Occupational Deafness (Compensation) Ordinance

Assessment of Needs for Hearing Aid

Name of Applicant : Date of Assessment :

Part I: Applicant’s Amplification Needs

1. The situation and environment under which the applicant expects most likely to use hearing aid (You may
choose more than one option) —

Quiet environment, e.g. household environment

Noisy environment, e.g. applicant works in construction site

Humid environment, e.g. applicant works outdoor during summer

Others (Please provide details) :

HEEAEEN

2. Otological history and manual dexterity, as reported by the applicant (You may choose more than one
option) —
[] Left/ right/ both ear(s)* have a history of outer or middle ear problems
[ ] Left/ right/ both hand(s)* fingers lack agility
[ ] Others (Please provide details) :

3. Special needs on amplification requested by the applicant —

Part II: Advice on Hearing Aid

1. The following hearing aids are considered to be suitable to the applicant’s left/right* hearing loss.
(Please attach the aided audiogram for each model obtained from the trial arranged for the applicant.)

Make/Model Type (e.g. BTE) Price Aided audiogram at Annex #

2. Feedback by the applicant on the tried models, if any -

Note: After considering the above information, please indicate one preferred model of hearing
aid to be recommended to the applicant in the ‘Written Advice on Hearing Aid’.

Name of Hearing Centre: Name of designated person:

* Delete as appropriate.
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