
875 E. Townline Rd. Suite 101   ●   Lake Geneva, WI 53147   ●   phone: 262-249-8585   ●   fax: 262-249-8589 

AuD Hearing 
www.audhearing.com 

262-249-8585 
 

Patient Information 
 

Name: _______________________________________  Date of Birth: __________________  

Street Address:  ________________________________________________________________  

City:  _______________________________  State: __________  Zip: _________________  

Phone: __________________  Cell:  ___________________  Work: __________________  

Email:  _______________________________________________________________________  

 

*May we leave a message on v/mail/answering machine or with someone who answers?     Y  or   N 

*May we send you appointment reminders?    Text   Y  or   N     /     Email   Y  or  N 

Alternate Contact:_______________________________Relationship:_____________________ 

Phone:________________________________________ 

Primary Care Physician: ___________________________  Location:______________________ 

Are you here because you feel you need hearing aids? 

□ Yes □ No □ Uncertain 

 

Which of the following helped you decide to come here today? 

 

□ Friend’s Referral [name]  _____________________________________  

□ Yellow Pages / Phone Book 

□ Physician’s Referral [name]  ____________________________________  

□ Mailing 

□ Other Print Advertisement [source]  ___________________________________  

□ Internet Search (Google, Yahoo, etc.) 

□ http://www.audhearing.com website 

□ Other [please describe]  __________________________________________________  

 

Patient/Guardian/Parent  Signature: ______________________ _____Date:_________________ 

Employment Status: 

     

     

     

      F/T ___  P/T ____ 

    Not employed at this time 

 

 

                        Marital Status: 

                        Single 

                         [spouse name]   _____________ 

                        

 

 

 

 

 

http://www.audhearing.com/

