UF Health Audiology
6201 W Newberry Rd
Gainesville, FL 32605
352-265-6820
UF Hearing Conservation Program / Medical Update Form

Name: ______________________________________       UF ID#: _____________________

Testing Date & Time: _________________________       Date of Birth: ________________

Department ________________ Supervisor __________________ Work Ph. ____________

Hearing Protection Device (HPD) Use

Do you use ear plugs when required?



Yes / No
Do you use ear muffs when required?



Yes / No
Do you use a combination of the above when required?

Yes / No

If yes, what combination?_____________________________

What was the date of your last Hearing Protection Device training? ___________

Have you been exposed to hazardous noise within the last 14 hours? 
Yes / No
If yes, how many hours ago? ________  Did you wear hearing protection?  __________
Have you been to a doctor about your ears within the past year?  If so, please explain:  ________________________________________________________

Do you have a second job that is noisy? 



Yes / No
Do you listen to loud music or play in a band?  


Yes / No
Do you shoot or have you shot firearms?  


Yes / No
Do you use power-driven farm or construction equipment?
Yes / No
Do you have any noisy hobbies?    



Yes / No

If yes, please list ____________________________________

Has your job changed within the past year? 


Yes / No

If so, how _________________________________________

Do you have any ringing or other noises in your ears?  

Yes / No

If so, please describe ________________________________

Please list current medications _______________________________

Do you have a hearing problem? 



Yes / No
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