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AUDIOMETRY SCREENING – CONFIDENTIAL

PERSONAL DETAILS:
	First Name:
	
	Surname:
	

	Address:
	

	
	Suburb:
	
	Postcode:
	

	Date of Birth:
	

	Telephone Numbers
	 Home:
	
	Mobile:
	

	Company Referring:
	

	Current Job:
	


OCCUPATIONAL HISTORY: 

Please write details of your past and current jobs, and any job where you suffered a medical problem.

	COMPANY NAME


	OCCUPATION or DUTIES
	APPROX

FROM
	DATES

TO
	NOISY

	
	
	
	
	Yes/No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever had a previous hearing workers compensation claim? If yes, give details: (tick Yes or No) YES     NO         

Has your hearing ever been affected by noise? If yes, give details: (tick Yes or No) 

 
       YES     NO         

Do you have:   History of hearing troubles?



YES     NO    


Ringing in your ears?




YES     NO   



Discharge from your ears? 



YES     NO  


Exposure to loud noise loud explosion or frequent 



social noise?





YES     NO  


Other exposure to loud noise?



YES     NO  



Do you wear protective hearing equipment?

YES     NO  
At what time did your shift start today? _____________________    Time of examination: _____________________
STATEMENT
The answers I have given in this health questionnaire are true and complete to the best of my knowledge.

I am prepared to undergo an audiometry screening test. I authorise the examining doctor/IMMEX to discuss and/or forward all relevant information regarding myself to the employer. I understand that this examination does not replace any regular medical check-up with my own doctor. (Do not sign until witnessed by the doctor's staff.)
Signature of Applicant: _______________________________________________  Dated: _____________________

Signature of Witness:   _______________________________________________ 
