@l PATIENT CHECKLIST
BETTER | AM DEAF

HEARING
AUSTRALIA www.betterhearingaustralia.org.au

Patient Name —

Room No.

| AM DEAF AND MY COMMUNICATION NEEDS ARE :

Please Tick —

1 Sign Language Interpreter.

Written notes/information as needed. eg. Whiteboard/paper.

1 Please gain my attention, turn the lights on and face me
before communication begins.

1 I need to wear my hearing device when you communicate
with me.

1 Please speak clearly and do not shout.

Please respond in person to the call button.

1 Other -

]

J

Better Hearing Australia regularly updates our Information Sheets. To ensure this information is current or for information on our
services please visit our website www.betterhearingaustralia.org.au for the contact details of your nearest BHA Branch.
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