                      Hearing Loss Disability Benefits Questionnaire
 Name of patient/Veteran: 
SSN:


This examination was conducted by a state-licensed audiologist using a ‘controlled speech discrimination 
test (specifically, the Maryland CNC recording) and a pure tone audiometry test in a sound isolated booth that meets American National Standards Institute standards ... for ambient noise.‘ See 38 C.F.R. § 4.85(a). 

Audiologist/clinician signature: __________________________________________ Date: 

Audiologist/clinician printed name: _______________________________________ 
State audiology/examiner license #: _____________ Physician address: 
___________________________________

Phone: ________________________
Fax: _____________________________
____________________________________________________
This exam is for:

 FORMCHECKBOX 
 Hearing loss and/or tinnitus (audiologist, performing current exam)

 FORMCHECKBOX 
 Hearing loss and/or tinnitus (audiologist or non-audiologist clinician, using audiology report of 
     record that represents Veteran’s current condition)


  If using audiology report of record, date audiology exam was performed: ______________

                                      HEARING LOSS (HL)
A. Pure Tone Audiometry Test

                                                              RIGHT EAR

	A
	B
	C
	D
	E
	F
	G

	500 Hz*
	1000 Hz
	2000 Hz
	3000 Hz
	4000 Hz
	6000 Hz
	8000 Hz
	Avg Hz (B – E)**

	
	
	
	
	
	
	
	


                                                              LEFT EAR

	A
	B
	C
	D
	E
	F
	G

	500 Hz*
	1000 Hz
	2000 Hz
	3000 Hz
	4000 Hz
	6000 Hz
	8000 Hz
	Avg Hz (B – E) ** 

	
	
	
	
	
	
	
	


*The puretone threshold at 500 Hz is not 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 E.

***CNT – Could Not Test

b. Were there one or more frequency(ies) that could not be tested?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, enter CNT in the box for frequency(ies) that could not be tested, and explain why testing could not

be done: _____________________

     Validity of puretone test results: 


 FORMCHECKBOX 
 Test results are valid.  


 FORMCHECKBOX 
 Test results are invalid (not indicative of organic hearing loss).  



If invalid, provide reason: 


B. Speech Discrimination Score (Maryland CNC word list) 

	RIGHT  EAR
	                  %

	LEFT     EAR
	                  %


     Appropriateness of Use of Speech Discrimination Score (Maryland CNC word list) 

      FORMCHECKBOX 
 Use of speech discrimination score is appropriate for this Veteran.  

 FORMCHECKBOX 
 The 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.

Audiologic Findings

Summary of Immittance (Tympanometry) Findings:

	
	RIGHT EAR
	LEFT  EAR

	Acoustic immittance
	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 

	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 


	Ipsilateral Acoustic Reflexes
	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 

	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 


	Contralateral Acoustic Reflexes
	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 

	Normal  FORMCHECKBOX 
 
Abnormal  FORMCHECKBOX 


	Unable to obtain/maintain seal
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C. Diagnosis
RIGHT EAR

 FORMCHECKBOX 
 
Normal hearing














 FORMCHECKBOX 
 
Sensorineural hearing loss (in the frequency range of 500-4000 Hz)*

ICD code: _____

 FORMCHECKBOX 
 
Sensorineural hearing loss (in the frequency range of 6000 Hz or higher frequencies) ** 












ICD code: _____

 FORMCHECKBOX 
 
Significant changes in hearing thresholds in service***


 FORMCHECKBOX 
 
Conductive hearing loss







ICD code: _____

 FORMCHECKBOX 
 
Mixed hearing loss







ICD code: _____

LEFT EAR

 FORMCHECKBOX 
 
Normal hearing














 FORMCHECKBOX 
 
Sensorineural hearing loss (in the frequency range of 500-4000 Hz)*

ICD code: _____

 FORMCHECKBOX 
 
Sensorineural hearing loss (in the frequency range of 6000 Hz or higher frequencies) ** 












ICD code: _____

 FORMCHECKBOX 
 
Significant changes in hearing thresholds in service***



 FORMCHECKBOX 
 
Conductive hearing loss







ICD code: _____

 FORMCHECKBOX 
 
Mixed hearing loss







ICD code: _____

NOTES: 

*The Veteran may have hearing loss at a level that is not considered to be a disability for VA purposes. 

D. 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 functioning and daily activities). Document the Veteran’s 
response without opining on the relationship between the functional effects and the level of impairment
(audiogram) or otherwise characterizing the response. Do not use handicap scales.

Does the Veteran’s hearing loss impact ordinary conditions of daily life, including ability to work?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, describe impact in the Veteran’s own words: ________________________

6. Remarks, if any, pertaining to hearing loss: ​​​​​​​​​​​​​​​​







July 2009
CAPRI
1

Patch DVBA*2.7*140 Release Notes

DBQ (Hearing Loss)
1

