
 

 

Medical documentation for hearing loss 
 

2019 - This resource was created by the first Phonak Teen Advisory Board. 

 

My hearing loss type 

  

Right ear Left ear 

  

 

 

 

Technology used 

 

Right ear Left ear 

  

 

 

 

If implanted, date of implantation: 

 

_______________________________________________________________________________________________ 

 

 

Additional assistive technology:  

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 
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My current programs 

  

Program 1  

Program 2  

Program 3  

Program 4  

Program 5  

 

 

My Audiologist 

 

_______________________________________________________________________________________________ 

 

 

Audiologist contact information 

 

Phone Email Address 

  

 

 

 

 

My hearing aid or cochlear implant manufacturer is: 

 

_______________________________________________________________________________________________ 

 

 

Contact info 

 

Company Address Customer Service Phone Customer Service Email 

   

 

 

 

 

Additional Contact/Support Info 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 
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For cochlear implant users 

Each of the cochlear implant companies has a consumer specialist in your region. As a recipient, this person is available for 

you to contact for any help, troubleshooting, or questions you may have.  

 

 

My regional consumer specialist 

 

_______________________________________________________________________________________________ 

 

  

Contact information  

 

_______________________________________________________________________________________________ 
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