Sound Therapy

The purpose of the 2 week follow up is to ensure that your client is up and
running and using the equipment successfully and is following the Personal
Listening Routine Assessment guidelines.

Client name Date

Have you started listening? Y /N
Did you complete your Baseline form? Y / N Please deliver it to your

consultant.

It is very important for our ongoing research to have baseline records.

Did you complete your personal listening routine assessment? Y / N

Which listening group applied to you: Sensitive, Moderate or Fully Fit? (please

circle)

Are you following your recommended program? Y / N

How much listening are you doing per day?

Have you read the book that came with your program? Y / N

Are you completing your listener’'s log? Y / N

This is not a requirement, but the questions will make people aware of the log in case they want to use it.

Do you have any equipment problems, clinical concerns or other questions?
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