CHECK SHEET FOR HEARING LOSS CONDITIONS
1.  Have you ever applied for service-connected benefits based on hearing impairment?                  Yes/No     If yes, what was VA’s decision?

________________________________________________________________________

2. Would you like to file a “new” claim, a “re-opened” claim, or an “increase” claim (for a higher rating if already service connected) for your hearing impairment?

Yes/No.  If yes, please circle type of claim (new, re-opened, increase).

3.  My military occupational specialty (MOS) was?

________________________________________________________________________

4. What was your line of work after release from active duty to this current date?

________________________________________________________________________

5.  I have hearing Loss     Yes/No
If yes, my hearing loss involves my:

Right ear __________ Left ear__________ Both ears___________

6.  I have tinnitus (ringing in the ears)     Yes/No
If yes, my tinnitus is in my:

Right ear __________ Left ear __________ Both ears __________

7.   My hearing loss symptoms include:

_______________________________________________________________________________________________________________________________________________

8. Did you serve in a combat theater or were you exposed to loud noises while on active duty?

________________________________________________________________________________________________________________________________________________

9. When was the last time you were treated for your hearing impairment and by whom?

________________________________________________________________________
________________________________________________________________________

Claimant’s Name



                         Date



                   CSS#

