
miedical evidence provided sufficient informatior on which to prepare the DBQ and.such an examination'will likely provide. no additional relevant evidence.

[[] Review-of available records in conjunction with a telephone interview withthe Veteran (without in=person or telehealth: exammation) using’ the ACE process

because the existing medical evidence, supplemented with a telephone interview provided sufficient information on which to prepare the DBQ, and such an
examination would likely provide tio additional relevant evidence.

[[] examination via approved video teléhealth

' [X] In-person-examination

EVIDENCE REVIEWED

EVIDENGE REVIEWED (check all-that apply): _

[ Not requested [J No records were reviewed
[ VA claims file: {hard copy paper C-file)

K. Vacestolder (VBMS or Virtual VA)

L] eprs

(X1 other (please identify other evidence reviewed):

EVIDENCE COMMENTS:




l" ‘ HEARING LOSS AND TINNITUS DISABILITY BENEFITS QUESTIONNAIRE

NOTE: This form is oiily for usé by VHA staff of contract examiners.

This.ekam isfor:

£ _f[_inr_li_t_iis-,o’n.ly',(ag'qi;ilbgi‘st;ﬁr."n’dn-;ud‘iglogist;t[!n'lc_ian) If this éxam is for tinnitus orily, completé section 2 only. Otherwise complete entire form,
@‘Hearing loss and/or tinnitus: (gudiélogi,st; performing current exam)
O Heating loss and/or tinnitus (audioldgist of non-audiologist clifiician, Using audiology report of recoid that represents Véteran'sicurrent condition)
if usirig audiology report of tecord, datesduidiolagy exam ws performed:
SECTION 1 - HEARING LOSS (HL)

NOTE: "éLl testing miist be conducted in accordance with the following instructions to be valid-for VA disability evaluation purposes.

Instructions: An'examination.of hearing impairment must be conducted by a state-licensed audiologist and must include a controlled speech discrimination test.
(specifically; the Maryland CNC recording) and a puretone audiometry test in a sound isolated booth that meets American National Standards Institute staridards (ANS/
$3:7.1999 [R2004]) for dmbient rioise. Measuréments will be'reported at the'fréquencies of 500, 1000, 2000,:3000, and.4000 Hz.

The examiriationwill include the follawing tests: Puretone dudiomety by air coriductionat 250, 500, 1000, 2000, 3000, 4000, 6000 Hz arid 8000 +z, and by borie
‘conduction-at.250, 500, 1000, 2000, 3000, and 4000:Hz, spondee thresholds, speech discriminiation using the recorded Maryland CNC Test, tympanometty.and acoustic.
teflextests(ipsiliteral anid contralatéral), ahd, wher riecéssary, Stenger tests: Bone conduction thiestiolds are nieasured when the dir.coriduction threshiolds afepgorer
“thén 18 dB HL, A modified Haghson-yWestlake will be used with.appropriate masking. A Stengér must be administered Whenever puretone al conduction
* thresholds at 500, 1000, by:20 dB or more between'the twa ears.

: tlake proced
00,3000, and 4000 Hz differ
Maxiniiim speech discrimination will be reported with the 50:word VA appioved recording of the Maryland CNC test. The starting présentation fevel will be 40 dB re SRT:
Af necessary; the starting level will béEag_lju’sted upward-to-obtain g level dt least 5.dB.above the threshold at 2000 ‘Hz, if not-above the patient’s toleranice level.
The examilriation will bé conducted without the:use of hearing aids. Both ears must be examined for hearing impairmerit even if hearing loss in only.one ear is at issue.
When speech discrimination is 92% orless, a: pei.-farman'ce.intensityifuhci‘ionimu'st be-obtained.

A comprehensive-audiolagical evaluation should include evaluation results for puretone threshiolds.by air and bone conduction (500-8000:Hz); speech reception
thresholds (SRT), spéech discrimination scores, and acousticimmittance with-acoustic reflexes (ipsitateral-and contralateral reflexes). Tests for non-organicity must be
performed when indicated: ' ‘ ' .

1, OBIECTIVEFINDINGS
‘a; PURETONE THRESHOLDS IN DECIBELS:(air coniduction):

Instructions: Measufe and record puretone threshold values in decibels atthe‘indicated frequencies (air.conduction). Report the decibel (dB) value, which ranges-
from « 10 dB:t6 105:dB, for each of the frequencies-Add a plus behind the:decibel value when a maximum value has been reachéd with & fallure of resporise from
the Vetéran: In those circumstarices wheére the-average inicludés a failure of responseat either the maximum allowable limit (105 dB) or the maximum limits of the
audiometer, use this makimuin decibel valueof the failure of response in the puretone thréshold average:calcillation.

If:the Veteran could not be tested (CNT), enter GNT and:statéthe reason why the Veteran could niot bé'tested, Clearlyinaccurate, invalid or unreliable test results
shiuld viot be réported. '

The'puretonie thireshold at 500 Hzis ot used in calculating the puretone threshold average for evaluation purposes but-is used iri determining whethér ornot for
VA purposes; hedringimpaifment teaches the lével'ofa disability. The puretonetheshold avérage requires'the decibel levels.of eachi of the fequired frequenciés
{1000 Hz, 2000 Hz, 3000 Hz, and 4000 Hz) be tecorded for the test to be valid for determination of'a hearing impairment.

RIGHT EAR

A B C D E F G
500 Hz* 1000z | :2000Hz. ' 3000 Hz 4000 Hz 6000 Hz 8000'HZ  AvgHz (B-E)**
1% 10 15 35 30 33 25 2
LEFT EAR
A B ¢ D E F G
500 Hz" 1000Hz | 2000 Hz 3000Hz | 4000 Hz 6000°Hz S000Hz Avg Hz (B-)"*
20 15 15 15 20 25 Py 16

‘the puretone threshold.at 500 Hz is fiot used in determining the evaluation but is used in-determining whether or not a ratable hearing loss exists.
“*The:average of B C, D;and £. - V
*CNT ~could not:test




l" ‘,_, HEARING LOSS AND TINNITUS DISABILITY BENEFITS. QUESTIONNAIRE.
b, WERE THERE ONE OR MORE FREQUENCY(IES) THAT COULD NOT BE TESTED?
Oves & no

“ifyes, enter CNT in'the box for frequency(ies) that could not be tested, and explain why testing could not be dohe:

c. VAUDITY OF PURETONE TEST RESULTS:
[X] Test results are valld for rating purposes.

C Test restilts are not valid fof rating purposes {not indicative of organic hearing loss),
Ifinvalid, provide reason:

dv. SPEECH DISGRIMINATION SCORE (MARYLAND CNC WORD'LIST)

Instructions on-pausing: Examingrs should pause Wheri necessary dutinig speech discrimination tests, in order to give the Vetéran sufficient tiriie.to respond, This
will ensure that the test results are based on actual hearing loss rather than.on the effects of other problems: that might slow:a Veteran’stesponse. There are:a

varlety of problems that might require pausing; for-example, the presence of cognitive impairment. Itis up to the examiner to.determine when'to use pausing and
thélength of the pauses.

RIGHTEAR | 70 %
LEFT EAR 0 %
e. APPROPRIATENESS OF USE OF SPEECH DISCRIMINATION SCORE (MARYLAND CNC WORD LIST)
Right Ear:
Is'Word.Discrimination Score-available?
Kl ves O no

‘Word Discrimination Score appropriateness:.
&] use of speech discrimination score is appropriate for-this Veteran.

0O Th use of the speech discrimination score is not appropriate for this Veteran because of language difficulties; cognitive:problems, inconsistent speech.
discrimination scores, etc,, that make combined use of puretone-average and speech discrimination scores inappropriate.

Left Ear:
Is Word Discrimination Score available?
Klves [wo -
Word Discrimination Score appropriateness:.
Kl use of speech discriniination score i3 appropriate for this Veteran.

[rhe use'of the speech-discrimination score:is not: approprlate forthig Veteran because of language: difﬁcultles, cogmtive problems, inconsistent spéech
discrimination scores, etc.; that make combined use ofpuretone average and speech: disctimination s¢ores inappropriate.-

f. AUDIOLOGIC FINDINGS
-Summary of llmm|ttance {Tympanometry) Findings:

RIGHT EAR ) LEFT EAR
Acoustic immiittance Normal [ Abnormal [ Normal [X] Abnormal [
Ipsilateral:Acoustic Reflexes Normal [ Abnorinal (] _ ‘ Narmal il Abrormal [
‘COntraIateral Acoustic Reflexes Normal O Abnormal O Norrial Kl .Ab’n'or'mal O
Unable to interpret reflexes due to artifact X D ;
Unable to obtain/maintain seal | L O L__]
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2, DIAGNOSIS. - — *

Right Ear ICD Code:
[] Normal hearing

(] Conductiverhearing loss

[] Mixed hearing loss.

[X] Serisorineural hearing:loss (in the frequency rarige of 500-4000 Hz)* ICD code: H90:41
(] senisoriretiral hearitig loss.(in the frequency range. of 6000 Hz of higher frequencies)**

[ sigoificant:chariges In-heating thresho ‘

Jomgee ICD Code;
[ norimal hearing

L] conduictive heafing loss .

[l mixed hearingloss

[ Sensorineural hearing loss (ir the frequency range:of 500-4000 Hz)*

] sensorineural hearing-loss (in the frequency range of 6000 Hzor higher frequencies) ™

Significant changesin‘hearing thresholds in-service***
NOTES:.
*Thie Veteran imay have hearifig loss at alevel thatisnot ¢dnsidere‘d to be adisability fot VA purposes. This cah-oécur when the auditory thresholds are‘greater
‘thian 25 dB at oné or more frequenciés:in the 500:4000 Hz range.
“*%The Véterari.mdy have impaired Hearing; but it does not rieet the criteria to be consideted a disabllity for VA purposes. For VA purposes, the diagnosis of
‘hearing impaithient Js based upon testing at frequency ranges of 500,:1000,2000, 3000, and 4000 Hz.1f theré is o HL In the 500-4000 Hz range; but there is HL
above 4000'Hz, check this box.,
**TheVeterah may have a sighificant'change in hearing threshold insefvice, but it.does not meet the criteria to be consideréd a disability fof VA purposes. (A
| sighificarit change iy Hiearing threshold may indicaté noise exposure or acoustic trauma,)
3, ‘ETIOLOGY
[ eticlogy.opinion net indicated as:
] Service connected condition
CJveadid rict request etiology
Right Ear:
‘Was there permanent positive threshold shift (worse than reference threshold) greatér than normal measuretrient variability at any frequericy betiveen 500
and 6000 HZfor the righit ear? '
Kl ves [ no
Opinion provided for the right ear:
Blves [no
.‘f prese’h't;.ls the Veterdri's heating loss atleast as likely:as not (50% probability.or greatér) caused by ora result'of an event in military'service¥
L ves
&l no
d Cannot provide a medical opinion regarding the.etiology of the Veteran's hearlng Joss without resorting to speculation
Rationale (Provide rationale fora yes, no answer or.speculation reason):
Vetetan's Neating threshiolds at time of eritrance and separation were withifi hormal limits. According to the Ametican College of Occupational
‘Medicine Noise and Hearing Conservation Committee, “a noise induced hearing loss will not progress once-it is stapped.” Therefore it-is my opinion
thet the Veterati’s. current Jieaiing loss'is less likely than niot related to military noise exposuré/acoustic trautria. :

Did hearing lossexist priorto the service?
Oves Kono ‘ ‘
If yes; was the prezexisting hearing loss aggravated beyond ‘ormal progression in'military service?
O ves. Ono :

Provide ratlonale for both yes or no;
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LeftEar;
Was there permanent positive threshold shift (worse than reference threshold) greater thian normal ‘meastrement-vatiability.at-any fréquenty between 500
-and 6000 HZ fot the left ear?
Kl ves [ no
Opinion provided for the left-ear:
Klves [ no
if preserit; i the'Veteran's hearing loss at least as likely.as not (50% probabillty or greater) calised by or a result.of an event'in military servlce?
[ ves
Xl no '

[ canriot provide a medical opinion regarding the etiology of thie Veterah's hearing loss withott resarting to speculation
Rationale (Provi'de rationale for a.yes, no answer or.speculation reason):

Veteran’s hearing thresholds at.time of entrance and' separauon were withih normal limits; According to the American College of Occupational.
Medicine Noise and Hearing Conservation Coranittee, “a noisé indaced hearing loss will tiot progress once it is'stopped.” Therefore itis my opinion
that the Veterah®s current hiearing loss is less likely than ot telated to ‘military noise expdsure/acoustic trauma.

‘Did hearlng loss exist prior to the service?
Cves- K no :
if yes, was the pre-existing hearing loss aggravated beyond normal progréssion in military service?-
O ves O no

Provide rationale for-both yes-or no:

4, FUNCTIONAL IMPACT OF HEARING LOSS

Note: Ask the Veteran to describe In his or her own words the effects of disability {i.e. The current complaint of hearing loss on occupational functioniiig and daily
activities). Document the Veteran’s response without opining on the relationship between the functional effects and the level of impairment (audlogtam) orother-
wise characteri2ing the response, Do not use handicap scales.

Does the Veteran’s-hearing loss impact ordinary conditions of daily life, including-ability to work?
&l ves (d no :
if yes, describe impact in the Veteran's own words:

Vetetan reported not-always being able'to ujnderstand conversations because he misses what i being said. Veterau reported haying to make sure he is
lookmg at:peaple when they-are- talking to. him and has to'reads lips. in.order to understand what is being said.

5. REMARKS, IF ANY, PERTAINING TO HEARING LOSS:
Otoscopic evaluation was normal bilaterally.

SECTION 2 TINNITUS

1. MEDICALHISTORY
DOES THE VETERAN REPORT RECURRENT TINNITUS?

& ves [ no
Date and circumstances of onsét of tinnitus:
2004

Veteran did:not report any significant circumstances surrounding the onset.
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2, ETIOLOGY OFTINNITUS
D,\_Ei'iizlngappihion not-indicated as:.
[ setvice connected condition
Dlvpkdid nof;reqyest-eﬂplogy :

[C1'The veteran has a diagniosis of clinical hearing loss, and his or her tinnitus isat least as.likely as not {50% probability orgreater) &symptom' associated with:
thie héaring loss; as tinnitiis is knowi to bé:a symptom assoclated With hearing loss :

[ vess likely than ﬁbf‘(:te‘ss-than 50% probability) a symptom associated with'the Veterans hiearing loss
Rationale::

The Veteran Wasl‘expos‘ed-tO»exoessive- noise exposure (acoustic trauma) citml'ilxg'selvice.iExcessive noise. exposure (acoustic:trauma) is knownto
cause finnitus; therefore-the tinnitus is at least as likely:as not a result of military fioise exposure.

[ AtJeastas likely as not.(50% piobability or greater) duetoa kriown etiology {such astraumatic brain injury)
Etiology and rationale:

[T Lesslikely than-not.(less than 50% p.rohébi‘lity) caused by ora result of military nolse exposure
Ratidhales: :

[J'cannot proylde a medical opinion regarding the etiology of the Veteran's tinnitus without resorting to speculation
Reason:speculation required:
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3. FUNCTIONAL IMPACT OF TINNITUS . A )
NOTE: Ask the Veteran to deseribeinchis or her-own words the effects of disability (i.e, the current complaint of tinnitus on-occupational functioning and daily
activities). Docunrent thé Veteran's response without opliing on the relationship between the functionil effects and the level of impairment (audiogram) or
otherwise charactérizing the response. Do niot use handicap scales.

‘Does the Vateran’s tinnitus impact ordinary condition's of daily life, including ability to-work?
& ves o

if yes, describe impact in the Veteran's own wordss
Veteran reported tinnitus significantly impacts his ability to understand conversations and to sleep at night. Veteran reported is ihost bothersome it
_ quietand he constantly hias'to sleep with a'white.noise machine due to the severity of the tinnitus, ‘

4. REMARKS, IF ANY, PERTAINING TO TINNITUS:
Veteran feported constant bilateral tinmitus.

CERTIFICATION: to the best of my knowledge, the information contained herein Is accurate, complete and current.

AUDIOLOGIST/CLINICIAN: SIGNATURE: M DATE:
. '01/20/2037 01:02:29 PM . 1/20/2017
Audiology

AUDlOLOGlST/CLINIG_MN PRINTED NAME:.

=

STATE AUDIOLOGY/EXAMINER.LICENSE #: EHYsICIAN_ADDREss: K £
4201 Northview Drive Suite 410 Bowie MD 20716

PHONE: FAX:
" NOTE: VA may fequest additional medical information, including additional exami tions, If y t0 complete VA review.of the Véteran's application,

It questions of [sues arlse upon review of this.examination, pledse contact the' VA medical center or dod facility that processed the tequést for examination,

.Contractor Logiitics Health Incorparated g

‘Privacy Act Noticei VA will riot distlosé information colléctéd.on this forid to'any source other thian what has beer aiithorized undé the Privaty Act of 1974:6r Title'38; Code'of Fedéral Reguldtions 1.576 for routifie uses
(i.e., ¢ivil or criminal law lcati Idermjologlcal or research studies, the collection of money owed to the United States, litigation in which the United States is a party orhas an

; con, omn tions, ep Lort A tay 3
‘Interest, the administration of,VA’pxbirﬁam&s_and dellvery of VA bengfits; verificatioh of Jdéntity.ahd status, antl personnel atimidistration) as identified in thé VA system'of tecords, 58VA21/22/28, Gempensation, Pensjan,
Education and Vacational Rehabllitatiorrand Employment Records - VA, published in the Federal Register. Your obligation to respond is juntary. VA uses yout SSN 4o identify your clalm file, Providing your SSN will help
énsuie that.your records'are properly associated with your claini filé. Giving usyour-SSN a ourit information {s.voluritaty. Refusal to provide your 55N by itself will ot tesuit-in the dental of. benefits. VA will not deny an:
individual benefits-for.fefusing to‘pi'ovidé'hls or hidr 5N uless the disclosura’of the SSN IS required by a Federal Statute of faw in éffect prior toJaniuary.1; 1975, and still In dfet. The requiested inférmation Is consldered
rel and y to determin ; ' ’
“Respondent Burdéni We need hiis informatlon to determine entitlement to benefits (38 US.C. 502), Title 38, United States Code,allows.us fo.ask for this information. We estimate that you will need'an average of 15
ninutes to review the.instructlons; find the.inft fon, and complete theform. VA cannot contduct or sponsor a collection of informatfon uniess.a valid OMB control number |5 displayed; Yowrare not required to respong
6 a colléction of Iiforination If thisnumber 1§ not displayed. Vali OMB conttol Ruriibers can'be'located ofithe OMB Iiiterriet Page at wiwwireglrifolgov/publié/do/PRAMAIN. IF desired, you can &4ll 1:800-827-1000 to get
JInformatlon on where to send comments or suggestions about this form. ) ) = : y

P b o}

A
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HEARING LOSS AND TINNITUS DISABILITY BENEFITS QUESTIONNAIRE

ADDITIONAL REMARKS

HISTORY

2. ‘HOW WOULDYOU BEST DESCRIBE.YOUR HEARING? (Check-all that apply):
(] Hearing i fine with'ho conceins '

& pifficulty hearing innoisy environments:

(X1 piffiilty eating ir grotip situations

(] Ableto hiear but not clearly.

[l vifficutty heatinig from a.distatice:

[ Unable to hiear

b, DOYOU FEELTHAT YOUR HEARING IS BETTER IN ONE EAR VERSUS THE OTHER?

[ ves & NO  ifyes, whichearis better?

. HAVEHEARING AIDS:EVER BEEN RECOMMENDED?.

Clves & Mo ifyes, havethey beenworn?
If yes, which ear?

‘d. 'HAVE YOUEVER HAD EAR SURGERY?

Clves B No  Ifyes, whichear?
‘What'typeof surgery;descibe:

. HAVE YOU BEEN DIAGNOSED:WITH AND/OR RECEIVED. ANY OF THE FOLLOWINGY (Chieck all that apply):

[ otosclerosis

O la byrinthitis.

1 Permavient-hearingloss

L1 Bell's palsy.

[ cholesteatoma

[:l,Ménie're's disease

[ Gssicular dislocation/fixation:

(] Sugden hearing loss.

Please describe the marked diagnoses:

EAMILY HISTORY OF HEARING LOSS.

a. ‘PLEASE DESCRIBE RELEVANT FAMILY HISTORY:OF HEARING LOSS:

‘None,

O right O et [ Both

L—J Acoustic neuroma

] Radiatior/chémiotherapy
| Longterm IV antibiotics

O right [ Let

CIves - O o

[ right [ et [ Both.

[1 garotraurna
[:| Meningitis

[T Measles
D Cancer

[ Head trauma




LHI

[POST SERVICE HISTORY. OF NOISE EXPOSURE _
a. HAVE YOU BEEN EXPOSED TO LOUD NOISES, RECENTLY OR POST SERVICE? (Check all that apply):

HEARING LOSS AND TINNITUS DISABILITY BENEFITS QUESTIONNAIRE
ADDITIONAL REMARKS.

. O Fire.-Arms 1 powerTools
[ aircraft Noise D Motoreycles/recreational vehicles
L rarm Equipment O Other; specify:
[T Heavy equipment ‘

Describe any marked above:




\_\3 Department of Veterans Affairs AUDIOLOGICAL EVALUATION

REASON FOR REFERRAL: - a5 . REFERRAL SOURCE:
C&P IDES, BDD, Original RO
*~AIR CONDUGTION -: -
EXAMINER RIGHT .| |ExamNER LEFT
INITIALS |""250 | 500 | 1000 | 1500 | 2000 | 3000 | 4000 | eoco-| sooo | "| INITIALS |65 | 500 | 1000 | 1500 | 2000 | 3000 | 4000 | 6000 | 8000
15 10 - 15 35 |30 35 25 |t 20 15 15 15 20 25 25
MASKING | MASKING
LEVEL LEVEL
RIGHT PURE TONE AVERAGE TRANSDUCERTYPE  ° LEFT PURE TONE AVERAGE
2FA 3FA 4FA 2FA 3FA 4FA
13 22 X earpHoNE [ nserr 17 o1
i peeRRE * BONECONDUCTION = ** - * R
EXAMINER RIGHT EXAMINER LEFT
INITIALS 250 500 1000 1500 2000 3000 |. 4000 INITIALS 250 500 1000 1500 2000 3000 4000
20 10 20 40 20 20 10 20 20 10
MASKING MASKING
LEVEL 55 | LeveL
ACCOUSTIC IMMITTANCE , :
RIGHT LEFT
PEAK PRESSURE | PEAK STATIC IMMITTANCE _ | TYMPANOGRAM | - PEAKPRESSURE | |, PEAK STATIC IMMITTANCE | TYMPANOGRAM
PROBE daPa e 226 Hz 678 Hz TYPE .| PROBE daPa 6a 226 Hz 678 Hz TYPE
(RIGHT) ©o| (LEFT)
CNT it -1 1.52 31 A
CONTRALATERAL AR THRESHOLDS REFLEX DECAY | - CONTRALATERAL AR THRESHOLDS REFLEX DECAY
STIMULUS | 600 100 2000 4000 BBN 50 | 1000 STMULUS | 500 100 2000 4000 BBN 500 1000
(LEFT) (RIGHT)
] 85 85 85 85
IPSILATERAL AR THRESHOLDS HALF-LIFE IPSILATERAL AR THRESHOLDS _ HALF-LIFE
STIMULUS | 500 100 2000 4000 BBN 500 1000 sTIMULUS | 500 100 2000 4000 BBN 500 1000
(RIGHT) (LEFT)
E 180 80 80 80
OTHER WEBER PT STENGER RINNE OTHER: | otHer WEBER PT STENGER RINNE OTHER:
TESTS TESTS
(RIGHT) | «eF
' e s ; . 'SPEECH AUDIOMETRY. Sl i b
RIGHT SRT RIGHT SPEECH RECOGNITION ; LEFT SRT LEFT SPEECH RECOGNITION
1 2 1 2 3 4 5 6 |PBMAX 1 2 1 2 3 4 | -5 6 |PBMAX
20 | | . 70 20 70 70
LEVEL e 170 LEVEL =110
ust [ one LST  poi s CNC
MASKING " . ['maskiNG
LeveL |0 40 | "tever |0 40
INTER-TEST CONSISTENCY (RIGHT) [X] Goop [ ] poor [[] FAR -| NTER-TEST CONsISTENCY (LEFT) [X] Goop [] poor [] FAIR
MATERIAL : PRESENTATION
MARYLANDCNG [] ciow-22 [] Nu- [_] OTHER, SPECIFY: X recorpen [ ] mLv
COMMENTS
LAST NAME - FIRST NAME - MIDDLE INITIAL AGE CLAIM NO. SOCIAL SECURITY NO.
NAME OF EXAMINING STATION OR CLINIC SIGNATURE OF EXAMINING AUDIOLOGIS T DATE OF EXAM




