
VA History Form 

INSTRUCTIONS: Please fill in the blank, mark the box or circle the appropriate response. 

First Name: Middle Initial: Last Name: - - - - - - - - - - -

DOB: Last 4 SS#: - - - -

Address: 

Phone#: 

- - - - - - - - - - - - - - - -
City: _ _ _ _ _ _ _ _ _ _  State: _ _  Zipcode: _ _  _ 

How many years and/or months did you serve in the military? 

Which branch did you serve in? Army Navy 
Coast Guard 

Date of Entry: 

Did you serve in: WWII 
Iraq War 

Army National Guard 

Date of Separation: 

Korean War Vietnam War 
Other? If so, what/where? 

Air Force USMC 
Air National Guard 

Gulf War Afghanistan War 
None 

Any combat activity? Yes No Combat area, but no direct combat activity 

What types of noises were you exposed to during your military service? (i.e., combat 
noise, weapons fire, generators, aircraft, flight line noise, trucks, tools, construction, 
heavy equipment, etc.): 

MOS/Job Duty (i.e., Infantry, Artillery, Boatswain's Mate, Corpsman, Personnel, Clerk, 
SERE Specialist, Truck Driver, Heavy Equipment Operator, etc.): 

Job's performed AFTER military service: 

Do you have any hearing loss? Yes No 
If yes, do you have trouble hearing: 

- - In groups/background noise
- - Telephone

Television- -
Music- -
Family/friends- -

- - 1 frequently have to ask for repetition
1 can't hear instructions- -
All environments- -

- - Other (please explain):



Do you have any TINNITUS (ringing, buzzing, humming, etc in your ears or head)? 
Yes No 

If yes, which ear: Right Ear Left Ear Both Ears I can't tell 

If yes, is the noise: Constant (24/7 - it never stops) Recurrent (it comes and goes) 
I only notice it when it's quiet It's present more _often than not 

When did you first start to notice your tinnitus? 
Prior to military service- -

- - During military service
After military service: Immediately after service? 5 years after? 10 years after? More?- -
Unsure or can't remember

Do you know what caused your tinnitus? 
If yes, what was the cause? 

How does your tinnitus impact your life? 
It doesn't- -

Yes 

It only bothers me when I'm in quiet situations- -

No Unsure 

It's an annoyance but I have learned to ignore it or tune it out- -
It's a constant annoyance- -
It keeps me awake at night- -
It wakes me up during the night- -
1 feel like it interferes with my ability to hear- -
It interferes with my ability to concentrate- -

Did you fire weapons during your military service (including boot camp)? Yes No 

If yes, which hand did you shoot with: 
Right hand Left hand Both hands 

Did you use hearing protection during your military service? Yes No Sometimes 

Did the military check your hearing on a yearly basis during your military service? 
Yes No During enlistment and separation only I can't remember 

Do you have hearing aids? Yes 

If yes, did you get your hearing aids from: 
Privately Purchased Other: 

No 

VA 

Signature: - - - - - - - - - - - - - - - -

Military L&I or Workers Comp 

Date: 

PLEASE NOTE: You have been sent to our office for a Compensation & Pension evaluation 
by the VA or QTC. If you would like a copy of your test results you must contact the VA 
directly. Per our VA/QTC contract, we are NOT allowed to give you a copy of your test 
results. Thank you for your understanding. 
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