Auriplex Ltd.
23 Cambridge Science Park
Milton Road
Cambridge CB4 0EY

Thank you for volunteering to take part in the trials of iEar, in order to enable us to get the most from your trial  we require some initial information.
Name
________________________________________________________________
Address
 ________________________________________________________________ ______________________________________________________________________
Telephone Number ________________________ Email ___________________________

Age group
 0-18
19-25
26-35
36-45
45-55
56-65
66-75
75-80
over 80

Do you currently use a hearing aid? 

Yes/No

If yes,

Is it T-loop enabled

Yes/No

What type of device is it? _______________________________________

Please rate how active you feel your lifestyle is (1 = not very active, 10 = very active)

1
2
3
4
5
6
7
8
9
10

Please rate how aware of technology you feel yourself to be (1= not very aware, 10 = very aware)

1
2
3
4
5
6
7
8
9
10

Please give a brief description of your hearing loss:

1.Mild


2.Moderate 


3.Severe




Mild

Moderate

Severe
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