Hearing Loss
Notification Card

My name is

| have a hearing loss and | would like to share this
information with you. | sometimes have difficulty
understanding what people say to me.

The back of this card has ideas to make our
communication smoother.

| wear a hearing aid/cochlear implant
| read lips
Use sign language
| have trouble hearing when there is noise
Please write down information
Other:

Emergency contact:
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