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tA) Our adjudication and posslble awards are based solely on the fact of cauzallty of all or a partlon
of the ioss arizing from exposure related to Federal Civillan employment. The only histary of noige
exposure on which this case can be legitimately adjudlcated | that defined by the Statamens of
Accepted Factz. If thera is any vasiance in the Rstory as glven by the patient and that contained

in the Staternent of Accepted Facts, it shoold be carefully considered and commentad upan. out
the apimon you renger must be based solely on the Statement of Accepted Facts.

IS THERE ANY SIGNIFICANT YARIATION FROM THE STATEMENT OF ACCEFTED FACTS?

(B1 Piease comment on thiz patient™s hearing &t the begirning of his/her significant noise exposure
n Federal clvllian emplayment, if audicmetric data is available,

(&) Compare, if possible, the present audiometric findings to thase at tne beginning of exposure.
Croes this individual show a sensorineural loas that 15 In excess of what would be narmaily pre-
dicared on the basis of presbycusus?

(D} Was the warkplace exposure, as descrived in the material provided, sufficient as to intensity
and duration {o have caused tha loss in quastlon?

{E) Flease provide all other relevant historlcal facts, (such as other nolse expasure} amotlanal
disorders, sysmetic diseases, (such as diabetes) local Infectiong, ptotoxlc drug usage, surgery, etc.
as they relate to this individual's hearing loss sengorineural or conductlyve.

Pabrlic Ryrden Statoman

Tha infarmahinn 2 awaeg woll BE wEad 10 tararmine: ahqic oty 10 bardrins 8nd 15 requires (0 obte " & enehl {3 S0 8101 ek ) (P Q5000
Full's repOring Duntan |Ge s fallechan o nbenmanan 49 aanmabéd B ovaly oen 15 10 45 minstes par responsa wiih an averans ol 30
Minuas per respsase ifeluding time lor ey ifsiruchans, soarc hng ai-shng dala saurces, gazhering and mainiaimng the dals neasad,
and cempleting ar-d reviawing Ihe codgchon of formanoe. Send commeants regeTHing Iha butden esurrala of aty olber aspect of this
co g of irormanon, NS SUGIesnans on redudrg this Burdarn, 10 the Sfhce ol Workers' Compensation Programs, L5 Doparrmant
ol .abor, Raar S-3328, 200 Coastitidion Awgnuea, bW Wakhingion DLC. 20310.

FEIECS Ara 00 [apn8s [ I'GEDGPETI:; Lh;ETGﬁE\-'.‘I.lG" S INlGrmanan T.I'HE_E n:':u";ccnléys & l:ul’l’Bn!I].' valict CAAS conircl ferhoe.
K] ROT SEMG |HE COMPLE TG FORM 03 1HIS BFFCE Foir SA 120
Apy car 1375

Page 1



H. PHYFICAL EXAN

Plaass mahe IS 35 & xtensive a5 necestany in lina with any findings baaring on this indivic.el's hearing loss.
It oy 2 enlrdrmal ol 02 requied, plodss include at loast the belloning:

Dagetibe the canals and droms

Dirom koting:

Rzl of Bagic Jock 1asts:

B therd inglcaton of any mecaczl condinon such ac an aceuslic meursma of moneras disessal Plaaza
axpisin,

s

Il OPI R

OGRS,

If sansaringural or mixad, comeleto Lhe fellawing |
The sentaringural hoading loss soon iz im paet of all, it My ooin on

] oue O] weToue
10 NS BERQUSINE SCCUNENE In this claimant's Foteral mivilizn amplngmanl.

Medical ratonala supporting she abeve posiien:

fiecammendaliorns.

Signatura of Physician
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