Companion Questionnaire ()TENCER
If your companion does not currently use
technology, please skip this section.

My companion has difficulty hearing when using technology... Always Sometimes Never N/A
1. While in background noise O O O O
2. Inthe car @) O O O
3. Onthe phone O O O O
4. In a conference room @) O O O
5. Inarestaurant O O O O
6. While listening to music O @) O O
7. While watching TV O O O O
8. In group conversations O @) O O
9. In conversations with their spouse or family O O QO QO
10. In conversations with women or children O O O O

Additional comments:
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